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Abstract

Background Internship in nursing education strengthens competence, confidence, and professional skills. It is
essential to identify the clinical factors affecting anxiety and the ethical climate among nursing students in this era.
This study aimed to (1) identify caring behaviors and ethical climate as predictors of nursing students’anxiety using
hierarchical regression analysis, and (2) examine the mediating roles of students’age and ethical climate in the
relationship between caring behaviors and anxiety during internship.

Methods This is a cross-sectional study. 225 nursing students in Shiraz and Larestan Universities of Medical Sciences
were selected to participate in this study using convenience sampling. Spielberger State-Trait Anxiety Inventory,
Caring Behaviors Inventory, and Hospital Ethical Climate Survey were used for data collection. SPSS macro-PROCESS
was used for data analysis.

Results Nursing students reported moderate levels of state anxiety and mild levels of trait anxiety. The nursing
students’ caring behaviors and the hospital’s ethical climate were the predictors of anxiety during the internship.
Moreover, age, caring behaviors, and perception of hospital ethical climate accounted for an additional 23% of the
anxiety variance. Furthermore, hospital ethical climate was a mediator in the correlation between caring behaviors
and anxiety in nursing students (3=-0.06, Cl=-0.11--0.02).

Conclusion These findings suggest that enhancing caring behaviors and fostering a positive hospital ethical climate
might help reduce nursing students'anxiety during internships. The mediating role of the ethical climate highlights its
importance in the relationship between caring behaviors and anxiety, underscoring the need for supportive clinical
environments.
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Background

The internship usually occurs in the fourth year of nurs-
ing, after students have completed the required cur-
riculum [1]. During their internship, nursing students
work under the guidance of an expert nurse in a clinical
setting, utilizing their knowledge and skills to provide
patient care. This program is essential for their progres-
sion from nursing students to practicing as professional
nurses. However, due to the gap between theory and
practice, heavy workload, and lack of clinical knowledge
and skill, nursing interns face significant challenges dur-
ing their internship. While the duration of the internship
can influence the growth of nursing students’ caring abil-
ities, it may also induce anxiety in challenging environ-
mental conditions [2]. Consequently, gaining insight into
the current circumstances and factors associated with
anxiety during the internship is crucial, as it can aid stu-
dents in successfully transitioning from nursing students
to professional nurses [3].

Most nursing students showed anxiety in clinical set-
tings. Half of the students reported mild to moderate
and approximately one-fifth indicated severe anxiety
[4]. A study reported that more than half of nursing stu-
dents experienced mild anxiety in clinical training [5]. In
a study on Iranian nursing students, it was mentioned
that they had anxiety during the pre-internship exam [6,
7]. During the internship, nursing students might have
anxiety as a common psychological issue [8]. Caring for
terminally ill patients and realizing that these patients
may not recover might lead to anxiety in nursing students
[9]. Therefore, it seems crucial to assess the nursing stu-
dents’ anxiety and the factors associated with it during
the internship.

One of these factors may be caring behavior. The
authors hypothesized that the dimensions of caring
behavior, including respect for others, communication,
skill and knowledge, and attention to others’ experiences
in clinical environments, might affect the anxiety of nurs-
ing students during internship. Caring is an essential part
of nursing, and nurses are responsible for improving the
nursing profession by providing necessary caring behav-
iors [10]. If a model of nurse-patient interaction based
on desirable care behaviors is implicated, the work envi-
ronment and nurse-patient satisfaction can be improved
[11]. However, neglecting the development of caring rela-
tionships can harm mental health and cause anxiety [12].

Watson states that when there is a disharmony between
the mind, body, and spirit, between the real self and the
perceived self, a gap and disproportion occur, which leads
to threat, anxiety, and inner turmoil [13]. Watson’s theory
(Theory of Human Caring), which is based on care, pos-
its that maintaining human care is an important factor
realized through interpersonal interactions; Watson sug-
gests values relating to nursing care [14]. Previous studies
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reported the effect of Watson’s human care theory on
nurses’ caring behaviors and strengthening their empow-
erment, and the impact of this theory on improving men-
tal health [15]. Based on this theory, one study reported
that nurses’ anxiety was correlated to caring behaviors
[16].

Watson’s Human Caring Theory rests on three core
concepts: the interpersonal caring relationship, the care
situation or moment of care, and the healing process,
with the latter forming the central focus of Watson’s
Human Caring Theory. In practice, one of the nurse’s
essential responsibilities is to create a therapeutic envi-
ronment that facilitates patients’ natural capacity to heal,
fosters caring relationships, and supports recovery [17].

From an organizational standpoint, the characteris-
tics of such an environment, including hospitals, extend
beyond physical attributes to encompass ethical and
moral considerations. An atmosphere that consistently
upholds respect, fairness, and compassion represents a
positive ethical climate, which sustains the curative pro-
cesses by aligning care delivery with ethical principles,
promoting mutual trust, and safeguarding the moral well-
being of both patients and caregivers [17, 18]. In this way,
the improved environment, such as a hospital described
in Watson’s Human Caring Theory, can be understood as
closely related to the concept of ethical climate, as both
create conditions in which caring relationships and qual-
ity patient outcomes can be achieved.

Caring behavior is inherently grounded in ethical prin-
ciples. To foster such behavior, a supportive hospital ethi-
cal climate is essential [19]. The hospital’s ethical climate
is usually evaluated through nurses’ perceptions of how
well they interact with their peers, patients, managers,
and physicians, and how the hospital’s vision and objec-
tives are aligned with their professional values [20]. In
this regard, a study has shown that, during the intern-
ship, nursing students can state their stress and anxiety
without fear in a suitable ethical climate [21]. One study
reported that workplace ethical climate was associated
with anxiety [22]. Another study indicated that when a
positive ethical climate prevailed in the organizational
environment, job satisfaction improved, in turn provid-
ing a safe environment for quality healthcare [23, 24]. A
university environment, such as events and initiatives,
may affect nursing students’ mental health [25]. On the
other hand, a negative perception of the ethical climate
predicts the risk of damage to employees’ health [26].
In the context of nursing education, a stressful clinical
learning environment causes anxiety and fear, which neg-
atively affect learning outcomes [27, 28]. Although earlier
research has examined the ethical climate as a mediator
between ethical and caring behaviors [29, 30], there have
been few investigations, especially on a global scale, into
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its potential role in connecting caring behaviors to anxi-
ety among nursing students during their internships.

To our knowledge, no study, either in Iran or other
countries, has investigated the mediating role of ethi-
cal climate in the relationship between caring behavior
and anxiety among nursing students during their intern-
ships, particularly within community-based care models.
Therefore, based on previous studies and Watson’s theory
of Human Caring, the present study aimed to address this
gap. To improve the evidence-based education and prac-
tice, the following hypotheses were posed in this study:

1)  There is a significant association between caring
behaviors, hospital ethical climate, and anxiety
among nursing students during their internship.

2)  Caring behaviors and hospital ethical climate
significantly predict nursing students’ anxiety,
as shown through hierarchical linear regression
analysis.

3)  Age and hospital ethical climate mediate the
relationship between caring behaviors and anxiety
among nursing students during their internship.

Methods
Study design
This is a cross-sectional study.

Setting

This study was conducted at the School of Nursing at
Shiraz University of Medical Sciences (SUMS) and Lares-
tan University of Medical Sciences.

Participants

Nursing students in the School of Nursing at SUMS and
Larestan University of Medical Sciences participated in
the present study. The inclusion criteria of this study were
being a nursing student in the seventh and eighth semes-
ters, having been enrolled at one of the two selected
schools since at least the sixth semester, and having com-
pleted at least one semester of the internship program.
Nursing students who self-reported a diagnosed psycho-
logical disorder were excluded from the study.

Sample size

Based on a pilot study on twenty nursing students who
had passed the internship program, r*=0.25, a=0.05, and
1 - B=0.90, number of predictors in set A (caring behav-
iors items =42), and number of predictors in set B (hospi-
tal ethical climate items =26), using (https://www.daniel
soper.com/statcalc/calculator.aspx? id=16), the minimum
sample size to require the effect was estimated 223. A
total of 250 questionnaires were distributed among nurs-
ing students although the target sample size was 223. Of
these, 225 questionnaires were completed and returned,
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while 25 were excluded due to withdrawal or non-
response, resulting in an attrition rate of 10.0%. The final
analysis was conducted on the 225 completed responses.

Data collection and sampling

The data were collected using convenience sampling. The
research assistant met the students in the clinical envi-
ronment and provided them with the questionnaires.
Then, the students filled them out in the presence of the
researcher’s assistant.

Measures

Data were collected using a demographic questionnaire
that assessed the nursing students’ age and gender. More-
over, Spielberger State-Trait Anxiety Inventory (STAI),
Caring Behaviors Inventory, and Hospital Ethical Climate
Survey were used.

STAI consists of 40 items, with 20 items measuring
state anxiety and 20 items measuring trait anxiety. Each
item was scored using a 4-point Likert scale from “not at
all’=1 to “very much so”=4. Therefore, the scores range
from 40 to 160, and higher scores show more anxiety.
The State and Trait Anxiety Inventory scores, which
range from 20 to 80, are classified into three levels: mild
[20-39], moderate (40-59), and severe (60-80) [31]. In
this study, the internal consistency of the inventory was
approved using Cronbach’s alpha=0.93.

The Caring Behaviors Inventory consists of 42 items.
It was designed by Wolf et al. and contains subscales
including respecting others, ensuring human presence,
having positive communication and orientation, having
professional knowledge and skill, and paying attention
to the experience of others. Each item of this inventory
is scored using a 4-point Likert scale from “never”=1 to
“always”=6. The total score of this inventory ranges from
42 to 252. Higher scores indicate higher caring behaviors
[32]. For better comparability, the scores of each subscale
and the total scores are standardized by dividing them by
the number of items. The Persian version of the 16-item
Caring Behaviors Inventory demonstrated good reliabil-
ity and confirmed construct validity [33]. The internal
consistency of the inventory in our study was approved
using Cronbach’s alpha (0.98). Cronbach’s alpha for
respecting others, ensuring human presence, having pos-
itive communication and orientation, having professional
knowledge and skill, and paying attention to the experi-
ence of others subscales were 0.95, 0.96, 0.94, 0.93, and
0.92, respectively.

The Hospital Ethical Climate Survey, designed by
Olson, consists of 26 items. It contains five subscales and
assesses the relationship between the participants and
their peers, patients, managers, hospitals, and physicians.
Each item was scored using a 5-point Likert scale from
“almost never true”’=1 to “almost always true”’=5. For
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each subscale, according to the number of items, scor-
ing is different; thus, for better comparability, the scores
of each subscale and the total scores are standardized
by dividing them by the number of items. The scores of
the Hospital Ethical Climate Survey range from 1 to 5.
Higher scores indicate a more positive view of the hos-
pital’s ethical climate. The validity of the Ethical Climate
Survey was confirmed by Olson, using construct valid-
ity with Lisrel software. Its reliability was reported using
Cronbach’s alpha of 0.91 [34]. The Persian version of the
Hospital Ethical Climate Survey showed acceptable inter-
nal consistency, with Cronbach’s alpha values ranging
from 0.69 to 0.85 and an overall coefficient of 0.94. Factor
loadings for all ethical climate items fell between 0.50 and
0.80, indicating a strong structural validity for the instru-
ment [35]. In our study, the internal consistency of the
inventory was approved using Cronbach’s alpha (0.96).
Cronbach’s alpha for peers, patients, managers, hospitals,
and physicians’ subscales were 0.88, 0.91, 0.92, 0.85, and
0.87, respectively.

Ethical considerations

This study was approved by the Research Ethics Commit-
tees of Schools of Nursing and Midwifery, Management,
and Medical Information Science at Shiraz University of
Medical Sciences with the code of IR.SUMS.NUMIMG.
REC.1402.027. The participation/non-participation of
the nursing students was voluntary in this study. The
questionnaires were coded, and they were anonymous.
The purpose of this study, the number of items, and the
time needed in this study were explained in a consent
form and read verbally to the students, as well. They
signed the consent form.

Data analysis

Using SPSS version 24, we determined the mean and
standard deviation, frequency, and percentage. As a sig-
nificant association was observed between the nurs-
ing students’ age and anxiety in the results section, age
was added to the model. The association between caring
behaviors, hospital ethical climate, and age with anxiety

Hospital
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in nursing students was reported using the Pearson cor-
relation coefficient. In this study, a hierarchical linear
model was used to assess the predictors of nursing stu-
dents’ anxiety.

Moreover, the hypothesized model of anxiety among
nursing students who had passed the internship program
guided our analysis (Fig. 1). Based on this model, hospi-
tal ethical climate and age were considered as mediators.
The nursing students’ anxiety model was tested using the
mediation model of the SPSS macro-PROCESS v4.2 by
Andrew F. Hayes (Model 6). This model was used when
there were two mediators in the relationship between the
two variables. p <0.05 was considered significant.

Results

Two hundred and twenty-five nursing students who had
passed the internship period participated in this study. Of
them, 113 (50.2%) and 112 (49.8%) were male and female,
respectively. The mean age of the nursing students was
23.44 (SD=2.13).

As Table 1 shows, the mean score of nursing students’
anxiety during the internship was 86.32 (SD =17.50). The
mean state anxiety score was 44.28 (SD =8.86), while the
mean trait anxiety score was 41.80 (SD=10.19). State
anxiety was categorized as moderate, while trait anxiety
was considered mild.

The mean scores of nursing students’ caring behaviors
and hospital ethical climate were 218.68 (SD =34.86) and
3.65 (SD=0.76), respectively. Their subscales are pre-
sented in Table 1. The highest and lowest mean scores
of the nursing students’ caring behaviors were related
to “professional knowledge and skill” and “positive com-
munication and orientation’, respectively. In addition, the
highest and lowest mean scores of the nursing students’
views regarding ethical climate were related to “manag-
ers” and “hospital” subscales, respectively.

There was no significant difference between the gen-
ders regarding anxiety (t=0.85, p = 0.35) and hospital eth-
ical climate (t=1.50, p=0.13). However, the mean score
of females’ (M =225.29 (SD =25.13)) caring behaviors was

Age

ethical clitnate
{Mediator)

Caring behawviors

{(Mediator)

Anxiety

Fig. 1 The mediation roles of nursing students'age and hospital ethical climate in the relationship between caring behaviors and anxiety
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Table 1 The mean score of the nursing students’ anxiety and
caring behavior and their views regarding hospital ethical climate
during the internship

Variables Minimum Maximum Mean (SD)  Standard-
ized mean
(SD)

Anxiety 47.00 144.00 86.32(1750) -

State anxiety 26.00 72.00 4428 (886)

Trait anxiety 21.00 77.00 41.80(10.19) --—---

Caring behavior 42.00 252.00 21868 5.20(0.83)

(34.86)

Respect others  12.00 72.00 62.45(10.14) 520 (0.84)

Ensuring 12.00 72.00 62.57 (10160 521 (0.84)

human

presence

Positive com-  9.00 54.00 4580 (8.05)  5.08(0.84)

munication and

orientation

Professional 5.00 30.00 2626 (4.17)  525(0.83)

knowledge and

skill

Pay attentionto  4.00 24.00 20.73(3.55)  5.18(0.88)

the experience

of others

Hospital ethical  1.00 5.00 94.99 (19.76)  3.65(0.76)

climate

Patients 1.00 5.00 1502 (3.54)  3.75(0.86)

Peer 1.00 5.00 14.90 (4.45) 3.72(0.86)

Hospital 1.00 5.00 20.25 (5.10) 3.37(0.85)

Physicians 1.00 5.00 2068 (5.17)  3.44(0.86)

Managers 1.00 5.00 23.86 (5.28) 3.97(0.88)

significantly higher than males (M =225.29 (SD=25.13),
t=—2.74, p=0.007).

A significant, negative, but weak association was
observed between the nursing students’ age and anxi-
ety (r= —-0.13, p=0.04) (Table 2). Older nursing students
experienced lower anxiety. However, there was no asso-
ciation between age and caring behaviors, and hospital
ethical climate and their subscales (p >0.05).

Caring behaviors and their subscales were significantly
and negatively associated with anxiety (p < 0.05); however,
the correlations of some subscales were weak (r<0.30)
(Table 2). This suggests that while increased caring
behaviors are linked to lower anxiety levels, the strength
of this relationship was modest and might have limited
predictive power. Moreover, a significant, negative, and
moderate association (r=—0.44 to -0.43) was observed
between the hospital ethical climate (and its subscales)
and anxiety (p<0.05). This indicates that more positive
perceptions of the hospital ethical climate are moderately
associated with lower anxiety among nursing students,
suggesting a potentially meaningful relationship in clini-
cal or educational settings.

Normality assumptions for all variables (caring behav-
ior, hospital ethical climate, and anxiety) (p>0.05) and
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regression residuals (p=0.08) were confirmed using the
Kolmogorov-Smirnov test, supporting the use of para-
metric analyses. The Durbin-Watson statistic of 1.75
indicated an absence of autocorrelation in the residuals,
as it falls within the acceptable range of 1.5 to 2.5. Addi-
tionally, multicollinearity diagnostics demonstrated that
all Variance Inflation Factor (VIF) values were below 10,
confirming no significant multicollinearity among the
independent variables (Table 3).

Hierarchical linear regression was conducted to iden-
tify predictors of nursing students’ anxiety during the
internship. In Step 1, age was not a significant predictor
(B=-0.12, p=0.08). In Step 2, both age (p=-0.14, p=0.03)
and caring behaviors (f=-0.32, p<0.001) significantly
predicted anxiety, with caring behaviors contributing an
additional 10% to the explained variance. In Step 3, age
(p=-0.13, p=0.04), caring behaviors (f=-0.18, p<0.001),
and students’ perceptions of the hospital ethical climate
(p=-0.36, p<0.001) significantly predicted anxiety, with
ethical climate accounting for an additional 11% of the
variance. Overall, the final model explained 23% of the
variance in students’ anxiety levels (Table 3).

The mediator effect of ethical climate.

Based on the mediators model (Table 4; Fig. 1), the
overall model was significant, explaining 23% of the
variance of nursing students’ anxiety (R=0.47, R*=0.23,
MSE=260.16, F=18.85 p<0.001). Nursing students’
caring behaviors had a significant direct effect on anxi-
ety (p=-0.09, p=0.009), as did perceptions of the hospi-
tal ethical climate (f=-8.78, p<0.001) and age (p=-1.21,
p=0.04).

A mediation analysis revealed that the relationship
between caring behaviors and anxiety was significantly
mediated by students’ perceptions of the hospital’s ethi-
cal climate (f = -0.06, 95% CI [-0.11, —0.02]). However,
no significant mediation effects were found for age, either
alone or in combination with the hospital’s ethical cli-
mate (Table 4).

Discussion

The nursing students experienced moderate levels of
state and mild levels of trait anxiety during the internship
period. A study on nursing students in China indicated
that the anxiety level was moderate after experiencing
the internship. The researchers pointed out that moder-
ate anxiety had a protective role and could increase a per-
son’s ability to react to stimuli [6].

Our study showed that the nursing students’ mean
scores of state and trait anxiety were 44.28+8.86 and
41.80+10.19, respectively. A study on 154 Turkish nurs-
ing students indicated their state and trait anxiety were
42.6+£9.4 and 45.3+8.5 at the end of the 4th year of
education, respectively [36]. Comparison of the present
study and the research conducted in Turkey using t-test
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mT ST 28 53 cation and orientation” may reflect the gegd f9r further

S § s % B focus on the relational aspects of care. Tl}ls indicates that

© Sr 2 § & % while the internship period supports skill deve%opment,
S S 5% é HE additional strategies may be needed to enhance interper-
e é 5 85 sonal and emotional dimensions of caring. .

g 2 ‘é 22 The findings of this study showed that the standardized
= 7| e S % 3§ mean score of the hospital ethical climate, from‘ t‘he per-
g © < d|% £5 6 Y spective of internship students, was 3.65. In addition, the
é -7 7 g’% 8 E, 5 highest mean score belonged to the relationship between
§ = |8 2 é - é the nursing students and their managers. It means that
: ‘3 § 3= g § 2 the nursing students had a positive view of their man-
2 - a5t @ g agers. In a study conducted in Flanders, Fhe rgsearchers
ﬁ = § % 5 g ¥ reported that the standardized mean of this variable from
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the nurses’ perspective was 3.84 [40], which is similar
to the score obtained in the present study. Notably, the
nurses in Flanders’ study had an average of 8 months
of work experience, yet they had already developed an
understanding of the hospital ethical climate. In our
study, it was indicated that the nursing students were able
to understand the hospital’s ethical climate well during
the internship period, approximately similar to 8 months
of work experience as a nurse.

The results of the present study showed that during the
internship period, nursing students who had lower mean
scores of caring behaviors reported higher anxiety mean
scores. Despite the weak correlations, caring behaviors
explained an additional 10% of the variance in nursing
students’ anxiety. These findings may still hold clinical
relevance, as even small improvements in caring behav-
iors could help reduce anxiety in high-stress educational
and clinical environments, such as internships. Simi-
larly, Yerkes-Dodson law stated, “Individuals with more
anxiety tend to fall on the high-arousal/low-performance
portion of the curve” [41]. In this regard, a qualitative
study indicated that behavioral, cognitive, and physi-
ological changes in anxiety led to worry and fear in nurs-
ing students during the internship [6]. Other researchers
showed that teachers’ caring behavior had a direct effect
on the students’ learning anxiety [42]. Another study on
nurses working in COVID-19 wards indicated that car-
ing behaviors were associated with their death anxiety
[12]. Stress created by training activities in clinical setting
might reduce the nursing students’ quality of life [43]. It
shows that student’ caring behaviors, such as respect-
ing others, paying attention to others’ experiences, hav-
ing communicating, and having professional knowledge
and skill, affect anxiety as a psychological and behavioral
state. Based on Watson’s Theory of Human Caring, core
aspects of caring—such as empathy, compassion, and
concern for oneself and others—are influenced by indi-
vidual backgrounds, including cultural values and early
life experiences [39, 44]. These humanistic qualities can
act as internal coping mechanisms, helping nursing stu-
dents’ better handle stress and anxiety in demanding
clinical environments, like internships. Promoting car-
ing behaviors through reflective learning and a support-
ive educational and ethical atmosphere may not only
contribute to students’ professional growth but also help
reduce the anxiety they encounter in clinical practice.

The observed moderate, negative correlations between
nursing students’ anxiety and their perceptions of the
hospital ethical climate suggest that a more positive ethi-
cal climate might play a role in reducing anxiety. While
the strength of these associations was moderate (ranging
from —0.31 to —0.43), they indicated a consistent pattern
that could have practical significance in clinical educa-
tion. Additionally, the hospital’s ethical climate accounted

VIF?
1.006
1177
1.173

135.23-199.84
—2.38--0.03
-0.16-—0.24
—12.09- =547

95% Cl

<0.001
<0.001

0.04
0.009

10.23
-2.03
-263
-523

Step 3
2743
<0.001

B

-0.13
-0.18
-036

048
0.23
0.22
0.1

VIF?
1.004
1.004

120.10-188.38
—2.60--0.09
—-0.23--0.09

95% CI

<0.001

0.03
<0.001

91
=211
-4.70

Step 2
<0.001

B
-0.14
-0.32

0.35
0.12
0.10
22.12

0.11

VIF?
1.00

82.17-144.50

95% Cl
—248-0.16

<0.001

0.08

17
-1.73

Step 1
-0.12

0.12
0.01
0.01
0.01
3.00
0.08

Table 3 Hierarchical linear regression analysis of age, caring behaviors, and hospital ethical climate in prediction of nursing students’ anxiety during internship

Constant

Caring behaviors

Hospital ethical climate
R’ change

F change

p-value F change

VIF Variance Inflation Factor
2Collinearity Statistics

Age
Adjust R?
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Table 4 The mediating effect of hospital ethical climate in the relationship between caring behaviors and anxiety the nursing

students experinced in the internship program

Coefficient SEP t Statistics p-values 95% Cl

Direct effect

Caring behaviors -> Anxiety -0.09 0.03 -2.63 0.009 —-0.16--0.02

Hospital ethical climate -> Anxiety -8.78 1.67 -523 <0.001 —12.09--547

Age -> Anxiety -1.21 0.59 -2.03 0.04 -2.38--0.03

Caring behaviors -> Hospital ethical climate 0.008 0.001 5.60 <0.001 0.005-0.01

Caring behaviors -> Age —-0.004 0.004 -0.99 0.31 —0.13-0.004

Hospital ethical climate -> Age 0.12 0.20 0.59 0.55 —-0.28-0.53
Indirect effects

Caring behaviors -> Hospital ethical climate -> Anxiety —-0.06 002°¢ -—- -— —-0.11--0.02

Caring behaviors -> Age -> Anxiety 0.005 0.004 € —-0.0009-0.01

Caring behaviors -> Hospital ethical climate-> Age -> Anxiety —-0.001 0.001 € —0.004-0.001

Hospital ethical climate and age as mediators
bStandard Error

“Bootstrapping Standard Error

for 11% of the variance in anxiety, which, although mod-
est, points to a meaningful contribution. This finding
underscores the potential value of fostering ethically sup-
portive clinical environments to reduce students’ anxiety
during the internship period. A study reported a strong
association between climate anxiety and environmental
attitudes in nursing university colleagues [27]. Another
study showed that climate change in anxiety predicted
pro-environmental behaviors in adolescents [45]. Pre-
vious studies have underscored a notable relationship
between workplace ethical climate and anxiety [22].

The results of this study showed that there was a rela-
tionship between the hospital’s ethical climate and the
caring behavior of nursing students during the intern-
ship. Similarly, a study reported that organizational cli-
mate was correlated to the perceived organizational
performance of the employees [46]. Researchers indi-
cated a relationship between ethical climate and the
quality of care from the nurses’ point of view [47]. Other
researchers also stated that there was a relationship
between moral sensitivity and the caring behavior of
nurses [48]. According to researchers, when nurses have
a high understanding of the hospital’s ethical climate,
they can adapt and judge their behaviors according to the
hospital values [47]. The Watson’s Human Caring Theory
emphasizes the ethical and human-centered foundations
of caring and healing, not only for the individual nurse
but also for the organizational system, such as hospitals
and those receiving care. By grounding practice in these
moral principles, it fosters an ethical climate in which
respect, compassion, and integrity guide interactions,
thereby supporting both professional well-being and
quality patient cares [49].

Our study indicated that the relationship between car-
ing behaviors and anxiety was significantly mediated by
nursing students’ viewpoints of hospital ethical climate.

This showed that when a nursing student was perform-
ing caring behavior, if she/he had a better understanding
of the hospital’s ethical climate, her/his anxiety would
be decreased. A systematic review showed that a posi-
tive perception of ethical climate affected job satisfaction
[50]. Other researchers showed an association between
ethical climate and caring efficacy mediated by ethical
sensitivity [51].

Strengths and limitations

Using the hierarchical linear model in steps to determine
anxiety predictor variables was one of the strengths of
this study. It is a powerful tool for evaluating the correla-
tion between a dependent variable (anxiety) and multiple
independent variables (students’ caring behaviors, hospi-
tal ethical climate, and age). In addition, using the media-
tion model to determine the role of the hospital’s ethical
climate and age as mediators was another strength in this
study. This is a cross- sectional study, so we could not
conclude causality, which was one of the limitations of
this study. Convenience sampling from a single country
may have introduced sampling bias, limiting representa-
tiveness and generalizability beyond the Iranian context.
Self-reported data are vulnerable to recall errors, social
desirability, and response bias. Potential confounding
variables, such as prior clinical experience and exposure
to challenging clinical situations, were not assessed.

Clinical and academic implementations

Given that students’ anxiety correlated with caring
behaviors and the hospital ethical climate during the
internship, we recommend that academic and hospital
administrators should focus on promoting caring behav-
iors, such as respecting others, acknowledging others’
experiences, communicating effectively, and demon-
strating professional knowledge and skill, and fostering a
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positive ethical climate, as these may reduce the students’
anxiety.

Considering that nursing students had high caring
behaviors and a positive perception of the hospital’s ethi-
cal climate during the internship period, it is suggested
that the implementation of this program should con-
tinue in the nursing curriculum and other nursing educa-
tional centers to improve the students’ caring behaviors.
By using this program, we hope the nursing shortage
will decline.We hope that the nursing shortage will be
decreased through the use of this program.

Conclusion

Nursing students in this study reported moderate levels
of state anxiety and mild levels of trait anxiety. The find-
ings indicated that both students’ caring behaviors and
the hospital’s ethical climate were significant predictors
of anxiety during the internship period. Furthermore, the
hospital’s ethical climate was found to mediate the rela-
tionship between caring behaviors and anxiety. Based on
these results, implementing this program for fourth-year
nursing students is recommended, as it may enhance stu-
dents’ caring behaviors and help address, at least in part,
the shortage of nursing staff.
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