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(Table 1) Differences in ethical confidence by demographic and clinical characteristics (N=100)

Characteristics n(%) (M+SD) t/F-value
Age (yr) (33.98+6.37)
<30 33 (33.0) .65 (.588)
31-35 29 (29.0)
36-40 20 (20.0)
>41 18 (18.0)
Gender
Male 1(1.0) 1.43 (.156)
Female 99 (99.0)
Marriage
Married 48 (48.0) .049 (.961)
Not married 52 (52.0)
Education
University 78 (78.0) -1.32 (.195)
Graduate school 22 (22.0)
Religion
Yes 68 (68.7) 1.40 (.166)
No 31 (31.3)
Current clinical working area
Cancer unit 1(1.0) .99 (.403)
General ward 73 (73.0)
Intensive care unit 16 (16.0)
Emergency unit 10 (10.0)
Clinical experience (yr) (10.85+6.51)
<5 16 (17.8) 22 (.882)
6-10 39 (43.3)
11-15 10 (11.1)
216 25 (27.8)
Current work experience (yr) (6.00+4.03)
<3 27 (35.5) .14 (.936)
- 21 (27.6)
18 (23.7)
>10 10 (13.2)
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(Table 1) Continued

Characteristics n(%) (M+SD) t/F-value
Experience of ethic education
None 22 (22.0) .38 (.865)
<5 hr 38 (38.0)
6-9 hr 23 (23.0)
>10 hr 17 (17.0)
Type of ethic education
Conservative education 12 (15.2) 2.02 (.041)
Academy 4(5.1)
In-house training 37 (46.8)
Graduate program 7 (8.9)
Multiple responses 13 (16.4)
Others 6(7.6)
Ethical conflict experience in one week
Yes 37 (37.4) .34 (.733)
NO 62 (62.6)
Frequency of ethical issues
None 6 (6.0) .70 (.593)
Everyday 13 (13.0)
Every week 15 (15.0)
Every month 37 (37.0)
Every year 29 (29.0)
Ethical decision support
Co-worker 29 (29.0) 1.17 (.319)
Senior 16 (16.0)
Charge nurse 12 (12.0)
Head nurse 21 (21.0)
Multiple responses 22 (22.0)
Job satisfaction (0-10 point) 6.06£1.62
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(Table 2) CENAS, ethics educational needs, perceived ethical confidence, moral sensitivity, ethical
competence in clinical nurses (N=100)

Variables M=£SD Range

CENAS

Ethical climate 3.02+0.60 1-5

Ethics guidlines familiarity 2.02+0.49 1-4

Awareness of ethics resources 1.63+0.50 1-4
Ethics educational needs 3.2242.74 1-4
Perceived ethical confidence 3.06+0.65 1-5
Moral sensitivity 4.8210.60 1-7

Patient oriented care 5.27+0.84

Professional responsibility 5.14£0.70

Conflict 2.55£0.51

Moral meaning 4.24+0.83

Benevolence 4.81+0.67
Ethical competence 3.8410.49 1-5

CENAS: clinical ethics needs assessment survey.

(Table 3) Correlation among CENAS, ethics educational needs, perceived ethical confidence, moral
sensitivity and ethical competence (N=100)

EM EGF AER EEN EC MS EC1
Ethical climate (EM) 1
Ethics guidelines 47 !
familiarity (EGF) (<.001)
Awareness of ethics 41 .61 !
resources (AER) (<.001) (<.001)
Ethics educational -.03 .02 .106 !
needs (EEN) (.783) (.840) (.299)
Ethical confidence 44 45 43 -.15 |
(EQ) (<.001) (<.001) (<.001) (.139)
Moral sensitivity 27 12 .06 .01 26 !
(MS) (.010) (.247) (.592) (.948) (.010)
Ethical competence 32 38 41 -.05 .02 23 )
(EC1) (.002) (<.001) (<.001) (.620) (<.001) (.027)

CENAS: clinical ethics needs assessment survey.
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(Table 4) Factors influencing of ethical competence in clinical nurses (N=100)

Variables B SE B t-value p-value
(Constant) 1.19 0.37 3.25 .002
Ethical climate 0.00 0.01 -.00 -.04 968
Ethics guidelines familiarity 0.01 0.02 .06 54 592
Awareness of ethics resources 0.02 0.02 14 1.26 212
Ethical confidence 0.06 0.01 .53 5.15 <.001
Moral sensitivity 0.00 0.00 .09 1.04 .302

R=.42, Adjusted R’=.39, F=12.38, p<.001
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Factors Affecting Ethical Competence in Nurses*

KIM Sangheel, SEO Minjeongz, KIM Doo Ree’

Abstract

The purpose of this study was to identify the factors affecting ethical competence in nurses. This study was
conducted a cross-sectional descriptive design with a convenience sample of 100 nurses from a university afliliated
hospital in Seoul. The study collected data on items drawn from CENAS (The Clinical Ethics Need Assessment
Survey), ethics education needs, ethical confidence, moral sensitivity, and ethical competence. The data were
analyzed using descriptive statistics, a t-test, a one-way ANOVA, correlation analysis, and multiple linear regression
analysis with SPSS Win 21 program. The results indicate that the main factor influencing nurses’ ethical competence
is as ethical confidence (B = .53), which accounted for 42.0% of variance. These results suggest development of

ethical education program for nurses for improving nurses’ ethical capabilities.
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