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Relationship between Physicians’ Moral Sensitivity and Patients’ Satisfaction: A Survey in Educational Hospitals in Tehran, Iran
Abstract

Background: As an index of the quality of care, researchers are attaching tremendous importance to patient satisfaction in healthcare and treatment. Moral sensitivity is the characteristic that enables a person to understand his/her own moral challenges and find the results of moral decision making for others. Objective: The aim of the present study is to assess interactions between the moral sensitivity of physicians and satisfaction of patients.
Materials and Methods: The present study is a cross-sectional research performed on physicians and patients in Tehran, Iran. The physicians were selected through census method, and patients were selected using quota sampling for equally selecting each physician from each work shift. Data were collected through a standard questionnaire of the physicians’ moral sensitivity for decision-making and a researcher-made patient satisfaction questionnaire. Data were analyzed by the SPSS software version 23.
Ethical Considerations: The study received ethical approval by Ethics Committee of Shahid Beheshti University of Medical Sciences. After explaining the objectives of the study, all participants completed and signed the written consent form.

Results: The mean score for physicians’ moral sensitivity was 91.6±0.63 (out of 100) which shows a high level of moral sensitivity. The highest scores were related to the domain of "honesty and benevolence" and the lowest score was related to the domain of "The level of career knowledge". The average patient satisfaction was 61.97±3.55 out of the total score (23-115) which shows a moderate level of satisfaction with the highest scores in the domain of "professionalism" and the lowest scores were related to the domain of "Technical Quality of Care". According to the results, physician moral sensitivity and patient satisfaction are correlated (r= 0.611).
Conclusion: Regarding the observed relationship between physicians’ moral sensitivity and patients’ satisfaction, it is suggested that improving patient satisfaction, adopting appropriate strategies like performing periodic evaluation of this phenomenon and providing some codified training in this regard are required to increase the level of moral sensitivity of physicians and provide high-quality care.
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Introduction
Sensitivity to moral subjects is considered as one of the professional qualifying criteria for physicians.1,2
 Physicians also need to apply morals, reasoning, moral sensitivity, and appropriate understanding of moral subjects ideally. It gives them the ability of accurate and on time diagnosis of moral status and making a decision accordingly to prepare the situation for improving the quality of moral behaviors.3
 Patient care is a key concept in medical profession and physicians that provide these services need to have personal, social, and moral abilities because they interact with the patients and face different moral subjects that makes the decision-making process difficult.4
 One of the subjects that play an important role in the process of making moral decisions is moral sensitivity.5
 Moral sensitivity not only sensitizes physicians to the moral subjects of his/her own professional environment but also helps him/her to make a moral decision for the patients.

Identifying a moral conflict, apprehending a patient’s susceptible situation contextually and intuitively, and being aware of the ethical consequences of decisions made are at the core of moral sensitivity.6
 Literature review highlights moral sensitivity as an effective factor in the ethical decision-making process.7

Moral sensitivity introduces moral judgment, moral stimulation, and moral function, and is intertwined with the moral care. One of the results of moral sensitivity is its effect on satisfaction of patient.8

Moral sensitivity as the basis of medical ethics provides a basis for physicians to take care of patients morally and efficiently, which results in increased patients’ satisfaction. As an index of the quality of care, researchers are attaching tremendous importance to patient satisfaction regarding healthcare and treatment. 9,10
9,10 A common feature of recent studies focusing on the assessment of treatment outcomes is patient satisfaction.11
 Patient satisfaction by definitions is fulfilling a patient’s needs and wishes satisfactorily in a manner that he/she attaches tremendous importance to his/her satisfaction.12,13
 Clinical outcomes, patient retention, and patient-doctor relationships are influenced by patient satisfaction. Satisfied patients play a key role in their own treatment process and are more probable to complete the medical treatment; they cooperate fully and foster a deeper and lasting relationship with the medical staff boosting compliance. Moreover, they keep using health services, cultivate the relationship with a specific physician and recommend the doctor to others.13,14
 It is believed that there is a link between deeper satisfaction, and measures of healthcare outcomes due to compliance with treatment and keeping up with appointments. Patient satisfaction studies are conducted globally in health care services.
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Moral sensitivity is considered as knowledge and attention to moral values. In other hand moral sensitivity is ability the diagnosis of moral issues and select the best response for them. It is expressed in a study that reduction the moral sensitivity causes that nurses be inattentive to these issues, and the moral sensitivity play important role in decision making of medical personnel.20

 19

 Attention to moral issues is cause for more moral sensitivity and moral behavior in decision making situation in medical staff. According to results of another study, there is significant correlation between moral sensitivity and respect to patient’s rights.
Hospitals or health care system could benefit from the research on patient satisfaction. First, patient satisfaction sheds light on the ways the services are delivered and it helps the management and medical staff to have access to the information as part of quality improvement efforts. The aim of these studies is to discover the optimum practices and direct the solutions towards solving similar problems they come across in their own institutions.21,22
 Second, increasing performance transparency is what the hospitals and the health care system are trying to achieve. In fact, patients’ views on how the health care services are running are integrated by patients’ satisfaction studies.23
 It has been shown that patients attach tremendous importance to physician-related factors, chiefly those concerning communication ability, interpersonal and technical skills, and accessibility.24,25
 As far as we know, there was not any similar study previously conducted to explore the relationship between physicians’ moral sensitivity and patients’ satisfaction. Given the significance of characteristic of physicians’ moral sensitivity and patients’ satisfaction and limited number of studies in this regard, the present study tries to shed light on the relationship between moral sensitivity of physicians and satisfaction of patients. Early diagnoses and treatment could be achieved by outpatient healthcare services. Yet, this field needs to be explored more precisely. Studies show that outpatient clinics are the main point of contact with the patient and if patient satisfaction is achieved, the patients are more likely to follow particular medical regiments and treatment protocols. The aim of this research was to determine the effect of physicians’ moral sensitivity on patients’ satisfaction.

Materials and Methods

Study Design 
This study was a cross sectional research conducted on outpatients and physicians working in hospitals affiliated with Shahid Beheshti University of Medical Sciences in 2019, Iran. Study setting consisted of outpatient clinics in four selected hospitals. The survey lasted for five weeks.

Participants 
The participants of this study were two groups. 

1- First group consisted of all the working physicians of four Educational Hospitals in Shahid Beheshti University of Medical Sciences in Tehran, Iran. The number of physicians working in the afore-mentioned outpatient clinics was 106, which was reduced to 100 because of the unwillingness of 6 physicians to participate in the study. We included all 100 patients in the analysis. 
Inclusion criteria for physicians were as follows: work experience at a clinic at least for 3 months, experiencing at least a full working shift in the target ward, willingness to participate in the study and completing questionnaire. As mentioned, just six physicians were not included in the study because they not met the inclusion criteria. 
2- 400 patients took part in the study. Inclusion criteria for patients were as follows: age range of 15 to 65, willingness to participate in the study and completing the questionnaire, the verbal communication ability with the researcher and not being a member of the medical staff. 

At the beginning of each physician shift, moral sensitivity questionnaire has been completed. Then, interviewers completed the questionnaire for 4-5 patients of each physician. Selecting 4-5 patients of each physician was done by systematic random sampling (one out of each 5 patients) because the patients list was ready at the beginning of their shift. Therefore; we randomly selected one patient out of each 5 patients in the list.
Data Gathering Tools

Demographic variables such as gender, age, degree, and marital status, employment type, job history, and working shift were gathered by a form. The data are compiled by Lutzen`s Corrected Moral Sensitivity Questionnaire (CMSQ) which includes 25 items. Likert score-based scoring with a point from 0-5 from "completely dissatisfied " to "completely satisfied " with the lowest and highest score of 0 and 100 respectively. The minimum and maximum scores are 0 and 100, respectively. Scores of 0 to 50 indicate low Moral sensitivity, 50-75 indicates moderate Moral sensitivity, and 75-100 indicates high Moral sensitivity. To determine the moral sensitivity views of the physician and the nurse, in Sweden Lutzen and Kameri developed and corrected the CMSQ respectively. The CMSQ was also republished by Abbaszadeh A et al.26

 The content validity of Moral sensitivity questionnaires was 0.97 and its validity has been confirmed in Iran. To check the reliability of questionnaire, Interclass Correlation Coefficient (ICC) approach was used and a total of 15 participants completed the questionnaires in two times during two weeks and its reliability was estimated as 0.93 and Cronbach’s alpha coefficients was used to assess the internal consistency and estimated as 0.77.

To assess the patient satisfaction, a researcher made questionnaire was used. To check the validity of that questionnaire, content validity index (CVI) and content validity ratio (CVI) were measured and the necessary corrections were made. Ten health management experts were asked about the items. The CVI and the CVR were 0.69 and 0.83, respectively. The reliability of the instrument was also evaluated using Cronbach's alpha coefficient which was 0.872. The questionnaire included 23 items (such as "Your waiting time after admission to the doctor's office" or "Your attitude toward hospital staff") and its subscales are related to three general competencies, including interpersonal and communication skills, professionalism, and the technical quality of care provided by the physician. Each item was scored using a Likert scale from 1-5 points for completely dissatisfied, dissatisfied, moderate, satisfied, and completely satisfied, respectively. Here, positive and negative tools are used to evaluate the points and given that the points in the negative modes are estimated in reverse. The total score of satisfaction for each respondent ranged from 23 (dissatisfied) to 115 (completely satisfied). Scores below 54 indicate dissatisfaction, between 54 and 85 indicate moderate satisfaction and above 85 indicate complete satisfaction.
Data Gathering

After obtaining the legal and moral approval from Shahid Beheshti University of Medical Sciences and delivering the letter of introduction from Ethics Committee, the researcher visited hospitals, obtained permission from hospital manager, and informed managers of outpatient clinic setting. 
After explaining the research objectives, the researchers handed over the questionnaires to the participants. The physicians completed the questionnaires at their suitable time and place and returned them. They were reminded of the secrecy of their information and general analysis. The participants were allowed to leave at will. At the beginning of the meeting, the participants signed the informed consent form.
Ethical Considerations

The study proposal was approved by the Ethics Committee of Shahid Beheshti University of Medical Sciences (Ethics code IR.SBMU.RAM.REC.1394.341) and legal permissions were obtained prior to data collection. The participants were briefed on the voluntary nature of their participation in the study and were provided with all the necessary information on the study objectives and how to complete the questionnaires. Furthermore, participants were asked not to write their names on questionnaires. The informed consent form was filled by the samples of the study. The information about the nature of the research was also available in an introductory letter attached to each questionnaire. The participants were able to see the results of the research at will. 

Data Analysis Method

Data were analyzed by SPSS-23. Descriptive statistics including mean, percentage, and standard deviation were used to determine moral sensitivity and patient satisfaction levels. Shapiro–Wilk test was used to ensure the normal distribution of data. To compare variables, Pearson and Spearman correlation coefficients and one-way analysis of variance (ANOVA) were used at the significance level of p < 0.05.

Results 

Characteristics of physician and the relationship of their demographic factors with moral sensitivity are shown in Table 1. According to these results, there was only a significant relationship between the level of physicians’ education and moral sensitivity (p=0.049). In other words, residents have more moral sensitivity than others (general practitioner and specialists).
 Characteristics of patients and the relationship of their demographic factors with satisfaction are shown in Table 2. According to these results, there was only a significant relationship between the supplementary insurance and satisfaction of patients (p=0.0.00). In other words, patients with more supplementary insurance have more satisfaction compared to others. 

Mean score of physician’ moral sensitivity was 91.6±0.63, which shows high level of moral sensitivity. The mean scores of the moral sensitivity sub-scales are presented in Table 3. As shown, among all dimensions of moral sensitivity, "honesty and benevolence" had the highest mean score (26.54 ± 3.08), while "The level of career knowledge" had the lowest (3.73±1.64) one. The results show that there is a correlation between different dimensions of sensitivity and total score of moral sensitivity, and then awareness and honesty have the highest correlation with the total score. Furthermore, among all the dimensions of patient satisfaction, "professionalism" had the highest mean score (27.97±3.55), while "Technical Quality of Care" had the lowest (16.41±1.28) one. Overall, satisfaction was also moderate (61.97±3.55). In addition, there is a correlation between all dimensions of satisfaction and total satisfaction score, and in the professionalism dimension, this correlation is stronger.
The correlation between physician’s moral sensitivity and patient’s satisfaction are shown in Table 4. Based on these results, there is a positive relationship between total score of moral sensitivity and satisfaction. In addition, there is a correlation between all dimensions of moral sensitivity and total score of satisfaction and vice versa. However, the correlation between the experience of moral problems and tensions and total score of satisfaction is stronger. In addition, there is a strong correlation between total score of moral sensitivity and professionalism.
Discussion 

The moral sensitivity is a cause of basic view of physicians for care of patients. The sufficient sensitivity of physicians to moral subjects is needed for correct decisions and boosting patients’ satisfaction. 
According to the results of present study, most of the physicians were highly sensitive in terms of moral values. This finding is in agreement with other results in this field.27,28
 In addition, findings showed that the level of physicians’ moral sensitivity and demographic variables, including gender, marital status, and profession experience were not correlated significantly. 

In our study, there was a significant relationship between moral sensitivity and educational level of physician. The moral sensitivity was mostly reported in the residents. In a study to investigate the effect of ethical education on medical students, it was found that education affects students' professional aspects.29
 In a study in India, patients' satisfaction levels were measured based on the quality of services received and their insurance status. It was found that insurance does not affect patient satisfaction.30
 Contrary to these results, in our study, there was a strong and significant relationship between supplementary insurance and patient satisfaction. This relationship can be associated with the fact that those with supplementary insurance receive more health care compared to others. These supplementary services can improve the treatment of people and boost their satisfaction consequently.

Of all the dimensions of moral sensitivity, "honesty and benevolence" and "the level of career knowledge" received the highest and the lowest scores, respectively. "Honesty and benevolence" refers to such concepts as honesty, trust between physicians and patients, considering the patients’ reactions to care, and the patients’ insight and knowledge about their disease. Consistent with the present findings, "expressing benevolence" also received the highest score in a study conducted by Abdou et al.31
 
In Lutzen et al. study, the dimensions of applying ethical concepts and respecting the care-seeker’s independence and the dimensions of being honest and benevolent received the highest and lowest scores, respectively.7
 Physicians appear to have a greater sensitivity toward "honesty and benevolence" because they are still in apprenticeship and therefore pay more attention to theoretical issues and their application in clinical settings. "The level of career knowledge" is a dimension of moral sensitivity related to issues about the decisions that going to be made without the patient’s participation. This dimension received the lowest score in the present study, which suggests that physicians still have problems in this area and do not have the right attitude towards it accordingly. In other words, they do not consider patients’ involvement in their medical care decisions. The fact that patients have no defined role in making decisions about their medical care and that the majority of decisions are made by the healthcare personnel including physicians, may be attributed to the paternalistic view that is still dominant in the Iranian healthcare system.32,33
 
Results indicated a positive relation between moral sensitivity of physicians and patient satisfaction, but we could not find studies in the available literature on the correlation between the physicians’ moral sensitivity and patients’ satisfaction. Studies on sensitivity and ethical challenges have suggested that ethical sensitivity is an effective factor for ethical performance and can lead to proper ethical performance.27,34
 Noh et al., in their study, believed that the role and importance of moral sensitivity and adherence to ethical and legal principles in the care environment requires awareness and sensitivity of these principles and it can guarantee the correct implementation of care.35
 The findings of the present study showed that the patients were moderately satisfied.

The results showed that the quality of services is far from the desired level. In the research conducted by Makarem et al., 50.8% of participants reported deep satisfaction with care services 36
 and this finding was inconsistent with our findings. Previous studies revealed that in addition to ethical skills, different factors influence patients’ satisfaction such as educating patients,37
 responding to questions and requests of patients, 
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 communication skills, culture, previous experiences, personal and social values and patients’ awareness of their own rights.40,41

"Technical Quality of Care" was a dimension of patient satisfaction focused on patient’s perceptions of the physician’s professional knowledge and expertise. This dimension received the lowest score in the present study. It seems that physicians pay less attention to the role of caring due to high workload and high load referral of patients. The important role of healthcare providers has been shown in previous studies.
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Of all the dimensions of patient satisfaction, "professionalism" received the highest score in the present study. It can be said that promoting different aspects of professionalism such as moral sensitivity could boost physician’ performance by influencing their mindset and behavior, thus patients’ satisfaction will be boosted. In this study, demographic variables and patients’ satisfaction were not correlated. A study reported that variables such as age and gender do not influence the patients’ satisfaction significantly.46
 

Conclusion 

This study showed that there is a correlation between the level of moral sensitivity of physicians, and satisfaction rate of patients; in other words, physicians’ increased level of moral sensitivity will increase the satisfaction rate of patients. As there is not adequate scientific evidence about this subject, our results could be a starting point for more assessments. Since there is a direct interaction between moral sensitivity and satisfaction rate, physicians are required to improve their level of moral sensitivity for taking care of patients. The healthcare system administrators could use the results of the present study to highlight the importance of moral sensitivity in making moral decisions in work environment, and prevent the irreparable and imposed damages due to the failure to observe the principles of professional ethics in the healthcare system. Boosting associations between the physicians and patients leads to meeting patients’ rights and improvement the efficiency of healthcare centers.
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