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Abstract

Background and Aim: Interprofessional collaboration and moral sensitivity are effective variables for improving
care and services to patients. The aim of this study was to investigate the correlation between physicians' moral
sensitivity and interprofessional collaboration at educational hospitals affiliated with Tehran Branch of Islamic
Azad University of Medical Sciences in 2023.

Materials and methods: The subjects of this correlational study included 130 physicians randomly selected by
simple random sampling method. Data were collected with Moral Sensitivity Questionnaire (Lotzen et al. 1994)
and Interprofessional Collaboration Questionnaire (Jefferson, 2001) and analyzed with different parameters and
tests such as Pearson correlation test and linear regression.

Results: Findings showed that all physicians had high moral sensitivity and low interprofessional collaboration.
There was also no significant correlation between physicians' moral sensitivity score and interprofessional
collaboration (p=0.725).

Conclusion: Since moral sensitivity and interprofessional collaboration are important factors in service quality of
physicians, proper educational programs are suggested for improving them in medical centers.
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Introduction

Generally, health care professions
including physicians, nurses, paramedics,
and others, despite the importance of
teamwork, operate as separate units. The
members of each are rarely trained together
because they come from different
disciplines with different educational
programs, and they are generally less able
to work as a team [1]. This is because of
poor understanding of other professions. As
we know, teamwork is very important for
patient safety, especially when team
members know their responsibilities well,
leading to make fewer mistakes. The
essence of patient care is team-based, and
there is an increasing need to improve
communication among members of this
team.

Many researchers have emphasized on the
importance of teamwork and
interprofessional collaboration of health
team [2]. Establishing cooperation with
other health professions is one of important
duties of physicians, which improves their
efficiency [3] reduces hospital stay as well
as medical costs and increases mutual
awareness in physicians’ and nurses’ roles.
It reinforces trust between them [4] and
prevents unrealistic expectations from each
other (5). On the other hand, lack of proper

professional  relationships can cause
burnout and turnover [6], distort
professional  boundaries and violate

employees’ rights [7].

Moral behaviors in taking care of patients
have an effective role in improving and
restoring their health; that is why medical
profession is based on ethics [8]. Ethical
sensitivity as the first component for
observing ethics is, in fact, person's
awareness of a combination of ethical
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dimensions such as tolerance, calmness,
responsibility and giving importance to
ethical issues [9]. Moral sensitivity is one of
the characteristics that makes a person
sensitive to moral phenomena, which is
reported 46% in a study [8]. Ethical
sensitivity has different dimensions
including the degree of respect to client's
independence, the degree of awareness of
how to communicate with the patient, the
level of professional knowledge, and the
experience in ethical problems as well as
conflicts [10].

Since today, the goal of health and health
professions is to ensure health and well-
being of people in need of medical
management and nursing care; therefore,
these professions have been described and
introduced as ethical professions [11].
Compliance with ethical standards is an
effective factor in improving their
performance to provide quality care [12].
Many people face with ethical problems at
work; however, they do not take action to
solve them. Promoting the standards of
professional practice by teaching moral
principles is the only way to strengthen
people's trust [13]. For having effective
moral sensitivity, one should develop the
skills of reasoning, and understanding as
well as analysis of ethics. Evidence
indicates that moral sensitivity often plays
an important role in taking professional
responsibility and making ethical decisions
[14].

Professional collaboration and moral
sensitivity are effective variables in
improving care and providing better
services to patients. However, there is lack
of evidence regarding the relationship
between interprofessional collaboration
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and moral sensitivity of physicians. This
study was conducted to explore the
correlation between moral sensitivity of
physicians and interprofessional
collaboration at educational hospitals
affiliated with Tehran Islamic Azad
University of Medical Sciences in 2023.

Methods

In this descriptive-correlational study with
ethics code IR.IAU.PS.REC.1402.207,
sample size was first calculated® in a pilot
study (confidence interval 95%, statistical
power 80%, and correlation coefficient
35%). The size was increased by
approximately 2.5 times. Finally, 130
physicians were randomly enrolled and
their written consent to participate in the
study was taken. Inclusion criteria were
speaking Farsi, having mental health,
lacking stressful and traumatic events such
as divorce or death of beloved ones in the
last six months, and willing to participate in
the study. Exclusion criterium was
dissatisfaction of the participants at each
stage of the research.

The data collection tools consisted of a
demographic part (age, gender, educational
level, number of working hours, work
experience and overtime hours); Moral
Sensitivity Questionnaire (MSQ) by Lutzen
et al. 1994 and the Jefferson,2001
questionnaire. MSQ initially had 30
questions which were reduced to 25 in the
latest version. It measures the state of
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ethical decision-making during clinical
services. The answers are in Likert scale as
completely agree (4), somewhat agree (3),
relatively disagree (2), completely disagree
(1), and have no opinion (0). The highest
score is 100 and the lowest score is zero.
Therefore, if the total score of each sample
is between 0 and 50, it is considered as low,
51-75 as medium, and 76-100 as high moral
sensitivity [15].

The questionnaire has 6 dimensions: level
of respect for client's independence; level of
awareness of how to communicate with the
patient; level of professional knowledge as
well as experience in moral problems and
conflicts; application of moral concepts in
moral decisions; honesty; and benevolence.
In various lIranian studies, its validity and
reliability have been confirmed. Its validity
was verified by Hassanpoor et al. and its
reliability was 0.81 [16]. Izadi et al. also
checked reliability of it and its internal
consistency was calculated 0.80 with
Cronbach's alpha [17].

As stated before, for interprofessional
collaboration, Jefferson questionnaire was
used, which was developed in Philadelphia
and Pennsylvania in 2001 [18]. It has 15
questions based on a four-point Likert scale
(completely agree, agree, disagree, and
completely disagree). Its scores are
classified to three levels: weak (15-30),
moderate (31-45) and good (46-60). Its
validity and reliability have been examined
and confirmed in several studies [19].

Face and content validities were examined
for both questionnaires. A team consisting
of 12 medical and psychology professors
assessed and evaluated them and their
comments were applied. Reliability of the
questionnaires  was  determined by
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Cronbach’s alpha after conducting a pilot
study on 20 physicians. The results were
0.91 and 0.94 for MSQ and Jefferson
questionnaire  respectively.  Necessary
permissions were obtained from different
authorities and departments at the
university and hospitals. The subjects were
first informed about the purpose of the
study and, following their written consent,
they were assured about anonymity of the
tools and confidentiality of data. Data were
analyzed with different statistical tests
including Kolmogorov-Smirnov  for
normality, mean and standard deviation,
Pearson’s correlation.

Results

Findings showed that mean age of
physicians was 56.97£7.59. Average

Table 1: Demographic variables of physicians

working hours per month was 66.3 = 0.43.
Other demographic characteristics are
given in Table 1.

The scores showed high moral sensitivity
and low interprofessional collaboration in
most physicians (Table 2).

Pearson’s coefficient did not show a
significant correlation between the scores
of moral sensitivities and interprofessional
collaboration (r=0.05, P=0.725). In other

words, by increasing or decreasing moral
sensitivity, no change was observed in
interprofessional collaboration.

Variable Groups Frequency Percent

Sex Man 62 47.7

Female 68 52.3
Level of | Specialist 100 77
Education

Subspecialist 30 23
Work Emergency 29 22.3
Department

Internal 27 20.7

Surgery 23 17.7

Pediatrics 26 20

ICU 25 19.3
Work 5-10 years 30 23
Experience

More than 10 years | 100 77
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Table 2: Scores of moral sensitivities and interprofessional collaboration

Frequency Percent
Moral sensitivity
low (0-50) 0 0
average (51-75) 0 0
high (76-100) 130 100
Interprofessional collaboration
low (15-30) 130 100
average (31-45) 0 0
high (46-60) 0 0

Discussion

The results showed that physicians had
weak interprofessional collaboration. Other
studies have confirmed our findings. For
example, results of a study showed weak
teamwork and interprofessional
collaboration between physicians and
nurses, causing high risk for patients [20].
In another study, physicians had low
interest in interprofessional collaboration,
preferred no interaction and avoided team
conflicts [21]. A review study showed that
37% of the errors leading to harm to
patients were caused by  weak
communication and collaboration between
physicians and nurses [22]. These results
may be attributed to different perception of
teamwork  and

physicians  toward

professional communication.

Knowledge of Nursing Journal.Summer2023,1(2)

160

Our results showed that physicians had high
moral sensitivity. Another study has
indicated that moral sensitivity of most
physicians was at moderate level [23]. By
summarizing various studies, Patenaude et
al. have concluded that moral skills of
medical students in America and other
countries were in a negative trend [24]. To
justify these differences, it can be stated
that physicians show their moral sensitivity
in different ways, and, most importantly, it
is this issue that moral sensitivity is a
complex phenomenon in which several
factors play a role. In addition, our results
did not show a significant correlation
moral

between sensitivity and

interprofessional collaboration in
physicians. In fact, no study was found to
examine these two variables together.

However, moral sensitivity is one of the
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factors, which can affect care. Thus, the
more moral sensitivity is, the better care is
provided. On the other hand,
interprofessional collaboration is one of the
key  strategies in  communication,
minimizing medical errors.

One of the limitations of the present study
was the small sample size; therefore, it is
suggested to conduct similar studies with a
larger sample size. Also, our data was based
on self-reporting of physicians, but it is
possible to use other assessment methods
such as behavior observation or checklists.
Satisfying multiple and complex needs of
patients requires moral sensitivity and
teamwork in different health professions
and the quality of interprofessional
collaboration is a determining factor in
patient safety and quality care. Therefore, it
IS necessary to promote moral sensitivity
and interprofessional collaboration to
improve outcomes by adopting appropriate

approaches and solutions.

Conclusion

The results showed that all physicians had
high  moral  sensitivity and low
interprofessional collaboration. There was
also no significant correlation between
moral

physicians’ sensitivity  and

interprofessional  collaboration.  Moral

sensitivity is one of the pillars of care.

Knowledge of Nursing Journal.Summer2023,1(2)

161

Therefore, physicians with higher moral
sensitivity better care.

Additionally,

provide

interprofessional
collaboration is considered a key strategy in
communication,  minimizing  medical
errors. Therefore, it has an important role in
decision-making of  physicians  and
reducing the discomfort of patients. When
team collaboration is moderate or weak,
some obstacles exist, which should be

removed.

Satisfying various and complex needs of
patients depends on a dynamic care system
in which all professions and elements be
involved as a team with moral sensitivity.
Since the quality of collaboration between
health professions is a determining factor in
safety and quality of patient care, adopting
appropriate solutions including continuous
training, ethical counseling, practical
workshops, and motivating mechanisms to
improve moral sensitivity and collaboration

is critical.
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