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ABSTRACT
Objective: to characterize the profi le and describe the moral sensitivity of primary health care nurses. Method: this is a 
quantitative, transversal, exploratory, descriptive study. The data were collected through the Moral Sensitivity Questionnaire 
translated and adapted to Brazil. 100 primary health care nurses participated, from Rio Grande do Sul, Brazil. The data collection 
took place during the months of March and July 2016, in an online form. The analysis of the data occurred through descriptive 
statistical analysis. Results: the nurses had an average moral sensitivity of 4.5 (out of 7). The dimensions with the greatest moral 
sensitivity were: interpersonal orientation, professional knowledge, moral confl ict and moral meaning. Conclusion: the nurses 
of Rio Grande do Sul have a moderate moral sensitivity, which may contribute to a lower quality in Primary Health Care.
Descriptors: Moral Development; Nursing Ethics; Moral; Ethic; Nursing.

RESUMO
Objetivo: caracterizar o perfi l e descrever a sensibilidade moral dos enfermeiros da Atenção Primária à Saúde. Método: trata-
se de um estudo quantitativo, transversal, exploratório descritivo. Os dados foram coletados por meio do Questionário de 
Sensibilidade Moral traduzido e adaptado para o Brasil. Participaram 100 enfermeiros da Atenção Primária à Saúde do Rio 
Grande do Sul, Brasil. A coleta de dados ocorreu durante os meses de março e julho de 2016, de forma online. A análise dos 
dados ocorreu por meio de análise estatística descritiva. Resultados: os enfermeiros apresentaram uma média de sensibilidade 
moral de 4,5 (de 7). As dimensões com maior sensibilidade moral foram: orientação interpessoal, conhecimento do profi ssional, 
confl ito moral e signifi cado moral. Conclusão: os enfermeiros do Rio Grande do Sul apresentam uma moderada sensibilidade 
moral, podendo isso contribuir para a realização de uma assistência de menor qualidade na Atenção Primária à Saúde.
Descritores: Desenvolvimento Moral; Ética de Enfermagem; Moral; Ética; Enfermagem.

RESUMEN
Objetivo: caracterizar el perfi l y describir la sensibilidad moral de los enfermeros de la Atención Primaria a la Salud. Método: se 
trata de un estudio cuantitativo, transversal, exploratorio descriptivo. Los datos fueron recogidos por medio del Cuestionario de 
Sensibilidad Moral traducido y adaptado para Brasil. Participaron 100 enfermeros de la Atención Primaria a la Salud de Rio Grande 
do Sul, Brasil. La recogida de datos ocurrió durante los meses de marzo y julio de 2016, de forma en línea. El análisis de los datos 
ocurrió por medio de análisis estadística descriptiva. Resultados: los enfermeros presentaron un promedio de sensibilidad moral de 
4,5 (de 7). Las dimensiones con mayor sensibilidad moral fueron: orientación interpersonal, conocimiento del profesional, confl icto 
moral y signifi cado moral. Conclusión: los enfermeros de Rio Grande do Sul presentan una moderada sensibilidad moral, pudiendo 
eso aportar para la realización de una asistencia de menor cualidad en la Atención Primaria a la Salud.
Descriptores: Desarrollo Moral; Ética de Enfermería; Moral; Ética; Enfermería.
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INTRODUCTION

Primary Health Care (PHC) is the structuring axis of the 
Unified Health System (SUS), since it coordinates the service 
network in order to guarantee the continuity and integrality of 
assistance at the various points of attention and care(1). Nurses 
who work in this context face peculiar ethical problems that 
arise from the aspects, issues or ethical implications of every-
day life and the production of services. Nurses need to be able 
to make ethical decisions when faced with ethical problems(2). 
Study(3) states that the higher the moral sensitivity of nurses 
the better is their ethics in clinical decision-making situations. 

A precondition for responding to an ethical problem is to per-
ceive it and, therefore, we speak of moral sensibility(4). For this 
study, moral sensitivity is defined as the contextual and intui-
tive understanding of the patient’s vulnerability situation, having 
an insight into the ethical consequences of decisions made on 
behalf of the patient(5). The study(6) broadened this concept and 
understood other dimensions beyond cognitive ability, includ-
ing also sensations, feelings, moral knowledge and abilities.

Moral sensibility is therefore a personal attribute and a fun-
damental requisite for understanding nurses’ ability to appro-
priately recognize, interpret, and respond to ethical issues in 
the patient’s relationship, perceiving the potential influence of 
their actions on the patients’ well-being(7).

The ethical problems in the relations between the patients 
and the PHC professionals concern the limits of interference 
in style, in the people’s way of life, when intervening in the 
health-disease process(8). The ethical problems in this area are 
of high frequency and low intensity, characterized by a subtle-
ty and the naturalization of violence in interpersonal relations 
that make it difficult for the professionals to perceive it.

Although this topic is of undeniable importance, there are 
few studies that deal with the moral sensitivity of nurses in PHC 
in Brazil. For the nurses to fulfill competently their functions 
and responsibilities, they must be prepared to face ethical prob-
lems(9). Taking into account the set of challenges presented to 
the PHC nurse and knowing the importance of recognizing the 
moral sensitivity of nurses through their values, attitudes and 
knowledge, this study aims to characterize the profile and de-
scribe the moral sensitivity of Primary Health Care nurses.

METHOD

Ethical aspects 
The study was approved on August 11, 2015 by the Research 

Ethics Committee of the University of São Paulo School of Nursing.

Design, place of study and period
This is a quantitative, cross-sectional, exploratory descrip-

tive study(10). Primary Health Care Nurses from Rio Grande do 
Sul, Brazil, were investigated from March to July 2016.

Sample, inclusion and exclusion criteria
The sample consisted of 100 nurses. As inclusion criteria, 

it was considered to be a nurse and to act in Primary Health 
Care. Nurses working in the hospital area were excluded.

Study Protocol
This study used the Moral Sensitivity Questionnaire (MSQ), 

elaborated from the qualitative analysis of the moral sensitiv-
ity of nurses from the psychiatric services of Sweden(11). The 
30 items of the questionnaire are distributed in 6 dimensions 
of moral sensitivity: 1 - interpersonal orientation, which fo-
cuses on building a relationship of trust with the patient and 
finds ways to respond to their needs; 2 - structuring of moral 
meaning, which refers to the process of reflection in the struc-
turing of moral meaning for decisions and actions taken, even 
if they may limit the autonomy of the patient; 3 - benevolence, 
moral motivation to do the “good” or act in the best inter-
est of the patient; 4 - autonomy, which refers to the strate-
gies taken when the professional perceives the need to limit 
the autonomy of the patient, but is aware of the principle of 
autonomy; 5 - Experience of moral conflict, since for moral 
sensibility to be expressed in action, a potential or existing 
moral question must be previously identified and then rec-
ognize feelings, intuition and cognitive perception of a moral 
question about what “should” be done; and 6 - confidence in 
professional knowledge, which refers to the personal convic-
tion that professional knowledge is necessary when dealing 
with moral issues(5,9). 

For the translation and adaptation of the MSQ into the Por-
tuguese language of Brazil, the steps recommended by inter-
national studies were followed(12). Initially, contact was made 
with the author of the original study(9). The contact with the 
author of the scale was maintained throughout the translation 
stages of the instrument. Subsequently, the MSQ was translat-
ed into the Portuguese language of Brazil by two independent 
translators. Each translator did a translation, totaling two inde-
pendent versions. To evaluate the two versions, a committee 
of seven experts was established to validate the content of the 
translated instrument. The Portuguese version was later trans-
lated into English (reverse translation). The versions (original, 
translation and reverse translation) were compared by the re-
searchers of this study and the discrepancies were adjusted, 
giving rise to the final version. This stage of translation and 
adaptation is described in another article that is in the process 
of being published. The final version was sent to the author of 
the original questionnaire, which agreed with the translation 
and adaptation made to the Portuguese language of Brazil. 
After the author’s agreement of the original study(11), the ques-
tionnaire of moral sensitivity for the Portuguese language of 
Brazil was structured with 28 items. The questionnaire con-
tains a likert response scale with 7 response options, being 
1 - totally disagree and 7 - totally agree.

For data collection, the MSQ was made available online 
through the form available in Google Docs. In view of the 
difficulty of face-to-face access of researchers to PHC nurses 
distributed throughout the state, it was decided to disseminate 
online. The sampling technique was not random, since all the 
nurses enrolled in the Conselho Regional de Enfermagem no 
Rio Grande do Sul (COREN / RS) were invited to participate in 
the study. The online questionnaire is self-applied with issues 
of sociodemographic characterization and with the Brazilian 
version of the questionnaire of moral sensitivity.
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Analysis of the results and statistics
Data analysis was performed using the Statiscal 

Package for Social Sciences (SPSS), version 22 for 
Windows. In the descriptive analysis of the data, the 
absolute and relative frequencies, averages and stan-
dard deviations were calculated. For the descriptive 
analysis of the MSQ, the means and standard devia-
tions were used. For the analysis of the MSQ dimen-
sions in this study, the results of validation of the 
Brazilian Moral Sensitivity Questionnaire (MSQ-B), 
submitted for publication in another manuscript, were 
used. Therefore, the 27 MSQ-B items were analyzed, 
but the item 12 is not mentioned in the analysis, since 
it was eliminated in the previous validation phase.

RESULTS

Profile of PHC nurses
From the 100 nurses who participated in the study, 91% 

were female, with the average age of 36.6 years (9.5). As for 
the marital status, 53% were married to a stable union. When 
questioned about receiving training in ethics or bioethics dur-
ing graduation, 84% report that they received it. This data, 
coupled with some post-graduation training in ethics/bioeth-
ics in the last year, which was of 12%, shows the predomi-
nance of nurses who have a certain degree of qualification, 
since 77% of the participants hold a specialization degree and 
28% a master’s degree. 57% of the nurses report that they 
needed counseling for ethical problems in their professional 
practice (Table 1).

When asked about their main activity in nursing, the major-
ity (52%) referred to work in care, 30% in management and 

10% in education. Regarding the nurses’ workplace, 86.9% 
reported working in the Basic Health Unit, Health Center, 
Health Post, Family Health Strategy Unit (FHS) / Family Health 
Support Center (FHSC). The cities with the highest participa-
tion of nurses from Rio Grande do Sul are described in Figure 
1- (number of missing 7).

Regarding the duration of nurses’ performance, the mean 
was 10.6 years (SD: 8.8). The results show that 79% of the 
nurses have been working for more than a year in PHC, with a 
PHC mean duration of 7.3 years (PD: 6.5). Most nurses (82%) 
report having only one employment relationship, being main-
ly statutory (60%). The monthly income of nurses in relation 
to the minimum wage of R $ 788.00 is 5 to 7 salaries (38.8%) 
(Table 1). As for the working day, 79% report that the weekly 
workload of the contract is 36-40 hours. 

Table 1 – General characteristics of primary health care nurses (N = 100), Rio Grande do Sul, Brazil, 2016

n % Average Standard deviation*

Sex

Female 91 91.0

Male 9 9.0

Age 36.6 9.5

Marital status

Married/ stable union 53 53.0

Single 38 38.0

Separated/divorced 8 8.0

Widower (Widow) 1 1.0

Education

Especialization 77 77.0

Master’s degree 28 28.0

Residency 14 14.0

Doctorate 6 6.2

Training in ethics or bioethics during graduation Yes 84.0 84.0

No 16.0 16.0

Figure 1 – City of nurses’ performance in Rio Grande do Sul, Brazil
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To be continued
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The Moral Sensitivity Questionnaire in this study showed 
a total Cronbach’s alpha of 0.847 (Table 2). The PHC nurses 
from Rio Grande do Sul gave an average score of 4.5 (out of 7) 
for their moral sensitivity.

As the 7-point response scale was used, (1 strongly disagree 
and 7 strongly agree) to explore the degree of agreement with 
moral sensitivity, high scores indicate a higher degree of mor-
al sensitivity.

The items of higher average, that is, that show greater moral 
sensitivity in the questionnaire, were: item 1 (5,7) (It is my respon-
sibility as a nurse to know the patient in its entirety); Item 6 (5,7) 
(When I have to make difficult decisions for the patient, it is im-
portant to always be honest with him / her); Item 7 (5,7) (I believe 
that good nursing care includes respect for the patient’s decision); 
and item 27 (5.4)) (As a nurse, I must always know how each of 
my patients should be respectfully approached) (Table 2). 

Items 24 (2,7) (Sometimes there is good reason to threat-
en a patient with an injection when oral medication is re-
fused) and 8 (2,8). (If a patient does not accept their illness, 
there is little I can do for him / her), were the ones who 
scored the lowest when the averages were observed, that 
is, items that demonstrate a lower moral sensitivity of the 
nurses (Table 2).

Moral sensibility was subdivided into four dimensions, 
according to MSQ-B validation. For the PHC nurses from 
Rio Grande do Sul, the dimension of interpersonal orienta-
tion presented the items that indicated greater moral sensi-
tivity (mean 4.79, SD 1.17), Cronbach’s alpha 0.837; profes-
sional knowledge (mean 3.84, SD 1.23), Cronbach’s alpha 
0.748; moral conflict (mean 4.22, SD 1.47), Cronbach’s 
alpha 0.724; and the moral meaning (mean 4.81, SD 1.58) 
Cronbach’s alpha 0.633 (Table 2).

n % Average Standard deviation*

Had any training in ethics or bioethics in the last year No 88.0 88.0

Yes 12.0 12.0

Needed advice to ethical problems in your practice Yes 57.0 57.0

No 43.0 43.0

How long have you work as a nurse 10.6 8.8

Years of working at PHC* 7.3 6.5

Time in the main workplace

More than one year 79 79.0

Less than one year 21 21.0

Type of bond

Statutory 60 60.0

CLT** 26 26.0

Temporary contract 8 8.0

Self employed 3 3.0

Others 3 3.0

Monthly income (R$ 788.00)

From 1 to 3 6 6.1

More than 3 to 5 27 27.0

More than 5 to 7 38 38.8

More than 7 to 10 21 21.4

More than 10 6 6.1

What is the main activity in nursing

Care 52 52.0

Management 30 30.0

Teaching 10 10.0

Advisory 3 3.0

Others 5 5.0

How many employment relationships

1 82 82.0

2 17 17.0
3 or more 1 1.0

Note: *PHC = Primary Health Care; **CLT = Consolidation of Labor Laws

Table 1 (concluded)
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Table 2 –	 Descriptive analysis and internal consistency of the MSQ-B of nurses of Primary Health Care (N = 100), Rio Grande 
do Sul, Brazil, 2016

Items 27 Average SD Alfa

Interpersonal Guidance 4.79 1.17 0.837

1 - It is my responsibility as a nurse to know the patient as a whole. 5.7 2.2

6 -When I have to make difficult decisions for the patient, it is important to always be honest with him / her. 5.7 2.3

7 - I believe that good nursing care includes respect for the patient's decision. 5.7 2.2

8 - If a patient does not accept his illness, there is little I can do for him / her 2.8 2.1

10 - I believe it is important to have firm principles to care for certain patients. 5.1 1.8

13 - The most important thing in my nursing practice is my relationship with patients. 4.8 1.6

18 - Above all, it is the patients’ reactions that show me that I have made the right decision. 4.1 1.9

19 - I often think about my values and norms that can influence my reactions. 5.1 2.1

21- I believe that good nursing care includes participation of the patient, even of those with severe mental disorders. 4.9 2.1

23 - I find it difficult to provide good nursing care against the patient's wishes. 5.1 2.1

24 -Sometimes there is good reason to threaten a patient with an injection when oral medication is refused. 2.7 2.3

25 - In situations where it is difficult to know what is right, I consult my colleagues on what to do. 5.2 1.9

27 - As a nurse, I must always know how each of my patients should be respectfully addressed. 5.4 2.3

28 - I find meaning in my activity, even when I cannot help a patient to be aware of his illness. 5.0 2.1

Professional Knowledge 3.84 1.23 0.748

4 - When I need to make a decision against the patient's will, I do according to my opinion about what is good care. 3.7 1.9

15 - I always base my actions on nursing knowledge of what is the best treatment, even if the patient protests. 4.1 1.8

16 - I believe that good nursing care will often include making the decision for the patient. 3.7 2.0

17- When I'm unsure, I mostly rely on the doctors' knowledge about patients. 3.8 1.6

20 - My experience is more useful than theory in situations where it is difficult to know what is ethically correct.. 4.1 1.8

26 - I rely mostly on my intuition when I have to make a difficult decision for a patient. 3.7 1.9

Moral conflict 4.22 1.47 0.724

9 -I am often confronted with situations where I encounter conflicts over how to approach the patient. 4.6 2.1

11 - I often face situations in which it is difficult to know which action is ethically correct for a particular patient. 4.5 1.9

14 - I often face situations where I find it difficult to allow the patient to make their own decision. 3.7 1.9

22 - I often come across difficult situations where I have to make decisions without the patient's participation. 4.1 2.0

Moral meaning 4.81 1.58 0.633

2 - My work would not make sense if I never saw improvement in my patients. 5.2 2.3

3- It is important that I get a positive response from the patient in everything I do. 4.7 1.9

5 - I lost the patient's confidence, I would feel that my work would not make sense. 4.5 2.0

Total 4.49 0.90 0.847

Note: *The average items of the scale was calculated by Likert scale values of 7 points; ** SD = Standard Deviation

DISCUSSION

Regarding the profile of nurses working in PHC, the pre-
dominance of the female gender (91%) was verified, cor-
responding to what has already been verified in the com-
position of the nursing workforce. Data from the Conselho 
Regional de Enfermagem do Estado do Rio Grande do Sul 
-COREN / RS(13) show that of the total number of 22.410 
nurses registered in COREN / RS, 20.146 (89.8%) are female 

and 2.264 (10.1%) male. The results of this study demon-
strate that nursing is a predominantly female profession.

As the mean age was 36.6 (SD = 9.5), there was a pre-
dominantly young population. A research published on the 
nursing profile in Santa Catarina (SC)(14) corroborates these 
results and reports that 63.9% of the nursing team is aged 
40 years or less. Regarding the time of performance as a 
nurse, the mean in this study was 10.6 (SD = 8.8) and the 
duration of the PHC was 7.3 (SD = 6.5), which indicates 
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that the nurses have some professional experience in the 
researched area.

Another data related to the profile that is worth highlighting is 
that 77% of PHC nurses have specialization and 84% had ethics 
/ bioethics training during graduation. As the ethical aspect is in-
serted in the National Curricular Guidelines of the Undergradu-
ate Nursing Course(15), there is an appreciation of the ethical and 
humanistic dimensions, developing in nursing students attitudes 
and values oriented towards citizenship and solidarity.

The results show that few nurses (12%) had any type of ethi-
cal or bioethical training in the last year. This is a disturbing fact, 
because it is important that nurses have spaces for ethical discus-
sion, with moments of sharing, exchange of experiences and dis-
cussion of ethical problems that may occur in services(16). As it is 
possible to show in the results, 57% of PHC nurses already need-
ed counseling for ethical problems in their professional practice, 
that is, most professionals have experienced some type of ethical 
problem in their practice. The literature corroborates this finding 
by describing that the main ethical problems of nurses in PHC 
occur in the relationship with patients, in the relationship be-
tween the team and the management of the health service(16). 

The primary place of work for PHC nurses is the Basic 
Health Unit, Health Center, Health Office, ESF / NASF Unit, as 
these are the units responsible for being the gateway to health 
services. There is evidence that health systems based on PHC 
are more appropriate because they are organized based on 
the health needs of the population. They are more efficient 
because they present lower costs and reduce more expensive 
procedures, and they have more quality because they place 
emphasis on health promotion and disease prevention(17).

The type of bond of the nurses of the PHC is statutory (60%), 
with monthly income of 5 to 7 salaries (38.8%). The PHC expects 
nurses to stay in the same place of work as long as possible, since 
it is essential that a bond be established with the patient, family 
and the entire community. The bond makes possible the extension 
of the relational bonds, developing affections and potentializing 
the therapeutic process(18). Having a suitable salary for the nurse 
makes the professional need not look for a second job to meet their 
income. Possibly because of this, 82% of the nurses had only one 
employment relationship. These data corroborate with that evi-
denced in studies carried out by the Federal Nursing Council(19), 
which indicates that the majority of nurses (63%) have only one ac-
tivity / work. Data from COREN / SC(14) also indicate that 67.95% 
of nurses have only one employment relationship. Still, the PHC 
nurses indicate that the weekly workload is 36-40 hours (79%). 
Data from COREN / SC (14) also coincide with this reality, where 
77.5% work from 31 to more than 80 hours per week.

The study measured the moral sensitivity of PHC nurses, 
resulting in an average of 4.5 out of 7, considered moderate, 
which is in agreement with other studies(20-22). This result is 
lower than the average of the nursing students (5.03, SD = 
0.43) (2) and the Korean nurses (5.14, SD = 0.55(7). 

Regarding the reliability of the instrument, this study pre-
sented a Cronbach’s alpha coefficient of 0.847, higher than 
that found in the original scale (0.78)(9). Our result was similar 
to the study(7) that reported an alpha Of 0.85. Minor coeffi-
cients were reported in the studies that used MSQ as a source 

of data collection, as evidenced: the Chinese version of MSQ 
had an alpha of 0.82(23); nurses from Iran 0.78(20); Korean nurs-
es 0.76(24) and alpha of 0.73 with nursing students(2).

The study(24) made with Korean nurses in a hospital envi-
ronment presents the same classification (hierarchy) of the 
items found in the nurses of the PHC in Rio Grande do Sul. It 
is my responsibility as a nurse to know the patient as a whole, 
6 (5.97) (When I have to make difficult decisions for the pa-
tient, it is important to always be honest with him / her) and 
27 (5.88) (As a nurse, I must always know how each of my 
patients should be respectfully approached) were the highest 
mean of moral sensitivity. However item 24 (4.14) (Sometimes 
there is good reason to threaten a patient with an injection 
when oral medication is refused) and item 8 (3.36). (If a pa-
tient does not accept their illness, there is Little that I can do 
for him / her) were the ones with the lowest average moral 
sensitivity. The same was true of the study(7) in which the item 
with the highest moral sensitivity was 1 (6.07) and 27 (5.95), 
while the items with the lowest sensitivity were 8 (3.86). 

The difference in relation to the studies cited above is that, 
in this research, item 7 (5.7) (I believe that good nursing care 
includes respect for the patient’s decision) was the one that pre-
sented the highest mean of moral sensitivity. This is probably 
due to the fact that the National Policy on Primary Care has as its 
basis and guidelines to stimulate the participation of users as a 
way to increase their autonomy and capacity in the construction 
of health care for people and communities in the territory(25).

When moral sensitivity was divided into four dimensions, 
the one of greatest moral sensitivity was the interpersonal ori-
entation (Alpha 0.83 and mean of 4.79). Study7 also presented 
a higher mean (5.68) in this category that was named by the au-
thors of “patient-centered nursing”. In the same way, study(21) de-
scribes the category entitled “patient-oriented care” as the one 
with the greatest influence on the moral sensitivity of nurses.

It can be said that the nurses of Rio Grande do Sul refer to 
greater moral sensitivity in the dimension of interpersonal ori-
entation, which focuses on building a relationship of trust with 
the patient, seeking to find ways to respond to their individual 
needs(9). In PHC, for good nursing care, it is essential to establish a 
relationship of trust and bond with the patient. The study(26) states 
that PHC can be defined as the level of a health services system 
that enables the achievement of responses to all the needs and 
problems of the community, as it produces health care services 
and actions in practically all conditions . Nurses in this area need 
to incorporate health promotion as a strategy for social and po-
litical transformation of community health, promoting the broad 
concept of health and integral care, responding to the needs of 
patients and to the principles of the Unified Health System(25).

In this dimension, there were also items referring to the pa-
tient’s autonomy and the strategies taken when the nurse per-
ceives the need for limitation, but is aware or aware of the au-
tonomy principle(9). An extreme way to limit patient autonomy 
is to use an injection to force the patient to take medication. 
This, however, can be interpreted in the sense that sometimes 
professionals feel obliged to “circumvent” the rules, aiming at 
the best care for the patient. This was described in a study(27) 
with psychiatric nurses in the care of the mentally ill patient, 
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where in acute situations it was necessary to transcend the 
rules and regulations, if this was in the patient’s best interest.

The knowledge of the professional was the second dimen-
sion that has an influence on the moral sensitivity of nurses, 
and this knowledge is fundamental when dealing with moral 
issues(28). The study(16) describes that it is necessary to main-
tain permanent educational processes in ethics, developing 
practical skills, competence and moral sensitivity to lead the 
nurse to reflection, discussions and prudent and responsible 
resolution of ethical problems. In this context, it is essential to 
encourage not only nursing students, but also PHC nurses, to 
exercise ethical judgment so that they can develop the capac-
ity to reflect and question decisions about care, so as not to 
obscure the ethical dimension of Clinical decisions.

In this context, nurses who are systematically educated to 
conduct ethical judgments will be better prepared to deal with 
unexpected ethical problems that occur during nursing care(29). 
The ethical responsibility of nurses is often greater than their 
technical responsibility and, therefore, they are expected to be 
sensitive to the ethical problems of care(30).

The moral conflict and moral meaning dimensions had a 
reduced moral sensitivity referred by the nurses of Rio Grande 
do Sul. The moral conflict perceived by PHC professionals is 
described in the literature in different studies (16,31). The SUS 
has been following a difficult process of consolidation, mainly 
in what concerns the financing, being urgent the need to re-
think its organization in the sustainability of the current con-
formation. In this sense, conflicts arise in this scenario, creat-
ing tensions that emanate from the organization of the health 
network, passing the team and the patient(31)

.

The moral meaning dimension is related to the fact that 
the nurse is able to recognize a moral situation, that is, to 
distinguish a moral situation from a non-moral one, in the pro-
fessional-patient relationship. The nurse with reduced moral 
sensitivity can recognize an ethical problem without assigning 
little or no importance to this problem(32). Ethical problems can 
occur in common situations of everyday practice and thus go 
unnoticed when the nurse’s moral sensitivity is diminished(3). 
According to a study(5), nurses’ sensitivity is not only a matter 
of feeling, that is, relying on their own emotions to identify an 
ethical problem, but a personal component acquired by per-
sonal experience to perceive the moral meaning in situation.

Limitations of the Study
It can be observed that this is a cross-sectional study based 

on a convenience sample limited to a specific region. There-
fore, the results cannot be generalized. The reduced number 

of nurses may have interfered with the results. There is a need 
for more research involving PHC nurses in different regions of 
Brazil in the future.

Contributions to the area of nursing, public health or pub-
lic policy
The results of this study generate contributions to the nurs-

es to the extent that they need to assess and enhance their 
moral sensitivity. They also contribute to the management of 
PHC services that need to encourage the creation of spaces for 
discussion and attention to ethical problems for the training 
institutions that need to provide coherent educational strate-
gies capable of stimulating the moral development of nursing 
students and implications for patients, Because when they are 
attended by nurses with a decreased moral sensitivity it is pos-
sible that they have a lower quality care.

CONCLUSION

The findings made it possible to characterize the profile 
and identify the moral sensitivity of the PHC nurses from Rio 
Grande do Sul. It was concluded that the PHC nurses from 
Rio Grande do Sul had moderate moral sensitivity. This study 
allowed to indicate the most important dimensions in the 
moral sensitivity of PHC nurses, being interpersonal orienta-
tion, professional knowledge, moral conflict and moral mean-
ing, respectively. The novelty in the context of Brazilian PHC 
is highlighted in the results of this study regarding the moral 
sensitivity of nurses. It is only an initial study and is intended 
to be a motivator for further research. In a forthcoming publi-
cation, the psychometric properties of the questionnaire will 
be disclosed, in order to provide a valid tool to measure the 
moral sensitivity of nurses in Brazil.

Therefore, it is recommended that nurses promote their 
moral sensibility through educational programs that empha-
size how to deal with ethical issues in PHC, which can result 
in moral distress. Educational activities are a way of cultivating 
the development of moral sensibility
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