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Abstract
Background  Moral distress in nurses is a widespread issue with lasting consequences. Understanding the 
relationship between spiritual factors, like spiritual sensitivity, workplace spirituality, and moral distress, is important 
due to the significant role of spirituality in nursing ethics. This study explores the connections between these three 
phenomena, focusing on the psychological, spiritual, and ethical dimensions of nursing.

Methods  This cross-sectional study involved 120 nurses from hospitals affiliated with Jahrom University of Medical 
Sciences, selected randomly using a number table. Inclusion criteria were having at least a bachelor’s degree in 
nursing, at least 6 months of work experience, and no history of mental health issues or medication use. Participants 
completed questionnaires on moral distress (Hamrick et al.), workplace spirituality, and spiritual sensitivity. Descriptive 
tests were used to determine the frequency distribution of demographic variables. Analysis of variance (ANOVA) and 
independent t-tests were used to compare the mean scores of variables across different groups of nurses based on 
demographic factors. Pearson’s correlation coefficient and linear regression were used to determine relationships 
between the variables. Data were analyzed using SPSS version 23, with a significance level set at 0.05.

Results  In determining the relationship between moral distress and the study variables, demographic and 
occupational variables (i.e., gender, age, and type of department and moral distress) were significantly related. 
Similarly, it shows that gender, level of education, and the organization’s type of department significantly impact 
spiritual sensitivity. Conversely, there is a significant relationship between age, the organization’s department type, 
and workplace spirituality. Workplace spirituality and spiritual sensitivity displayed substantial negative correlations 
with moral distress.

Conclusion  According to this study, positive environmental and individual spiritual factors significantly influenced 
and reduced moral distress in nurses. The findings highlight the significance of spiritual education for nurses to 
strengthen spiritual awareness and environmental strategies to promote a spiritual environment in healthcare 
settings. More studies are suggested in this field.

Clinical trial number  Not applicable.
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Background
Of the important professions in healthcare, nursing is 
confronted with multiple ethical and spiritual dilemmas 
[1]. Moral distress is also one of the most familiar con-
cepts in nursing, described when a nurse identifies the 
appropriate ethical action but is hindered by organiza-
tional or environmental matters from proceeding with 
the execution of that action [2]. Surveys have shown that 
some extent of moral distress has afflicted at one time or 
another about 80% of nurses [3, 4]. The results of moral 
distress might be increased burnout, less job satisfaction, 
and a higher intention to leave the profession [5, 6]. Most 
of Iranian nurses reported moderate to severe moral dis-
tress [7]. Some factors that contribute to moral distress 
are inadequate staffing, financial and equipment limita-
tions, high workload associated with insufficient ethical 
knowledge, and institutional policies [8–10].

Spirituality forms the basis of ethical practice. Accord-
ing to Taylor et al. (2020), spirituality is the values 
framework that defines ethical behavior [11]. Spiri-
tual sensitivity refers to being able to identify a patient’s 
spiritual needs and respond to them accordingly [12]. 
Spiritual sensitivity is defined as spiritual health, which 
determines the efficacy of nurses while providing spiri-
tual care [13]. The concept is fundamental in a healthcare 
setting whereby critical patients need spiritual support 
more than any other form of care [14]. The higher the 
spiritual sensitivity of a nurse, the more he or she can 
identify and respond to patients’ spiritual needs, com-
municate efficiently with them and their relatives, and 
perform critical and terminal care [15]. Higher spiritual 
sensitivity, however, has been linked with better quality 
and more patient satisfaction in some studies [16].

Workplace spirituality is defined as experiences of 
interconnectedness among a transcendent dimension, 
others, and oneself within the work setting [14]. Work-
place spirituality in nursing often has been found to 
relate to significant resources when trying to cope with 
job stress or ethical problems [17]. Correspondingly, 
researches indicate that higher spirituality is associated 
with increased job satisfaction and lower rates of burn-
out. In this context, nurses show an enhanced feeling of 
resilience against occupational stressors [18, 19]. It is also 
related to workplace spirituality, better relations with col-
leagues, and higher organizational commitment [20].

With spirituality going to the core of nurses’ ethical 
conduct, studying the relationship of spiritual factors of 
spiritual sensitivity and workplace spirituality to moral 
distress needs to be considered from the standpoint 
of nursing along psychological, and spiritual determi-
nants to ethical dimensions. While some previous stud-
ies have explored mainly these variables separately, no 
study to date has examined the relationships among all 
three above variables. Most of the research conducted 

in Western countries may not apply to anything other 
than the cultural context of Iran. The focus of the current 
study is examining the relationship between moral dis-
tress and spiritual sensitivity with workplace spirituality 
among nurses in hospitals affiliated with Jahrom Univer-
sity of Medical Sciences.

Methods
Study design
In our study, we used a questionnaire and implemented it 
cross-sectionally.

Study time
This survey was carried out during the period from 
March 2024 to May 2024.

Setting
The current study was conducted in three hospitals affili-
ated with Jahrom University of Medical Sciences, Fars 
Province, southern Iran.

Sample size and participants
According to the results of the study by Akbari et al. 
(2023) [21], the statistical consultant determined the 
required sample size as 120 nurses, considering the low-
est correlation coefficient of the studied variables (0.3) 
and α = 0.05 and β = 90% for the two-sided test. The popu-
lation for nursing in these three hospitals was about 700 
nurses, out of which 120 nurses were selected for this 
research.

Recruitment
After getting the Ethics Committee approval of Jahrom 
University of Medical Sciences, the nurses working in 
the university hospitals were selected based on the inclu-
sion criteria. The invitation letter was forwarded to the 
nurses, then the participants were selected based on a 
random number table according to simple random sam-
pling. The inclusion criteria were to hold at least a bach-
elor’s degree in nursing, to have experience of 6 months 
of work, and not to have any mental illness or medica-
tions. First, the goals of this study were explained for the 
participants, and the informed consent in writing was 
taken from the participants. It was guaranteed for them 
that their information would be kept confidential in the 
research. The questionnaires were distributed among the 
nurses who were asked to fill in within a week. Finally, the 
questionnaires completed were collected by the research 
team.

Survey tools
Moral distress questionnaire
For this study, the Moral Distress Questionnaire as devel-
oped by Hamric et al. [22] in the year 2012-a revision of 
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the Corley Moral Distress Scale-was utilized. Hamric has 
measured the internal consistency of this tool in the nurs-
ing community through the Cronbach’s alpha to be 0.98. 
Soleimani et al. [23] psychometrically tested this revised 
version of the Moral Distress Questionnaire in Iran in the 
year 2019. Reliability based on the internal consistency 
was reported at 0.70. This instrument contains 21 items, 
using a 5-point Likert scale about the intensity and fre-
quency of moral distress. The frequency of moral distress 
is scored on a Likert scale from 0 to 4, and the intensity of 
moral distress is measured on a Likert scale ranging from 
0 to 4. For each item, then, the score is determined by the 
product of its frequency and intensity, therefore ranging 
between 0 and 16. All 21 items, hence, range between 0 
and 336, where the highest score denotes a high level of 
moral distress. The total score is the sum of the subscales 
for frequency and intensity.

Workplace spirituality questionnaire
The Workplace Spirituality Questionnaire developed 
by Milliman et al. [24] back in 2003 after using a three-
dimensional adaptive scale consists of 20 items for mea-
surement. Estimation with respect to measurement 
of spirituality at workplace was drawn up by a 5-point 
Likert-scale. The reliability value for the same question-
naire came out being 88.2% (α = 0.882). Three dimensions 
appeared from the result of factors analysis, naming as 
‘meaningful work’, another one is ‘sense of community’ 
alignment to explaining the organizational values vari-
ance shared up to 76 percentages. The scores are rated on 
the 5-point Likert scale, ranging from strongly disagree 
to 5 strongly agree; thus, the range of possible scores 
ranges between a minimum of 20 to a maximum of 100. 
Its reliability has been confirmed in Iran with Cronbach’s 
alpha coefficient 0.882 [25]. In Farmahini’s research [18], 
the reliability of the questionnaire for each subscale For 
the meaningful work, sense of community, and alignment 
to organizational values scales, the Cronbach’s alpha 
coefficient obtained was, respectively, 0.824, 0.784, and 
0.862. Cronbach’s alpha coefficients > 0.7 have shown that 
the reliability of the workplace spirituality scale has been 
confirmed.

Spiritual sensitivity questionnaire
The Spiritual Sensitivity Questionnaire was designed 
and validated by Akbari et al. (2023) [21]. This study was 
conducted among Iranian nurses from March 2011 to 
October 2012. The scale consists of 20 items; professional 
spiritual sensitivity of nurses and inner spiritual sensitiv-
ity. It explains 57.62% of the total variance. Convergent 
validity was proven by a strong correlation between the 
spiritual sensitivity scale and the spiritual intelligence 
scale by King, in r = 0.66. The reliability was excellent: 
Cronbach’s alpha of 0.927, an omega coefficient of 0.923, 

and ICC of 0.937. The response scale includes never (0), 
rarely (1), sometimes (2), often (3), and always (4).

The total score can range from 0 to 100, with scores 
categorized as follows: 0–20 representing very low spiri-
tual sensitivity, 21–40 representing low, 41–60 repre-
senting moderate, 61–80 representing high, and 81–100 
representing very high.

Statistical tests
In the present study, descriptive tests were used to deter-
mine the frequency distribution of demographic vari-
ables. ANOVA and independent samples t-tests were 
used to compare the mean score of variables in various 
groups of nurses in terms of demographic variables. 
Pearson correlation coefficients and linear regression 
were used to determine the relationships between the 
studied variables.

Ethics
The study was approved before initiating the research 
itself by the Ethics Committee of Jahrom University of 
Medical Sciences (Ethic Code: IR.JUMS. REC.1402.123) 
and by first explaining the objectives of the research by 
ensuring participants’ privacy before consent and per-
mission by the research participants for consent to 
publication.

Results
In all, 120 nurses participated in this study. Of the partic-
ipants, 38 (31.7%) were male and 82 (68.3%) were female. 
The mean age of the nurses was 46.00 ± 30.70 years. The 
demographic data analysis results are shown in Tables 1 
and 2. In the independent T-test results regarding the 
variables of gender and education level, significant rela-
tions of moral distress (pP = 0.022) and spiritual sensi-
tivity (p = 0.010) to gender were observed. It was also 
observed that moral distress was higher in males, while 
spiritual sensitivity was higher in females. However, no 
significant relationship was found between workplace 
spirituality and gender, as shown by p = 0.333.

There was also a statistically significant relationship 
between spiritual sensitivity (p = 0.013) and the level of 
education such that spiritual sensitivity was higher for 
those participants with a master’s degree. No statistically 
significant association prevailed between moral distress 
(p = 0.551) and workplace spirituality (p = 0.464) with 
education level. The Marital status did not significantly 
change the study variables, so Table  1 represents addi-
tional information.

According to the One-Way ANOVA, there was a signif-
icant relationship between moral distress (P = 0.019) and 
workplace spirituality (p = 0.003) with the age of nurses, 
but no significant relationship between spiritual sensitiv-
ity and age was observed (Table 2).



Page 4 of 9Tavakol et al. BMC Nursing          (2025) 24:349 

LSD test showed that moral distress was higher in the 
age group of 20–29 years, and workplace spirituality var-
ied between the age group of 40–49 years and other age 
groups. Similarly, spiritual sensitivity differed between 
the age group of 30–39 years and the rest of the age 
groups significantly (Table 3). Additionally, moral distress 
was found to be related to the type of ward the nurses 
worked in, workplace spirituality, and spiritual sensitivity 
(p < 0.001). LSD test showed that there were significant 
differences in moral distress of internal medicine and 
emergency wards with other wards, workplace spiritual-
ity of surgery ward with other wards, and spiritual sensi-
tivity of the intensive care unit with other wards. There is 
no meaningful relationship between the status of moral 
distress and workplace spirituality, spiritual sensitivity 
and employment status of nurses. Furthermore, no sig-
nificant relation was found between moral distress, work-
place spirituality, and spiritual sensitivity in the nurses’ 
work experience (Table 2).

The mean score related to moral distress was 
88.07 ± 48.52; the mean frequency of moral distress was 
36.44 ± 14.34, while the mean intensity was 40.94 ± 14.52. 
The mean score on workplace spirituality for nurses was 
63.60 ± 17.99, made up of the following domain scores: 
Meaningful Work, 19.68 ± 5.94; Sense of Community, 
22.34 ± 6.52; and Alignment with Organizational Values, 
6.40 ± 18.77 (Table 4).

The spiritual sensitivity revealed a mean of 
16.96 ± 52.86, pointing to the presence of a moderate level 
of spiritual sensitivity among the nurses; Professional 
Spiritual Sensitivity was 10.60 ± 31.47 and Internal Spiri-
tual Sensitivity was 7.38 ± 21.39, respectively (Table 4).

Pearson’s product correlation coefficient was con-
ducted to examine the links between moral distress 
with workplace spirituality and spiritual sensitivity. Sta-
tistically moderate negative correlations are visible via 
the relationship between moral distress versus, work-
place spirituality [r=-0.398, P = 0.000] and second Moral 
Distress with that of Spiritual Sensitivity, [ r = − 0.240, 
P = 0.008] (Table 4).

Multivariate linear regression was used to investigate 
the relationship between the variables of spirituality in 
the workplace and spiritual sensitivity with moral dis-
tress. The results showed that 19.7% of the changes in 
moral distress are predicted by changes in the predictor 
variables (spirituality in the workplace and spiritual sen-
sitivity). Also, the value of the relationship between the 
linear combination of independent.

variables and the dependent variable was R = 0.443. 
Given that the Fisher statistic (F) was significant at the 
95% confidence level (significance level less than 0.05), 
therefore the model had a good fit. According to Table 5, 
the significance level for the predictor variables is less 
than 0.05, therefore, with 95% confidence, the presence Ta
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of the variables of spirituality in the workplace and spiri-
tual sensitivity is significant for predicting moral distress. 
(β ≠ 0)

Discussion
This study analyzed the correlation between nurses’ 
moral distress, workplace spirituality, and spiritual sensi-
tivity. The results showed that gender, age, and ward type 
correlated with moral distress. Also, there was an effect 
of gender; an evaluation concerning spiritual sensitiv-
ity was conducted by education and type of ward in this 
study. The age, ward type, and workplace spirituality of 
the nurses correlated significantly. A negative correlation 
was found between moral distress, workplace spirituality, 
and spiritual sensitivity.

Gender, age, and ward type statistically significantly 
predicted moral distress among the nurses. In any case, 
such findings are compatible with other works that point 
to demographic factors as the most powerful predictors 
of moral distress in nursing. The younger the age, of a 
nurse working in a specific type of stream, say emergency 
departments or ICUs, the higher the level of moral dis-
tress [26, 27]. Gender differences also play a role in the 
level of moral distress, and Singh et al., [28] stated that is 
probably due to conflict resolution training and styles of 
coping, male nurses may have another level of moral dis-
tress than female nurses. Thus, these findings outline the 
need to give more attention to moral distress prevention 
and educational and supportive programs for employees 
at greater risk in the nursing field.

The current study further highlighted that gender, edu-
cational background, and type of ward made significant 

difference to spiritual sensitivity. This result agrees with 
McGee et al. [29] as the female nurses usually show a 
higher spiritual sensitivity score than the male nurses. 
Such may partly be because of the differential influence 
brought by the socialization process. Indeed, in various 
cultural contexts, gender, educational level, and ward 
type have been considered influencing factors to spiri-
tual sensitivity. These determinants influence patients’ 
spiritual conceptions and experiences and facilitate the 
expression of their needs for care and spirituality. Dur-
ing socialization, females have more focus on nurturing 
attributes; thus, female nurses express spiritual sensitiv-
ity more often than males. Research suggests that gender 
influences the perception of the patient’s spiritual needs 
and females are more apt to initiate spiritual conversa-
tions. The greater the educational experience the greater 
awareness of principles of spiritual care [30, 31].

Regarding the relationship between education level and 
spiritual sensitivity, no study was found that was con-
sistent with this result. This finding suggests that higher 
educational levels are associated with increased aware-
ness and understanding of the principles of spiritual 
care. Shahraki ’s [32] study has shown that spiritual care 
training, educating nurses in spiritual principles and val-
ues, helps them have a deeper understanding of patients’ 
problems, and this helps increase their empathy and pro-
fessional commitment. Nurses with more education are 
more likely to participate in educational programs that 
increase cultural and spiritual sensitivity, which leads 
to improved patient care outcomes [33]. The present 
study therefore postulates that the level of educational 
level influences nurses’ perceptions and involvement in 

Table 2  Frequency distribution of demographic variables and comparison of average moral distress, workplace spirituality and 
spiritual sensitivity according to demographic characteristics based on one way ANOVA test

Number (%) Mean ± SD Moral Distress Workplace 
Spirituality

Spiritual Sensitiv-
ity (SS)

F p-value F p-value F p-value
Age 46.00 ± 30.70 4.074 0.019 6.004 0.003 0.193 0.825

20 to 29 years old 37 (30.8)
30 to 39 years old 61 (50.8)
40 to 49 years old 22 (18.3)

Ward 8.911 0.000 6.284 0.001 6.723 0.000
Medical ward 31 (25.8)
Surgical ward 33 (27.5)
Critical ward 20 (16.7)
Emergency ward 36 (30)

Employment status 1.560 0.214 0.135 0.874 0.063 0.939
Compulsory training course 44 (36.7)
Permanent employee 74 (61.7)
Temporary employee 2 (1.7)

Work experience years 5.85 ± 4.52 0.504 0.605 1.083 0.342 0.101 0.904
1 to 4 years 54 (45)
5 to 9 years 46 (38.3)
> 10 years 20 (16.7)
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Table 3  Multiple comparisons of mean difference according LSD test
Moral Distress Workplace Spirituality Spiritual Sensitivity (SS)
Mean difference p-value mean 

difference
p-value mean 

difference
p-value

Ward Medical ward Surgical ward 43.42326* 0.000 -18.26002* 0.000 1.73412 0.663
Critical ward 36.38387* 0.005 -7.54032 0.123 -15.58710* 0.001
Emergency ward -1.98835 0.855 -8.70699* 0.038 2.89068 0.458

Surgical ward Medical ward -43.42326* 0.000 18.26002* 0.000 -1.73412 0.663
Critical ward -7.03939 0.576 10.71970* 0.027 -17.32121* 0.000
Emergency ward -45.41162* 0.000 9.55303* 0.021 1.15657 0.763

Critical ward Medical ward -36.38387* 0.005 7.54032 0.123 15.58710* 0.001
Surgical ward 7.03939 0.576 -10.71970* 0.027 17.32121* 0.000
Emergency ward -38.37222* 0.002 -1.16667 0.805 18.47778* 0.000

Emergency 
ward

Medical ward 1.98835 0.855 8.70699* 0.038 -2.89068 0.458
Surgical ward 45.41162* 0.000 -9.55303* 0.021 -1.15657 0.763
Critical ward 38.37222* 0.002 1.16667 0.805 -18.47778* 0.000

Em-
ploy-
ment 
status

Compulsory 
training course

Permanent employee -15.81634 0.088 1.76781 0.609 − 0.99816 0.760

Temporary employee 3.88636 0.912 2.22727 0.865 -2.79545 0.821
Permanent 
employee

Compulsory training 
course

15.81634 0.088 -1.76781 0.609 0.99816 0.760

Temporary employee 19.70270 0.570 0.45946 0.972 -1.79730 0.884
Temporary 
employee

Compulsory training 
course

-3.88636 0.912 -2.22727 0.865 2.79545 0.821

Permanent employee -19.70270 0.570 − 0.45946 0.972 1.79730 0.884
Work 
experi-
ence 
years

1 to 4 years 5 to 9 years 11.14887 0.260 -2.91006 0.421 -2.17590 0.542

> 10 years 36.19656* 0.005 -15.54791* 0.001 − 0.90541 0.844
5 to 9 years 1 to 4 years -11.14887 0.260 2.91006 0.421 2.17590 0.542

> 10 years 25.04769* 0.035 -12.63785* 0.004 1.27049 0.765
> 10 years 1 to 4 years -36.19656* 0.005 15.54791* 0.001 0.90541 0.844

5 to 9 years -25.04769* 0.035 12.63785* 0.004 -1.27049 0.765
*The mean difference is significant at the 0.05 level

Table 4  Correlation among moral distress, workplace spirituality and spiritual sensitivity (SS) (n = 120)
Moral
distress

Workplace 
Spirituality

Spiritual Sensitiv-
ity (SS)

Mean ± SD r P r P r P
Moral Distress (MD) Total Score 88.07 ± 48.52 1 -0.398 0.000 -0.240 0.008

MD Frequency 36.44 ± 14.34 0.927 0.000 -0.365 0.000 -0.315 0.001
Intensity MD 40.94 ± 14.52 0.800 0.000 -0.333 0.000 -0.182 0.049

Workplace Spirituality Total Score 63.60 ± 17.99 -0.398 0.000 1 0.118 0.200
Meaningful work 19.68 ± 5.94 -0.412 0.000 0.900 0.000 0.202 0.027
Sense of community 22.34 ± 6.52 -0.335 0.000 0.953 0.000 0.153 0.095
Alignment with organizational values 18.77 ± 6.40 -0.152 0.097 0.128 0.162 0.907 0.000

Spiritual Sensitivity (SS) Total Score 52.86 ± 16.96 -0.240 0.008 0.118 0.200 1
Professional SS 31.47 ± 10.60 -0.280 0.002 0.097 0.290 0.961 0.000
Internal SS 21.39 ± 7.38 -0.149 0.103 0.131 0.155 0.917 0.000
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spiritual care in specialized wards and calls for suitable 
targeted educational interventions to be offered in these 
settings for enhancement of spiritual sensitivity.

The significant relationship between age and ward type 
with workplace spirituality among nurses also reflects the 
findings of Cruz [34], which suggest that older nurses, 
especially those in supportive environments, tend to 
exhibit more spirituality in the workplace.

Yet, an opposing view by Miller [35] supports that the 
workplace spirituality element is more organization cul-
ture-driven rather than driven by the demographic fac-
tor, proving that the environment plays a better role than 
ever. Workplace spirituality increased through support-
ive management practices improves job satisfaction and 
performance among nurses; education about spiritual-
ity in nursing is necessary continuously to meet diverse 
patients’ needs and improve quality care [36, 37].

The research showed that moral distress was inversely 
associated with workplace spirituality and spiritual sen-
sitivity. There was no study in relate to our findings but 
studies reported that higher levels of spiritual well-being 
[38] and workplace spirituality enhances job commit-
ment, satisfaction, and performance, leading to better 
patient care [39] may reduce experiences of moral dis-
tress. However, some authors like Gibbons [40], in a 
critical look at this situation, point to the fact that even 
as spirituality can give one relief from moral distress, it 
cannot dispel the ethical challenges a nurse has to face. 
It added that for such an impact, structural changes in 
health care environments would also be needed.

Koonce & Hyrkas [39] stated that high levels of work-
place spirituality might decrease moral distress in nurses, 
above all, when the origin of moral distress is related to 
ethical conflict and lack of support. Workplace spiritual-
ity is also associated with a decrease in burnout; thus, a 
spiritually supportive work environment may contribute 
to less stress and moral distress [41].

Studies have confirmed the finding that increased 
spiritual well-being decreases the levels of moral distress 
[38]. For example, nurses who self-reported higher levels 
of spirituality had lower levels of moral distress, which 
again suggests that spirituality might play a role in cop-
ing with difficult ethical situations [39]. Najafi et al. [42] 
have also reported that spiritual health is closely related 

to mental health and that patients with higher spiritual 
health suffer from less stress, anxiety, and depression.

Therefore, the interaction between the spiritual dimen-
sions of nurses and moral distress may suggest that an 
environment that fosters spiritual values lessens ethical 
dilemmas and enhances resilience among nursing staff 
during periods of high tension.

Besides, the structural impediments within health-
care settings concerning the inadequacy of staff and 
heavy workloads also must be addressed. These are basic 
changes without which the most supportive spiritual 
environment alone cannot contribute towards reduction 
of moral distress [43].

Therefore, spiritual support and systemic reforms are 
needed in a holistic approach to make nursing practice 
sustainable and ethically healthy.

Limitations
The limitations of this study are that the sample size is 
not large, and self-measured biases may occur in the 
measurement. Besides, the cross-sectional design could 
further limit the casual relationships between the vari-
ables under investigation. Longitudinal or intervention 
design with larger sample sizes shall be used in further 
studies to better understand these variables over time.

Conclusion
The present study also found that nurses experience 
moral distress, which relates to workplace spiritual-
ity and spiritual sensitivity. Spiritual aspects of a person 
and of their environment can enrich and mitigate moral 
distress. It means that spiritual support within both per-
sonal and work contexts enhances the quality of care as 
well as patients’ satisfaction and, therefore, is supposed to 
become a core part of a nurse’s job. Demographic vari-
ables also support implications for the design of particu-
lar programs. Such findings might inspire educational 
interventions to enhance spiritual awareness among 
nurses develop policies, and establish a spiritual work 
climate. The study also lays the foundation for further 
research in terms of moral distress in Iranian cultural 
contexts and local development of strategies related to 
spirituality in the workplace.
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