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1  |  INTRODUC TION

Moral courage is related to morality, ethics and rational understand-
ing, which is a part of nurses' ethical competence (Gibson, 2019). 
However, moral courage as a concept has been debated in nurs-
ing since the era of Florence Nightingale (Heggestad et al., 2022). 

But in China, since the Confucius era, courage must be combined 
with “righteousness” to be called courageous virtue. Now, the phe-
nomenon of moral courage loss caused by moral indifference and 
other factors is more and more serious. Therefore, it is of great 
significance for Chinese nurses to rediscover the concept of moral 
courage. As nurses face increasingly unpleasant and complex moral 
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Abstract
Aim: The purpose of this study was to assess the level of moral courage among nurses 
in China, and to explore related influential factors, to help nursing managers take 
measures to improve nurses' moral courage.
Design: A cross- sectional study.
Methods: The data adopted a convenient sampling method. From September to 
December 2021, 583 nurses from five hospitals in Fujian Province completed the 
Chinese version of the Nurses' Moral Courage Scale (NMCS). Data were analysed 
using descriptive statistics, chi- square test, T- test, Pearson correlation analysis and 
multiple regression analysis.
Results: The Chinese nurses perceived themselves, on average, as morally coura-
geous. The mean NMCS score was 3.64 ± 0.692. The six factors showed statistically 
significant correlations (p < 0.05) with moral courage. Regression analysis showed 
that the main factors influencing nurses' moral courage were active learning of ethics 
knowledge and nursing was a career goal.
Conclusion: This study provides the self- evaluation level and related influencing fac-
tors of Chinese nurses' moral courage. There is no doubt that nurses still need strong 
moral courage to face unknown ethical problems and challenges in the future. Nursing 
managers should pay attention to the cultivation of nurses' moral courage, using vari-
ous forms of educational activities to help nurses alleviate moral problems and im-
prove their moral courage, to maintain patients' access to high- quality nursing.
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problems in nursing practice, moral courage has also received more 
and more attention. In particular, the COVID- 19 pandemic has inten-
sified the moral distress caused by conflicting professional values 
(Turale et al., 2020). However, the research on the moral courage 
of nurses in China is still in its infancy, which is reflected in the lack 
of research on the measurement results and influencing factors of 
moral courage. Therefore, this study was an empirical study to bet-
ter understand the moral courage level of Chinese nurses and how 
to support them in complex moral challenges. It is expected to pro-
vide reference for nursing managers to take targeted measures to 
improve nurses' moral courage in the future.

2  |  BACKGROUND

Moral courage was defined as the nurse's ability to rationally defend 
professional ethical principles and to act accordingly despite the an-
ticipated or real adverse consequences of such action (Numminen 
et al., 2019). Moral courage is a highly valued element of human mo-
rality and today an acknowledged virtue in nursing care (Kleemola 
et al., 2020). The available evidence shows that nurses may gain 
many benefits from using moral courage, including effectively 
dealing with moral dilemmas (Savel & Munro, 2015), resisting the 
adverse consequences of mental pain (Safarpour et al., 2020), reduc-
ing the turnover rate of nurses (Rathert et al., 2016), thus proving 
patients with safe and high- quality care (Numminen et al., 2017). If 
nurses lack moral courage, they will be unable to solve the difficult 
background factors that prevent them from following moral values 
(Konings et al., 2022) and undermines nurses' integrity as autono-
mous moral agents (Numminen et al., 2021).

Given the importance of moral courage in nurses themselves and 
providing high- quality nursing, it is important to study nurses' moral 
courage using effective evaluation tools. Numminen et al. (2019) 
developed the nurse moral courage scale, which has become an 
effective tool by which to evaluate nurses' moral courage. The re-
searchers used this tool to measure the moral courage of nurses in 
several countries, including Finland (Hauhio et al., 2021) and Belgium 
(Konings et al., 2022). According to the above research reports, the 
moral standards of nurses in these two countries are at the upper 
middle level. This result is consistent with that measured by the 
Moral Courage Scale in Iran (Khoshmehr et al., 2020). However, 
there are data from China in this field. In 2019, Wang et al. (2019) 
sinicized the Nurses' Moral Courage Scale and tested its reliabil-
ity and validity. But she did not report the moral courage level of 
Chinese nurses in this study. In 2022, she used this scale to report 
that the moral courage level of Chinese nurses was above average 
(Wang et al., 2022). But Wang's study only included in three hospi-
tals in one city, which limited the representativeness of the results 
to a certain extent.

In addition, some demographic factors affecting nurses' moral 
courage have also been reported, including nurses' work experience 
(Callwood et al., 2019), gender (Hauhio et al., 2021), present work 
role (Hauhio et al., 2021) and moral education (Krautscheid, 2017). 

China was deeply influenced by Confucianism and attaches great im-
portance to moral courage, Confucius and Mencius have described 
this. Therefore, to improve the research field of moral courage in a 
multi- cultural way, it is necessary to understand the moral courage 
of nurses in traditional Chinese culture and better deal with future 
moral challenges and moral dilemmas.

3  |  METHODS

3.1  |  Measurements

3.1.1  |  Participants' sociodemographic

Self- designed questionnaires were used to collect data on the soci-
odemographics of nurses. The nurse's sociodemographic informa-
tion included gender, age, highest degree, work experience, title, 
working unit, income, type of employment, ethics training, active 
acquisition of ethics knowledge, career goal and frequency of moral 
courage.

3.1.2  |  A visual analogy scale

This was a subjective evaluation. The respondents were asked to as-
sess their overall moral courage on a visual analog scale (VAS) 0– 10, 
in which 0 indicates never and 10 indicates always acting morally 
courageously.

3.1.3  |  The Chinese version of NMCS

The original scale has 21 items distributed across the following 
four dimensions (sub- scales) of moral courage: (1) compassion and 
true presence (5 items), (2) moral responsibility (4 items), (3) moral 
integrity (7 items), and (4) commitment to good care (5 items). The 
Chinese version of the moral courage scale was translated and re-
vised by Wang et al. (2019) to measure the moral courage of clini-
cal nurses' self- assessment. The Cronbach's alpha values of the total 
scale in the Chinese NMCS were 0.905. In this study, Cronbach's α 
was 0.957. The items are assessed according to a five- point Likert 
scale (1 = does not describe me at all to 5 = describes me very well), 
and item scores are summed to give the scores for each dimension 
and the average of the total score; higher scores indicate better 
moral courage.

3.2  |  Study design and participants

This study applied a cross- sectional survey design. The data were 
adopted a convenient sampling method and collected from September 
to December 2021 from five tertiary hospitals in Fujian Province, 
China. This study was approved by the relevant department of each 
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hospital. The selected departments were (1) intensive care, including 
comprehensive and specialized intensive care units; (2) internal medi-
cine; (3) surgery; (4) operating room; (5) other, including gynaecology, 
obstetrics and paediatrics. According to the size of the department and 
the willingness of nurses to participate, this approach provided a repre-
sentative sample of nurses from different care contexts.

Inclusion criteria for the participants were (1) registered nurses; 
(2) currently employed by tertiary hospitals; (3) informed consent 
and voluntary participation.

According to Kendall's clinical research sample size estimation 
formula, the sample size is five to ten times the number of vari-
ables.14 Considering 20% invalid questionnaires, the sample size 
determined in this study is 420. A total of 582 questionnaires were 
distributed in this study, excluding those with less than 90 s response 
time and the options were all the same answer, resulting in 533 valid 
questionnaires with a valid recovery rate of 91.58%.

Because of China's COVID- 19 policy, an electronic version of 
the questionnaire was required (Website: https://www.wjx.cn/vj/
YFAYW wz.aspx). The QR code of the questionnaire was posted by 
the head nurse or the nurse in charge of scientific research at each 
Department on the Department's WeChat group, and the nurses 
completed it voluntarily. The questionnaire instructions clarified 
the concept of moral courage, and provided information about the 
purpose of the study, voluntary participation and a guarantee of 
participant anonymity. When completing the questionnaire, nurses 
could ask any questions in the Wechat group, and the researchers 
responded directly online. The purpose was to minimize misunder-
standing of the online questions.

3.3  |  Data analysis

The data were analysed using SPSS version 21.0 (IBM Corporation). 
The normal P– P diagram method was used to test whether the data 
obey the normal distribution. The measurement data conforming 
to the normal distribution were expressed as mean ± SD, and the 
measurement data not conforming to the normal distribution were 
expressed as median (M) and interquartile spacing (Q25 and Q75). 
Count data were statistically described by frequency, percentage 
or constituent ratio. T- test and analysis of variance were used for 
continuous variables conforming to normal distribution and homo-
geneity of variance, the chi- square test was used for counting data, 
and Pearson correlation analysis was used for correlation analysis 
of measurement data. The statistical significance level was set at p- 
value <0.05.

4  |  RESULTS

According to the results, most of the points of the “total score” can 
be distributed in a straight line, and the straight- line trend is obvious 
(Figure 1). It can be considered that the continuous data is subject to 
a normal distribution.

4.1  |  Nurses' self- assessed moral courage level

On the VAS (0– 10), the mean of nurses' assessment of their overall 
level of moral courage was 8.29 (SD = 1.783).

The NMCS score was more than the intermediate value, at 
the medium- upper level (mean = 3.64; SD = 0.692). Of the four 
dimensions, the scores on compassion and true presence, commit-
ment to good care, moral integrity and moral responsibility were 
3.75 ± 0.719, 3.47 ± 0.751, 3.66 ± 0.738 and 3.64 ± 0.743, respec-
tively (Table 1).

According to the results of the t- test and analysis of variance, 
the factors affecting the total score of NMCS are in Table 2. The 
demographic factors of using VAS with nurses to assess their overall 
moral courage were shown in Table 3. According to the results, com-
mon influencing factors include: (1) Work experience; (2) Income; (3) 
Hospital organization ethics training; (4) Active acquisition of ethics 
knowledge; (5) Nursing was a career goal; (6) Frequency of facing 
situations that require moral courage at work.

4.2  |  Multiple linear regression analysis of factors 
influencing nurses' moral courage

Six variables (Work experience; Income; Hospital organization ethics 
training; Active acquisition of ethics knowledge; Nursing was career 
goal; Frequency of facing situations that require moral courage at 
work) were significantly associated with moral courage in univari-
ate analysis. These variables were therefore entered as independent 
variables in multiple linear regression analysis. Collinearity diag-
nosis showed the tolerance of each model to be 0.6 ~ 0.9, Durbin- 
Watson = 1.943, and no multicollinearity was found between 

F I G U R E  1  Test results of normal distribution.

https://www.wjx.cn/vj/YFAYWwz.aspx
https://www.wjx.cn/vj/YFAYWwz.aspx
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independent variables. Finally, the predicted factors affecting 
Chinese nurses' moral courage include: (1) Active learning; and (2) 
Nursing was a career goal (Table 4). These two independent vari-
ables can predict 10.7% of the change in moral courage.

4.3  |  The correlation coefficient between the visual 
analogy scale and the nurse moral courage scale

The VAS scale and nurses' moral courage scale were analysed by 
Pearson correlation analysis. The results showed that nurses' moral 
courage and its four dimensions showed significant weak correlation 
with VAS (Table 5).

5  |  DISCUSSION

5.1  |  The Chinese nurses perceived themselves on 
average as morally courageous

According to the findings of this study, the Chinese nurses perceived 
themselves on average as morally courageous (mean NMCS total 
score = 3.64; mean VAS = 8.29). This was similar to the research 
results of Wang et al. (2022). Nurses are faced daily with moral di-
lemmas requiring acts of courage (Jiawei, 2021), so they need a high 
level of moral courage. The average moral courage score of Chinese 
nurses is lower than that of nurses in Finland and Belgium (Hauhio 
et al., 2021; Konings et al., 2022). The result was similar compared 
with studies using other moral courage scales, for example, nurses 
in Iran reportedly have high moral courage (Khodaveisi et al., 2021).

Among the results of the four dimensions, “commitment to good 
care” scored the lowest, only 3.47 ± 0.751. This dimension relates to 
care situations that threaten good care due to inadequate resources 
or poor professional competence, harmful and compromised prac-
tices or coercion (Numminen et al., 2019). This means that in these 
situations nurses lack the courage to defend their patients or their 
ultimate interests. This could be because moral courage is a form of 
prosocial behaviour with high social costs and no direct reward for 
the actor (Numminen et al., 2019). Moreover, the brave behaviour of 
nurses may bring a series of risks, such as being retaliated (Dinndorf- 
Hogenson, 2015) and ostracized (Wiisak et al., 2022). For example, 
China has a shortfall of 800,000 nurses (Jiawei, 2021) and those 
who ask for this human resources deficit to be corrected may be 

TA B L E  1  Average score and standard deviation of four 
dimensions on the nurse moral courage scale

Variables
No. of 
items

Score 
range

Mean score 
(mean ± SD)

NMCS 21 21– 105 3.64 ± 0.692

Compassion and true 
presence

5 5– 25 3.75 ± 0.719

Commitment to good care 5 5– 25 3.47 ± 0.751

Moral integrity 7 7– 35 3.66 ± 0.738

Moral responsibility 4 4– 20 3.64 ± 0.743

Abbreviations: NMCS, nurse moral courage scale; SD, standard 
deviation.

TA B L E  2  The correlation between demographic factors and the 
total score of NMCS (N = 533)

Variables t/F p

Gender, n (%)a 1.296 0.195

Age (years)b 2.572 0.053

Highest degreeb 0.274 0.844

Work experience (years)b 3.925 0.004*

Titleb 1.801 0.146

Working unitb 1.017 0.398

Monthly incomeb 2.566 0.037*

Is there a hospital- authorized 
strengtha

2.028 0.043*

Hospital organization ethics 
traininga

4.615 <0.001*

Active acquisition of ethics 
knowledgea

5.668 <0.001*

Nursing was a career goala 3.640 <0.001*

Frequency of facing situations 
that require moral courage at 
workb

5.674 <0.001*

Abbreviation: SD, standard deviation.*p < 0.05 are statistically 
significant.
aIndependent t test.
bOne- way analysis of variance.

TA B L E  3  The correlation between demographic factors and 
nurses' moral courage with VAS

Variables t/F p

Gender, n (%)a 1.081 0.280

Age (years)b 0.574 0.632

Highest degreeb 0.783 0.504

Work experience (years)b 4.080 0.003*

Titleb 0.695 0.555

Working unitb 0.834 0.544

Monthly incomeb 2.471 0.044*

Is there a hospital- authorized 
strengtha

2.224 0.823

Hospital organization ethics 
traininga

4.026 <0.001*

Active acquisition of ethics 
knowledgea

4.562 <0.001*

Nursing was a career goala 3.346 0.001*

Frequency of facing situations 
that require moral courage at 
workb

5.129 <0.001*

Abbreviation: SD, standard deviation.*p < 0.05 are statistically 
significant.
aIndependent t test.
bOne- way analysis of variance.
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ostracized by management. Therefore, from their relatively low- 
level position, nurses dare not speak for patients.

The dimension with the highest score was “compassion and 
true presence”. This dimension focuses on the direct interpersonal 
relationship with patients, in which nurses can devote themselves 
to the core values of nursing (Konings et al., 2022). A higher score 
on this dimension indicates an active role in patient- facing nursing 
work. These low-  and high- scoring dimensions may reflect risks 
such as interpersonal relationships affecting the extent to which 
nurses display moral courage, and this opportunity is worth further 
verification.

5.2  |  Factors that influence moral courage in 
Chinese nurses

The results of this study demonstrate that self- perceived moral cour-
age increases with work experience. The moral courage of nurses 
with more than 16 years of work experience was significantly higher 
than that of nurses with fewer years of work experience. However, 
one research results show no significant association between work 
experience and nurses' moral courage, which is inconsistent with the 
present study (Hauhio et al., 2021). Other studies have shown a sig-
nificant positive correlation between work experience and nurses' 
moral courage (Hauhio et al., 2021; Khoshmehr et al., 2020; Konings 
et al., 2022; Moosavi & Izadi, 2017). Interestingly, the results of the 
present study show that nurses who have worked for 11– 15 years 
have the lowest scores. This may be related to empathy since a study 
in China showed that nurses in this age group have the lowest empa-
thy satisfaction and the highest empathy fatigue (Cong et al., 2022). 
Some nurses who have worked for a long time have not been pro-
moted to senior professional titles, and their work enthusiasm has 
decreased, resulting in low empathy satisfaction, limiting nurses' 

empathy investment and their ability to experience the pain of pa-
tients and their families. However, the relationship between moral 
courage and empathy needs further verification in the future.

In addition, the results showed that both the ethical educa-
tion organized by the hospital and the self- study of ethical knowl-
edge would affect the moral courage of nurses. This finding is 
consistent with most previous research results (Edmonson, 2015; 
Gibson, 2018; Numminen et al., 2019) and may indicate that nurses' 
moral courage can be improved through training and learning and 
provide a theoretical basis for the future development of a nurses' 
moral courage intervention program. However, the numbers of 
hospitals that organized training and nurses who took the initia-
tive to learn were low. Another cross- sectional study based on 
218 schools in the United States found that: a slight majority of 
programs threaded ethics content throughout the nursing program 
rather than offering a standalone ethics course (Copeland, 2022). 
This phenomenon does not only occur in one country. In Turkey, 
61% of nurses did not participate in any ethics training, 78.4% of 
the sample had faced an ethical dilemma in the workplace, and only 
6.8% followed scientific papers on ethics (Palazoğlu & Koç, 2019). 
As Feeney said: knowledge we are told is power— knowledge we did 
not have— which meant we were often powerless (Feeney, 2013). 
Therefore, the value of ethical education in enhancing nurses' moral 
courage should not be ignored.

Nurses for whom nursing was a professional goal have higher 
moral courage. Nurses with positive career goals prefer to play a role 
in various situations (Pakizekho & Barkhordari- Sharifabad, 2022). 
For example, their goal is to do good for patients, so they possess 
the strength to act in a morally courageous way, which they con-
sider meaningful (Fahlberg, 2015). They may have some good moral 
qualities before they become nurses, but after they become nurses, 
these good moral qualities cannot be brought into play due to the 
limitations of the working environment. This can be understood as 

Variables

Total MNCS score

B Standard error β T p

Active learning −6.235 1.414 −0.205 −4.410 <0.001

Nursing was career goal −4.514 1.255 −0.152 −3.597 <0.001

R 0.325

R2 0.106

F 8.863

Note: p < 0.05 are statistically significant.

TA B L E  4  Variables related to nurses' 
moral courage (multiple linear regression 
analysis, N = 533)

TA B L E  5  The correlation coefficient between VAS and the MNCS

Variables VAS Total MNCS score Compassion and true presence
Commitment to good 
care Moral integrity

Moral 
responsibility

ra 0.374 0.371 0.339 0.345 0.349

p <0.001 <0.001 <0.001 <0.001 <0.001

Note: p < 0.05 are statistically significant.
aPearson correlation coefficient: 0.2– 0.4 is a weak correlation.
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that they bravely exercising their internal morality, not out of the 
identity of a nurse.

The last factor is the frequency with which moral courage is 
required at work. The results showed that nurses who chose two 
extreme cases, never and very often, scored higher in moral cour-
age. Other studies have shown that nurses who often face situations 
requiring moral courage at work have higher moral courage than 
those who face such situations less frequently (Hauhio et al., 2021; 
Krautscheid, 2017; Nash et al., 2016).

5.3  |  Different related factors of NMCS score and 
VAS score

According to the results of this study, the form of nurse employ-
ment will affect the NMCS score, but will not affect the VAS score. 
In other studies, it has also been found that different forms of em-
ployment also have an impact on nurses' moral courage (Wang 
et al., 2022). The reason for this inconsistency may be due to the 
impact of social expectations. Because moral courage is a highly 
appreciated human characteristic, individuals hope to show them-
selves in a socially or professionally acceptable way. According to 
the NMCS score, nurses with hospital employment have higher 
moral courage than those on a contract system. In China, the per-
sonnel management of employed nurses is under the jurisdiction 
of the local health government, while contract nurses are under 
the jurisdiction of the hospital. Therefore, compared with contract 
nurses, employed nurses have more stable jobs, and they will not 
be easily dismissed by the hospital, which may explain why they 
dare to act for patients without fear of risk.

5.4  |  Demographic factors that do not affect 
moral courage

The nurses' gender, age, highest educational background, profes-
sional title and work unit were unrelated to their self- rated moral 
courage level. Other studies have also found that gender does not 
influence nurses' moral courage (Hensel & Laux, 2014), but Hauhio 
found stronger compassion and true presence in female than male 
nurses (Hauhio et al., 2021). The lack of significant association with 
gender in the present study may be explained by the small sample 
size of male nurses. Future research should confirm whether gen-
der is a factor in moral courage using data from large samples.

The results of this study show no significant difference in moral 
courage with age, in contrast with one study which showed higher 
NMCS scores in older than younger nurses (Konings et al., 2022). 
Work experience should correlate with age, but according to the 
results of the present study, work experience will affect moral 
courage, while age will not. This deserves further discussion in the 
future.

Khoshmehr et al. (2020) found that nurses with higher educa-
tion demonstrate moral courage, but the present study found no 

association between the highest degree and moral courage. This 
discrepancy may be due to the vast majority of respondents in the 
present study having graduated from college or undergraduate, but 
not higher level, and a lack of focus on moral courage specifically in 
their curricula.

In addition, a study found that the work unit was the influenc-
ing factor of moral courage, and the moral courage level of ICU 
and emergency department nurses was higher (Wang et al., 2022). 
The patients in these work units were in critical condition, and the 
nursing task was heavy. Nurses often need to make moral decisions 
involving ethical issues. According to the research results, people 
often have higher moral courage when they are faced with situations 
that require moral courage in their work. According to this logic, dif-
ferent work units should have different moral courage. However, 
there was a contradiction between this result and logic, which needs 
to be further verified in future research.

6  |  LIMITATIONS

Some limitations of this study need to be considered in future re-
search. First, this study used an online questionnaire, and nurses 
could seek clarification through the WeChat network, but they 
could not communicate face- to- face, which may have introduced 
some information errors. Second, this study was only carried out in 
five hospitals in Fujian Province and not in other hospitals, so the 
results cannot be extended to all nurse groups. Finally, the risk of 
social desirability response bias should be acknowledged concerning 
self- assessment instruments.

7  |  CONCLUSION

This study provides the self- evaluation level and related influencing 
factors of Chinese nurses' moral courage. The Chinese nurses per-
ceived themselves on average as morally courageous and related to six 
factors. There is no doubt that nurses still need strong moral courage 
to face unknown ethical problems and challenges in the future. They 
need to receive solid moral education to assist them in their work. 
This study also provides some reference value for future intervention 
programs to build moral courage. Nursing managers should pay atten-
tion to the cultivation of nurses' moral courage, using various forms 
of educational activities to help nurses alleviate moral problems and 
improve their moral courage from the six aforementioned factors, so 
as to maintain patients' access to high- quality nursing.
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