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Moral courage in nursing - An integrative literature review
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Abstract

2Turku University Hospital, Turku, Finland Moral courage and understanding of its meaning are essential when nurses face

ethical conflicts in their practice. This integrative review aimed to explore moral cour-
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age in nursing and possible associated individual and organizational factors. A data-
base search in January 2020 identified 1308 scientific articles of which 25 were
selected for the review. Inductive analysis with clear steps for defining and synthesiz-
ing themes in research reviews revealed three categories concerning moral courage
in nursing: definition and descriptions of moral courage, characteristics of the morally
courageous nurse, and skills and acts of the morally courageous nurse. Individual and
organizational factors, such as positive personal experiences, commitment to ethical
principles, supportive work environment and teamwork, were associated with moral
courage in nursing, contributing to a more comprehensive description of nurses' moral
courage. Findings indicate that in nursing practice, there is a need for promoting muilti-
professional collaboration and discussion of ethical dilemmas to provide opportunities to
enhance moral courage. Developing care environments in which hierarchy does not
inhibit nurses' moral courage seems justified. Further research on moral courage with

varying methodologies and multi-disciplinary and international approaches is needed.
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1 | INTRODUCTION

manifesting in such principles as equality among patients and providing
quality care (European Commission, 2013; WHO, 2015). Thus, nurses

Moral courage means the courage or inner strength a person has when
acting in ethical conflicts according to ethical principles and one's own
values and beliefs, even at the risk of negative outcomes for the acting
individual (Fahlberg, 2015; Numminen, Repo, & Leino-Kilpi, 2017,
Simola, 2015). In nursing, morally courageous behavior has been glob-
ally claimed essential in promoting patient safety and ethical care
(Fahlberg, 2015; World Health Organization [WHO)], 2011). Nursing is
a moral profession for the sake of its universal aim for the patients'
good (International Council of Nurses [ICN], 2012; WHO, 2011),

This study has not received any financial support.

need both ethical and professional competence, according to the Inter-
national Code of Ethics for Nurses (ICN, 2012). Ethical competence is
essential because nursing involves ethical situations, which can lead to
ethical conflicts with various parties, for example between nurses and
health care organizations, colleagues, physicians, patients, or significant
others (Haahr, Norlyk, Martinsen, & Dreyer, 2019; Kleemola, Leino-
Kilpi, & Numminen, 2020). In these conflicts, nurses need moral cour-
age as an element of their ethical competence, for providing quality
nursing care, based on their professional codes of ethics (ICN, 2012;
Lachman, 2007a; Numminen et al., 2017) and on evidence-based qual-
ity care standards (Fahlberg, 2015). Nurses have a duty to promote and
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restore health as well as ease suffering. It is also crucial to acknowledge
patients' rights (ICN, 2012), which are embedded in laws in many coun-
tries (Townend et al., 2016; WHO, 2011). Furthermore, procedures to
fulfil the evidence-based quality care standards are stated (European
Commission, 2013; WHO, 2015). Knowing the laws and standards and
acting according to them, and according to the professional and one's
own values and beliefs (Fahlberg, 2015; Kleemola et al., 2020), contrib-
ute to nurses' morally courageous behavior.

Moral courage has been studied in different fields, such as philosophy
(Olsthoorn, 2016; Pianalto, 2012; Simola, 2015), psychology (Sekerka,
Bagozzi, & Charnigo, 2009; Simola, 2018; Uys & Senekal, 2008), sociology
(Papouli, 2019), and nursing (e.g., Kleemola et al, 2020; Nash, Mixer,
McArthur, & Mendola, 2016; Numminen et al., 2017). In nursing, moral
courage has been explored in concept analyses (Numminen et al., 2017,
Sadooghiasl, Parvizy, & Ebadi, 2018) and in descriptive studies
(e.g., Bickhoff, Levett-Jones, & Sinclair, 2016; Nash et al., 2016; Taraz
et al,, 2019). The studies have been conducted from the perspectives of
undergraduate nursing students (Bickhoff et al., 2016; Escolar-Chua, 2018;
Nash et al.,, 2016) and registered, practicing nurses (Numminen, Katajisto, &
Leino-Kilpi, 2019; Sadooghiasl et al., 2018; Taraz et al., 2019). In addition,
moral courage has been discussed in editorials (Nickitas, 2009; Savel &
Munro, 2015), discussion papers (Clarke, 2017; Fahlberg, 2015;
Lachman, 2007b), and in professional journals (Lachman, 2010).

Moral courage has been described as a virtue, having its roots in
Aristotelian virtue ethics (Papouli, 2019). Virtues, as characteristics of
an individual, can be learned and developed. Through development,
moral courage can become a natural part of an individual's behavior
and moral deliberation (Papouli, 2019; Simola, 2018). Moreover, moral
courage can promote morality in general and moral courage of people
around a courageous individual (Olsthoorn, 2016).

In nursing practice, moral courage is needed due to many factors,
such as increasing medicalization and focusing on technology or costs of
care, which sometimes leave ethics to the side (Clarke, 2017;
Nickitas, 2009). With moral courage, nurses can promote quality of care
(Lachman, 2007b; Pohjanoksa, Stolt, Suhonen, & Leino-Kilpi, 2019; Taraz
et al., 2019) and patients’ quality of life (Fahlberg, 2015), improve patient
safety (Kleemola et al., 2020; Lachman, 2007b), and advocate for their
patients (e.g., Kleemola et al, 2020; Lachman, 2010; Numminen
et al., 2017). Furthermore, nurses can support their colleagues and their
own well-being in work (S. M. Gallagher, 2012; Lachman, 2007b) as well
as develop themselves as moral professionals (Sadooghiasl et al., 2018).

Nurses seem to behave courageously (Kleemola et al, 2020;
Lachman, 2007b; Numminen et al., 2019), but sometimes they and nurs-
ing students also lack sufficient courage (Bickhoff et al., 2016; Litzén &
Ewalds-Kvist, 2013; Pohjanoksa et al, 2019). In addition, nurses
(Kleemola et al., 2020; Lachman, 2007a) and students (Bickhoff, Sin-
clair, & Levett-Jones, 2017; Litzén & Ewalds-Kvist, 2013) appear to ben-
efit from the strengthening of their moral courage. It can be
strengthened with education, self-study, and support from managers and
their organizations (Kleemola et al., 2020; Liitzén & Ewalds-Kvist, 2013).

Research on moral courage in nursing is increasing. Thus far research
has mainly used descriptive methodologies and the knowledge gained

has been scattered. Some individual and organizational factors associated

with moral courage have been identified, such as responsibility of the
nurse (Kleemola et al., 2020), work experience (Numminen et al., 2017),
ethical decision-making skills (Lachman, 2007a), the nurse's previous
experiences in life (Lachman, 2007a), and clear ethical codes in the orga-
nization (Kleemola et al., 2020; Lachman, 2007a). However, associated
factors have not been analyzed systematically, and as far as known to
the authors, this is the first attempt to synthetize knowledge of moral
courage and associated factors in nursing. This conclusion was made
after systematically searching electronical databases. Consequently, this
review is important in combining the results of the existing research and
theoretical and philosophical writings on moral courage, enabling a cur-

rent overall description of moral courage in nursing.

2 | AIMS

The aim of this integrative literature review was to explore what
moral courage in nursing is through identifying its possible dimen-
sional categories and associated individual and organizational factors.

3 | METHODS

This is an integrative literature review, using a method based on
Whittemore & Knafl's framework (Hopia, Latvala, & Liimatainen, 2016;
Whittemore & Knafl, 2005). That framework is suitable for this study
because it is systematic and enables forming an overall view of a phe-
nomenon which has not been much studied. The following steps com-
prised the review process: (i) problem identification; (i) systematic search
of the literature and location of the articles; (iii) data retrieval from indi-
vidual articles; (iv) evaluation of the selected articles; and (v) data analysis
and presentation of the results (Whittemore & Knafl, 2005).

3.1 | Step 1, problem identification

The research questions were the following.

1. What are the dimensional categories of moral courage in nursing,
if any?
2. What individual and organizational factors are associated with

moral courage in nursing, if any?

3.2 | Step 2, systematic search of databases and
location of articles

A systematic search of five databases - PubMed (Medline), CINAHL (Ebsco),
Philosopher's Index (Ebsco), ERIC (Ebsco), and Cochrane Library - was con-
ducted in January 2020. Search terms were based on the researchers' previ-
ous reading, concept analyses of moral courage in nursing (Numminen
et al, 2017; Sadooghiasl et al., 2018), and tentative database searches. The
terms which were identified as relevant for the search were used in the
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search query, namely moral courage, moral strength, moral integrity, moral
responsibility, true presence, good care, nursing, nurse, and midwife (see
Table S1 in the Supporting Information). Applicable subject headings, such
as MeSH, and truncated terms were used in each database. Before the final
database search, a library information specialist checked the operability of
the search query. No limits on the date of publication were used in the data-

base searches, because moral courage has not been much studied.

3.21 | Inclusion criteria

For inclusion in the review, it was required that an item (i) be a scientific
empirical, theoretical, or philosophical article; (i) be published in a scien-
tific, referee-based journal; and (jii) have a focus on moral courage, moral
strength, moral responsibility, moral integrity, true presence or commit-

ment to good care in nursing practice, including nursing students.

~ Hursing & e Scenees —W1LEY-L—°

3.2.2 | Exclusion criteria

Items were excluded if they were any of the following: editorials, book
chapters, books, theses, opinion papers, discussion papers or non-

scientific articles.

3.23 | Selection of articles

All steps of the article selection were conducted by two researchers
(E.P. and S.R.) independently. The selections were discussed after
each step and the final selection was made through consensus. The
total result of the database search was 1308 items, from which
100 articles were selected through title and abstract screening for
whole text reading. There were, however, 14 articles which were not

accessible despite efforts to retrieve them. After reading the whole
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FIGURE 1 PRISMA flow diagram (modified): Database search and article selection. Adapted from “Preferred Reporting Items for Systematic Reviews
and Meta-Analyses: The PRISMA Statement,” by D. Moher, A. Liberati, J. Tetzlaff, D. G. Altman, and The PRISMA Group, 2009, PLoS Medicine, 6(7),

€1000097. Used under the terms of the Creative Commons Attribution Licen

se. For more information, visit www.prisma-statement.org
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TABLE 2 Moral courage and associated individual and organizational factors in nursing

Skills and behavior of the
morally courageous nurse

Associated individual
factors

Characteristic of the
morally courageous nurse

Definition of moral
courage

Associated organizational
factors

Fear and threat present Ethical sensitivity A part of nurses' moral Undergraduate and Supportive surroundings

(Gibson, 2018; Hamric
et al, 2015;
Murray, 2010)

Self-assessed moral
courage rather high
(Escolar-Chua, 2018;
Numminen
et al,, 2019; Taraz
et al., 2019)

A fundamental virtue in
nursing (Black
etal., 2014,
Gallagher, 2011;
Gibson, 2019; Hamric
et al., 2015;
Laabs, 2011; LaSala &
Bjarnason, 2010; Lindh
et al,, 2007; Lindh
et al,, 2009;
Sadooghiasl
et al., 2018)

Valuable characteristic
(Lindh et al., 2009;
Murray, 2010;
Numminen
etal., 2017;
Sadooghiasl
et al., 2018)

Needed in ethical
decision-making
(Edmonson, 2015;
Gibson, 2019; Lindh
et al,, 2008;

Murray, 2010;
Numminen
etal, 2017;
Sadooghiasl
et al., 2018)

(Numminen et al., 2017;
Sadooghiasl et al., 2018;
Taraz et al., 2019)

Willingness to face risks
and challenges (Bickhoff
et al., 2016; Black,
Curzio, & Terry, 2014;
Gallagher, 2011,
Gibson, 2018;
Hardingham, 2004;
LaSala &

Bjarnason, 2010; Lindh
et al., 2009;

Murray, 2010;
Numminen et al., 2017;
Numminen et al., 2019;
Sadooghiasl et al., 2018)

Commitment to good care
(Black et al., 2014;
Kelly, 1998; Lindh
et al., 2007; Lindh,
Severinsson, &

Berg, 2008; Numminen
et al., 2017; Numminen
etal, 2019;
Nunthawong

et al., 2020; Simmonds
etal., 2013)

Moderate level of moral
courage is admirable,
extremes are not
virtuous (Sadooghiasl
et al,, 2018)

Conscience (Black

et al,, 2014; Laabs, 2011;

Lindh et al., 2008; Lindh
et al., 2009; Numminen
et al., 2017)

competence

(Gibson, 2018;
Numminen et al., 2017;
Numminen et al., 2019;
Sadooghiasl et al., 2018)

Overcoming fear, personal
sacrifice (Escolar-
Chua, 2018;
Gibson, 2018; LaSala &
Bjarnason, 2010; Lindh
et al., 2009; Nash
et al., 2016; Numminen
et al.,, 2019; Sadooghiasl
et al, 2018)

Doing the right thing
(Bickhoff et al., 2016;
Black et al., 2014;
Escolar-Chua, 2018;
Gallagher, 2011; Hamric
et al,, 2015; Kelly, 1998;
Laabs, 2011; LaSala &
Bjarnason, 2010;
Murray, 2010;
Numminen et al., 2017;
Nunthawong
et al., 2020; Sadooghiasl
et al., 2018)

Acceptance of own faults
and trying to improve
oneself (Laabs, 2011;
Numminen et al., 2017;
Sadooghiasl et al., 2018;
Simmonds et al., 2013)

Following ethical codes
and principles (Bickhoff
et al,, 2016; Black
etal, 2014;

Gibson, 2019;
Laabs, 2011; Lindh
et al., 2009;
Murray, 2010;
Nunthawong

et al., 2020)

continuing education
(Bickhoff et al., 2016;
Edmonson, 2015;
Gibson, 2018;

Gibson, 2019; Lindh,
Severinsson, &

Berg, 2007;

Murray, 2010;
Numminen et al., 2019)

Personal positive and

negative experiences
(Bickhoff et al., 2017;
Black et al., 2014;
Edmonson, 2015;
Numminen et al., 2017;
Sadooghiasl et al., 2018)

Discussions about ethics

(Bickhoff et al., 2016;
Edmonson, 2015;
Gibson, 2018; Hamric
et al., 2015; LaSala &
Bjarnason, 2010;
Murray, 2010;
Nunthawong

et al., 2020; Taraz

et al, 2019)

Moral reasoning skills

(LaSala &
Bjarnason, 2010;
Sadooghiasl et al., 2018)

individual ethical standards

(Escolar-Chua, 2018;
Gallagher, 2011;
Kelly, 1998)

(Hardingham, 2004;
Kelly, 1998; Sadooghiasl
et al., 2018; Taraz

et al., 2019)

Collaboration with

colleagues and other
professional (Kelly, 1998;
Simmonds et al., 2013;
Taraz et al., 2019)

Rejection from other

professionals inhibit
moral courage
(Sadooghiasl et al., 2018)

Hierarchy (Escolar-

Chua, 2018; Hamric

et al., 2015; Sadooghiasl
et al., 2018; Simmonds
et al.,, 2013; Taraz

et al., 2019)

good ethical climate

promotes MC (Black
etal, 2014;

Gallagher, 2011;
Hardingham, 2004;
LaSala &

Bjarnason, 2010;
Simmonds et al., 2013;
Taraz et al., 2019)

(Continues)
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TABLE 2 (Continued)

Definition of moral

Characteristic of the
morally courageous nurse

Confidence (Bickhoff
et al., 2017; Kelly, 1998;
Lindh et al., 2008; Lindh

Skills and behavior of the
morally courageous nurse

Patient advocacy (LaSala &
Bjarnason, 2010; Black
et al., 2014; Numminen

Associated individual
factors

Fear inhibit moral courage
(Sadooghiasl et al., 2018)

Associated organizational
factors

Job insecurity inhibit moral
courage (Sadooghiasl
etal., 2018)

et al., 2009)

(Gibson, 2018; Hamric
et al., 2015; Laabs, 2011;
Sadooghiasl et al., 2018)

et al,, 2017; Lindh
et al., 2007; Nash
et al,, 2016; Lindh
et al., 2009; Kelly, 1998;

Laabs, 2011; Bickhoff
et al., 2016; Hamric

etal.,, 2015;

Melnechenko, 2003;
Lindh et al., 2008;
Simmonds et al., 2013)

Responsibility and Capacity to act with Shame inhibit moral
accountability (Bickhoff courage (Bickhoff courage (Sadooghiasl|
et al,, 2016; Black et al.,, 2016; et al., 2018)
et al, 2014; Gallagher, 2011;

Gibson, 2019; Gibson, 2018;

Hardingham, 2004,
Kelly, 1998; Lindh

et al., 2008;
Melnechenko, 2003;
Numminen et al., 2017;
Numminen et al., 2019;
Nunthawong

et al., 2020; Sadooghiasl
et al., 2018)

Moral integrity
(Hardingham, 2004;
Numminen et al., 2019;
Sadooghiasl et al., 2018)

Compassion and true
presence (Lindh
et al., 2008;
Melnechenko, 2003;
Numminen et al., 2019)

texts of the accessible 86 articles, 24 articles were selected for the
review. A manual review of the selected articles' reference lists was
conducted, resulting in 1 additional article, yielding a total of 25 arti-

cles for the review (Figure 1).

3.3 | Step 3, data retrieval from individual articles

Notes were taken on the selected articles and matrices were formed.
Author/s, types of the articles, descriptions of moral courage, main

results, and conclusions were included in the matrices.

3.4 | Step 4, evaluation of the selected articles

The quality of the articles was evaluated using the Joanna Briggs Insti-
tute's Critical Appraisal Tools. Appropriate tools for literature reviews,

qualitative research, cross-sectional studies, quasi-experimental

Hardingham, 2004,
Lindh et al., 2009)

studies, and text articles were used (Table 1; Joanna Briggs
Institute, 2017). Two researchers (E.P. and S.R.) conducted the quality
appraisal individually and a consensus was reached through discus-
sion. The quality of the articles was mainly high (Table 1), taking also
into account the non-applicable items and slightly varying appraisal
points. Good ethical practice was followed in the studies, and study
processes were mostly described in a detailed way (Table 1).

35 |
results

Step 5, data analysis and presentation of the

The framework of Whittemore and Knafl (2005) was applied in data
analysis, the stages being as follows: (i) “data reduction,” in which
overall categories for the data were defined inductively according to
the data, comprising three categories describing moral courage and
associated individual and organizational background factors (Table 2);

(i) “data display,” in which data from the articles were converted and
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displayed in matrices, with original phrases describing moral courage
grouped under each earlier defined category in new matrices;
(iii) “data comparison,” in which similarities, patterns, and themes in
the data were identified within the categories, forming new matrices;
and (iv) “conclusion drawing and verification,” in which the results
were described in a single, clarified table, combining descriptions of
moral courage inside the categories and associated background fac-
tors. In the explanatory text, the contents of the categories and asso-
detail

ciated background factors were described in more

(Whittemore & Knafl, 2005).

4 | RESULTS

4.1 | Description of the articles

A total of 25 articles were included in the review (Table 1). The arti-
cles were published between 1998 and 2020, with the majority
(n = 20) between 2010 and 2020, showing an increasing trend
towards the present. Most of the studies were conducted in North
America (n = 12) and Europe (n = 7), and the rest in Australia (n = 2),
the Middle East (n = 2), and the Far East (n = 2; Table 1).

42 |
nursing

Dimensional categories of moral courage in

The identified dimensional categories of moral courage in nursing
were definitions and descriptions of moral courage, characteristics of
the morally courageous nurse, and skills and acts of the morally coura-
geous nurse. In addition, several individual and organizational factors
were associated with nurses' and nursing students' moral courage.
(Table 2.)

421 |
courage

Definitions and descriptions of moral

Definitions and descriptions of moral courage mostly corresponded
with each other between the articles (Table 2). Moral courage was a
valued characteristic (e.g. Lindh, Severinsson, & Berg, 2009;
Murray, 2010; Numminen et al., 2017) and a fundamental virtue
(e.g. Black, Curzio, & Terry, 2014; Lindh, Severinsson, & Berg, 2007,
Sadooghiasl et al, 2018) in nursing, and it could be learned and
strengthened (Gibson, 2019; Numminen et al., 2017). When facing
poor practice or ethical conflicts, it was required to safeguard patients
and to promote the quality of nursing care (e.g., Edmonson, 2015;
Gibson, 2019; Sadooghiasl et al., 2018). Moral courage emerged even
when there was a fear or a threat of negative consequences for the
acting individual (Gibson, 2018; Hamric, Arras, & Mohrmann, 2015;
Murray, 2010). The risks inherent in nurses' morally courageous
actions were risking one's reputation (Lindh et al., 2009; Numminen

et al, 2017), developing anxiety (Murray, 2010), losing one's job

(Murray, 2010; Sadooghiasl et al., 2018), being bullied (LaSala &
Bjarnason, 2010), being harassed (LaSala & Bjarnason, 2010), or
becoming an outsider in the work community (Murray, 2010). How-
ever, despite these threats, nurses' (Numminen et al., 2019; Taraz
et al., 2019) and nursing students' (Escolar-Chua, 2018) self-assessed
moral courage was reported to be rather high (Escolar-Chua, 2018;
Numminen et al., 2019; Taraz et al., 2019).
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Characteristics of the morally courageous

The morally courageous nurse had several characteristics (Table 2).
Being willing to take personal risks to protect patients and quality
nursing care (e.g., Black et al., 2014; Hardingham, 2004; Numminen
et al, 2019), and being committed to providing good care
(e.g., Kelly, 1998; Lindh et al, 2007; Nunthawong, Yunibhand, &
Chaiyawat, 2020) were starting points for moral courage. Ethical sen-
sitivity (Numminen et al, 2017; Sadooghiasl et al, 2018; Taraz
et al, 2019), moral integrity (Hardingham, 2004; Numminen
et al., 2017; Sadooghiasl et al., 2018), accountability (e.g., Bickhoff
et al., 2016; Melnechenko, 2003; Numminen et al., 2017), and acting
according to one's conscience (e.g., Black et al., 2014; Laabs, 2011;
Lindh et al., 2009) were characteristics of a morally courageous nurse.
Ethical sensitivity meant that an individual was sensitive to acknowl-
edging ethical dilemmas (Numminen et al, 2017), whereas moral
integrity meant following ethical principles and personal values even
when there was a risk of negative outcomes for the acting individual
(e.g., Bickhoff et al., 2016; Numminen et al., 2017; Nunthawong
et al., 2020). Accountability was complying with ethical principles as
well as individual and professional values (Hardingham, 2004;
Numminen et al., 2019; Nunthawong et al., 2020).

A morally courageous nurse was confident in ethical situations
(e.g., Kelly, 1998; Lindh et al., 2009; Sadooghiasl et al., 2018). How-
ever, as a virtue, having a moderate level of courage was valuable but
foolhardiness and cowardice were not considered virtuous, thus
extremes should be avoided (Hamric et al., 2015; Sadooghiasl
et al., 2018). Therefore, moral judgment in ethical conflicts was essen-
tial, and the good gained from courageous behavior should be greater
than the bad consequences (Bickhoff et al., 2016; Hamric et al., 2015).
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Skills and acts of the morally courageous

Moral courage could be recognized from various skills and acts
(Table 2). Overcoming fear, thus being able to act courageously despite
personal risk, was at the core of moral courage (e.g., Gibson, 2018;
Nash et al., 2016; Numminen et al., 2019). Furthermore, a morally
courageous nurse had both ethical (e.g., Gibson, 2019; Numminen
et al., 2019; Sadooghiasl et al., 2018) and professional competence,
which means having knowledge and skills of ethics and clinical prac-

tice, and the capability to act according to them (Lindh et al., 2009). In
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addition, it required moral courage to accept and admit one's own
mistakes to others and to learn from them (Laabs, 2011; Numminen
et al.,, 2017; Simmonds, Peter, Hodnett, & McGillis Hall, 2013). This
was a part of being committed to good care and taking responsibility
(Sadooghiasl et al., 2018), which both nurses (Numminen et al., 2019;
Sadooghiasl et al., 2018; Taraz et al., 2019) and nursing students
can accomplish (e.g., Bickhoff et al., 2016; Escolar-Chua, 2018;
Nash et al., 2016).

Morally courageous acting manifested itself as speaking up and
acting as the patients' advocate when patients' rights, safety, or good
care were threatened (e.g., Lindh et al.,, 2007; Melnechenko, 2003;
Numminen et al, 2017). Moreover, doing the right thing for the
patient and promoting quality nursing care were essential in morally
courageous behavior (e.g., A. Gallagher, 2011; Numminen et al., 2017,
Nunthawong et al., 2020). Doing the right thing varied, meaning doing
one's job as best as possible (Sadooghiasl et al., 2018), aiming for the
best solution for the patient (Bickhoff et al., 2017), or taking personal
risks to safeguard patients (Hamric et al., 2015). These situations may
involve a colleague or another professional making mistakes or risking
patient safety (Laabs, 2011; Lindh, Severinsson, & Berg, 2008), or not
respecting patients' wishes or needs (LaSala & Bjarnason, 2010;
Numminen et al., 2017). Also, the intensity of the situation and per-
ceived moral distress seemed to be associated with the courage.
When the intensity of the situation increased, it could cause more
moral distress which could lead to increased moral courage when
aiming for the patient's good. (Escolar-Chua, 2018.)

4.3 | Individual and organizational factors
associated with moral courage

Individual and organizational factors can either promote or inhibit dif-
ferent elements in the dimensional categories of moral courage
(Figure S1 in the Supporting Information), thus being associated with
nurses' overall moral courage (Table 2). Together the three categories
and associated background factors form an extensive view of moral
courage.

As for the individual factors, personal experiences, such as posi-
tive life and work experiences (Edmonson, 2015; Numminen
et al., 2017; Sadooghiasl et al., 2018), high personal ethical standards
(Kelly, 1998), moral sensitivity (Escolar-Chua, 2018; Numminen
et al.,, 2017), and accountability (e.g., Hardingham, 2004; Numminen
et al, 2017; Nunthawong et al., 2020) seemed to strengthen one's
moral courage. An example of a positive experience can be when
an individual has succeeded in maintaining moral integrity in an ethi-
cally difficult situation (Edmonson, 2015; Numminen et al., 2017).
In addition, self-study (Numminen et al, 2019) and education
(e.g., Edmonson, 2015; Gibson, 2018; Numminen et al., 2019), espe-
cially simulations (Gibson, 2019; Murray, 2010), and a supportive
student-mentor relationship (Bickhoff et al., 2016; Gibson, 2018;
Lindh et al., 2007), could strengthen moral courage both before and
after graduation. Moreover, moral awareness with an increased

knowledge of ethics strengthened identification of ethical dilemmas,

which enhanced morally courageous behavior (Gibson, 2019). How-
ever, bitter and negative experiences from earlier ethical conflicts
(Sadooghiasl et al, 2018), work-related weariness (Sadooghiasl
et al., 2018), lack of confidence (Kelly, 1998), and moral distress
(Escolar-Chua, 2018) could inhibit nurses' moral courage.

As for organizational factors, there were characteristics and require-
ments in terms of the nursing environment in relation to moral courage
(Table 2). An environment which promoted moral courage was important
for nurses (Hardingham, 2004; Sadooghiasl et al., 2018) and nursing stu-
dents (Kelly, 1998), and even a morally courageous person could benefit
from support from the surroundings (Murray, 2010; Sadooghiasl
et al, 2018). Thus, organizations can promote nurses' moral courage
(e.g, Bickhoff et al, 2016; LaSala & Bjarnason, 2010; Nunthawong
et al., 2020) by having a shared set of values and nursing philosophy (Black
et al, 2014), providing opportunities to discuss ethics (LaSala &
Bjarnason, 2010; Murray, 2010; Nunthawong et al., 2020), and rewarding
ethically sound behavior (LaSala & Bjarnason, 2010). Moreover, good ethical
climate (Black et al., 2014; Simmonds et al., 2013; Taraz et al., 2019), which
provides nurses with opportunities to participate in ethical decision-making
(LaSala & Bjarnason, 2010), could strengthen nurses' moral courage.

Team work was especially essential for maintaining nurses' moral
courage (Sadooghiasl et al., 2018; Simmonds et al., 2013), because poor
collaboration and rejection from other professionals could lead to job
insecurity, consequently inhibiting moral courage (Sadooghiasl
et al., 2018). Problems in communication and cooperation between
nurses and other professionals, such as physicians, could inhibit nurses'
moral courage (Escolar-Chua, 2018; Taraz et al., 2019). Therefore, pro-
moting collaboration with colleagues and other professionals can
strengthen nurses' moral courage (Kelly, 1998; Taraz et al., 2019). In
addition, professional hierarchy in health care organizations was associ-
ated with and could inhibit nurses' moral courage (e.g., Sadooghiasl
et al., 2018; Simmonds et al., 2013; Taraz et al., 2019). It seemed that
nurses need more moral courage when dealing with professionals
higher in the hierarchy (Escolar-Chua, 2018; Hamric et al., 2015; Taraz
et al, 2019), although sometimes nurses showed remarkable moral
courage when confronting professionals providing poor care, despite
their hierarchical superiority. Thus, hierarchy could also promote moral
courage, especially when nurses were united in safeguarding patients'
well-being (Hamric et al., 2015).

5 | DISCUSSION

This integrative literature review set out to explore moral courage and
associated individual and organizational factors in nursing. Systematic
searching of databases revealed that this is the first attempt to syn-
thetize knowledge of moral courage. Consequently, this review
strengthens the understanding of moral courage through its identified
dimensions - definitions and descriptions of moral courage, character-
istics of the morally courageous nurse, skills and acts of the morally
courageous nurse - along with the associated factors of a nurse's will-
ingness to take risks and commitment to good care, and an organiza-

tion's clear ethical standards and professional hierarchy.
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This review explored moral courage using empirical, philosophical,
and theoretical articles, with a global approach and from the perspec-
tives of nurses and nursing students, heath care organizations, and
health education. It is worth acknowledging that although the selected
studies had been conducted around the world, moral courage was
described similarly in the articles. In addition, adding philosophical
deliberations and theoretical ethical discussions to the empirical study
results deepened the conceptual understanding of moral courage in
the nursing context, and added to the credibility of the analysis of
moral courage as a complex concept (Hopia et al., 2016). Moral cour-
age in nursing and the situations in which it is needed can be seen
from different perspectives, namely those of patients, organizations,
leadership, society, nurses themselves, and other professionals. These
perspectives add to the complexity of the concept in the nursing
environment.

As for the dimensional categories and definitions of moral cour-
age, this study identified elements of moral courage which are particu-
lar to nursing, such as safeguarding the patients, individual and
professional values, and factors related to health care organizations.
The descriptions of moral courage were based on general definitions
of the concept and factors identified in nursing environments in the
studies. It may be that the descriptions were similar, despite different
cultures in the surrounding societies, because nursing everywhere has
similar goals, such as the patient's good care and health promotion
(WHO, 2011). Also, moral courage as a human characteristic is of simi-
lar nature regardless of context, but it can be identified from different
actions in changing contexts (Simola, 2018).

Characteristics of a morally courageous nurse were ethical sensi-
tivity, accountability, and acting according to one's conscience, which
describe the personalities of nurses, who most likely had these charac-
teristics before becoming nurses. This viewpoint supports the known
description of moral courage as a valuable human characteristic
(Sadooghiasl et al., 2018; Simola, 2015). Individuals whose career
choice is nursing are commonly willing to help other people (Bickhoff
et al,, 2017). Hence it may be that nurses get strength to act in morally
courageous fashion because of their goal of doing good for the
patient, which they find meaningful (Fahlberg, 2015). In addition,
safeguarding patients is at the core of moral courage in nursing, thus
moral courage is not only for the sake of the acting nurse
(Clarke, 2017; Lindh et al., 2007; Numminen et al., 2019). This starting
point displays a special viewpoint for exploring moral courage in nurs-
ing and the characteristics of the morally courageous nurse.

Nurses need different skills for acting with moral courage. These
were not analyzed in detail in the studies, but the synthesis indicated
that it is important to overcome fear and to have both clinical and eth-
ical competence. Having these competencies can enhance morally
courageous behavior because the nurse is more able to identify ethi-
cal dilemmas and make ethical decisions. Thus, moral courage is an
important element in nurses' ethical competence (Sadooghiasl
et al., 2018).

This synthesis offers some indications about the factors which
are associated with moral courage, even though the factors were not

analyzed deeply in the studies. The results of individual and
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organizational factors (e.g., LaSala & Bjarnason, 2010; Nunthawong
et al., 2020) support earlier discussion of the phenomenon (S. M.
Gallagher, 2012; Lachman, 2007a).

As for the individual factors, associations between certain skills,
such as ethical decision-making and taking responsibility in ethical sit-
uations, means that it can be possible to strengthen moral courage
with ethics education and self-study (Gibson, 2018; Numminen
et al.,, 2019). However, it is also possible to take morally courageous
action without additional continuous ethics education. Understanding
the importance of moral courage as a virtue, individual commitment
to develop one's own moral courage, and commitment to give good
ethical care can promote nurses' morally courageous behavior
(Numminen et al., 2017; Simola, 2015). However, it can be a compli-
cated process and the sum of various reasons as to why a nurse is or
is not morally courageous. Even when nurses have enough knowledge
and understanding of ethics from their education or personal experi-
ence and are willing to speak up for patients, they need confidence to
take morally courageous action. This confidence can be gained for
example from professional experience and from intuition about what
is right (Lindh et al., 2009).

Different factors may inhibit moral courage, including individual
matters such as confidence, values, or job security, as well as the type
of situation. Thus, although research has reported high self-assessed
levels of moral courage for nurses (Numminen et al, 2019;
Taraz et al., 2019), nurses and nursing students also seem to wish
for support from organizations, leaders, and educators, as acting
morally courageously can be strenuous (Escolar-Chua, 2018; Kleemola
et al., 2020; Lachman, 2007a). Also, nurses may want to be morally
courageous, which can lead to social desirability bias in research (van
de Mortel, 2008). The perceived need for support despite relatively
high self-assessed moral courage may also be explained by the differ-
ent ways to perceive moral courage (Sekerka et al., 2009). In addition,
even though nurses may feel they are and want to be morally coura-
geous, it can be difficult in situations to really act in a morally coura-
geous fashion (Sekerka et al., 2009), which could also explain the
perceived need for support.

In this analysis, organizations' ethical climate and hierarchical
structure were identified as associated with moral courage. This find-
ing is in line with research in different environments, such as the mili-
tary (Sekerka et al., 2009), business (Simola, 2018), and health care
(Kleemola et al., 2020). Hierarchy in organizations can inhibit moral
courage (Kleemola et al., 2020; Sekerka et al., 2009), and it seems to
be related to the importance of collaboration (Hamric et al., 2015;
Kleemola et al., 2020; Taraz et al., 2019). In hierarchical organizations,
lack of collaboration can inhibit reaching mutual goals (Sekerka
et al., 2009), such as doing good for patients. Nurses perceive it par-
ticularly difficult to act courageously when there is a need to confront
another professional who is higher in the hierarchy (Kleemola
et al., 2020). However, the relationship between organizational struc-
ture and moral courage has thus far not been studied much with
regards to nursing. There might be some explanations yet to be found
for how moral courage emerges in different kinds of organizations,

which could broaden the understanding of moral courage in nursing.
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For example, loyalties between employees and relationships in organiza-
tions are said to be associated with moral courage in different areas, such
as business (Uys & Senekal, 2008) and the military (Sekerka et al., 2009).

Despite different organizational factors being associated with
nurses' moral courage, an individual's characteristics and inner
motivation are crucial for a nurse's moral courage. Thus, although pro-
moting moral courage remains essential (Sadooghiasl et al., 2018;
Simola, 2018; Taraz et al., 2019), morally courageous behavior starts
with an individual's choice, decision, and commitment to personal
development (Sekerka & Bagozzi, 2007).

Although research on moral courage in nursing is increasing, the
descriptions of moral courage have thus far been on a rather general
level. Elements of moral courage and reasons behind acting or not act-
ing in morally courageous fashion have thus far not been studied

deeply and in detail.

5.1 | Implications for further research

It is important that various methodologies and multi-disciplinary as well

as international approaches be used for broadening the knowledge

base regarding moral courage. International approaches would enhance

understanding possible cultural differences in nurses' moral courage.
The range of approaches that should prove beneficial in future

research includes the following.

1. Methodological explorations of factors which are associated with
moral courage, using statistical analyses revealing causalities as
well as descriptive and qualitative methodologies. This would
enable deeper understanding of the associations among factors
and serve as basis for strategies to strengthen nurses' moral
courage.

2. Explorations of the risks and threats which nurses must overcome
in order to act with moral courage. This could deepen understand-
ings of the reasons why an individual might or might not behave in
morally courageous fashion, adding psychological perspectives to
the research.

3. Explorations of the skills which enhance moral courage, and devel-
opment of interventions to strengthen nurses' and nursing stu-
dents' moral courage.

4. Explorations of hierarchy in health care organizations and how it is
related to nurses' moral courage, and analysis of multi-professional
collaboration in relation to hierarchy and the promotion of moral
courage.

5. Explorations of nurses' moral courage from the patients' point of
view. This would be justified to study because nurses promote

patients' well-being with their moral courage.

5.2 | Strengths and limitations

One of the methodological strengths of the study was the flexibility
of its search strategy. The search query was refined during tentative

searches, removing and adding terms based on the results in order to
enhance the credibility of the study. For example, inclusion of differ-
ent variations of the term “student” was tried, but when the term did
not result in additional citations, it was left out.

The selected framework of Whittemore and Knafl (2005) with its
clear steps enabled conducting the analysis despite the challenges of
including various types of articles. In addition, the authors discussed
the findings of the analysis in order to strengthen its credibility.

Based on the quality appraisal, the level of quality of the selected
articles was predominantly high. The most notable limitations were
the lack of clarity about the philosophical perspectives on which the
studies were based, and the personal influence of the researchers,
which were not always described in detail in the qualitative studies.
As for quantitative studies, confounding factors were also not always
described in detail. Almost all theoretical and philosophical articles
received full evaluation points in this regard. Thus, despite some
minor limitations of the articles, this study is based on reliable data,
which contributes to the credibility of the results.

There are some limitations to note for this study. Firstly, there
were 14 articles that proved inaccessible after the title and abstract
screening, most of which were relatively old or did not have an
abstract. The following strategies were followed to gain access to the
papers: A library information specialist provided help, archives on the
websites of the journals were sought, and all authors who could be
contacted were asked for full text copies of articles. It is difficult to
assess whether some of the excluded articles might have given addi-
tional knowledge for the analysis. Regardless, it must be noted
that this synthesis of recent studies and theoretical articles was per-
haps limited by the particular 25 articles that were selected and
accessible.

Secondly, there was not a unitary critical appraisal tool available
for concept analyses (Joanna Briggs Institute, 2017). Therefore, tools
for literature reviews and qualitative research were used where
appropriate. The tools were not always fully compatible with the arti-
cles, which was acknowledged in the quality appraisal.

Thirdly, in the analysis, the different viewpoints of the articles
and the limited results about associated factors posed challenges.
Nonetheless, despite these challenges, the clear steps of the analysis
enabled identifying dimensional categories of moral courage and its

associated factors.

5.3 | Relevance for clinical practice and education

5.3.1 | Nursing practice

There is a need to promote multi-professional collaboration and dis-
cussion regarding ethical dilemmas to enhance ethically competent
and morally courageous behavior. It is also essential that nurses dis-
cuss ethics together and support each other with regards to moral
courage. Moreover, developing health care environments in which
hierarchy does not inhibit morally courageous behavior from individ-

uals seems justified.
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Nursing education and continuing

According to the results indicating the importance of knowledge
about ethics, it remains vital to enhance the learning of ethics to
uphold nursing students' and nurses' moral courage.

6 | CONCLUSION

This integrative literature review provided a synthesis of knowledge
regarding moral courage in nursing, contributing to the development
of a more comprehensive understanding of this virtue. The elements
of moral courage which are particular to nursing emerge from a
patient-centered perspective and the accompanying willingness on
the part of nurses to safeguard patients. Moral courage in nursing is
strongly related to patient safety and quality of care. Certain charac-
teristics of the nurse, such as moral integrity and ethical sensitivity,
and skills, such as overcoming fear and ethical deliberation, are
required for moral courage. Furthermore, moral courage in nursing
can be identified in certain acts, such as admitting one's own mistakes
and taking responsibility. The three categories of moral courage and
associated individual and organizational factors form an overall
description of moral courage in nursing, based on the current litera-
ture. The background factors and categories are related to each other,
by reason of the elements in the categories being vital for nurses'
moral courage and the background factors being able to either pro-

mote or inhibit behavior based on moral courage.
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