
Hu et al. BMC Nursing          (2022) 21:321  
https://doi.org/10.1186/s12912-022-01093-9

RESEARCH

Clinical nurses’ moral courage and related 
factors: an empowerment perspective
Kaili Hu, Juan Liu, Lisi Zhu and Yanrong Zhou* 

Abstract 

Background:  Moral courage as part of the moral competence of nurses has received increasing attention. Determi-
nation of the factors affecting moral courage is important in improving the quality of care. The purpose of this study 
was to investigate moral courage and related factors among frontline nurses from an empowerment perspective.

Methods:  A cross-sectional study was conducted using data collection instruments comprising four main parts: the 
self-designed form of demographic characteristics, Conditions for Work Effectiveness II (CWEQ-II), Spreitzer’s Psycho-
logical Empowerment Scale (PES) and Nurses’ Moral Courage Scale (NMCS). Data were collected from 226 nurses in 
a tertiary hospital between February and March 2022 in Wuhan, the capital city of Hubei Province in central China. 
Descriptive statistics and multiple linear regression were used to analyze the data.

Results:  The means of the total scores for the CWEQ-II, PES and the NMCS were 3.52 (SD = 0.69), 3.85 (SD = 0.53) and 
3.90 (SD = 0.67), respectively. All the dimensions and the total scores of the CWEQ-II and PES were significantly cor-
related with the NMCS (p < 0.001). According to the multivariate stepwise regression analysis, CWEQ-II and PES were 
determined to be factors affecting NMCS. These variables explained 35.9% of the total variance in the moral courage 
scores of nurses.

Conclusion:  The level of moral courage among nurses is above average. Structural empowerment and psychological 
empowerment were the key factors affecting the promotion of moral courage. Hospital and organizational adminis-
trations should be conscious of the role of attach structural empowerment and psychological empowerment in the 
nursing workplace in increasing moral courage.
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Background
To provide care of high quality, nurses face several moral 
issues requiring them to have moral abilities in pro-
fessional performance [1]. 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 out-
comes for the acting individual [2]. Morally courageous 

acting manifested itself as speaking up and acting as the 
patients’ advocate when patients’ rights, safety, or good 
care were threatened. As a part of nurses’ moral com-
petence, moral courage has gained increasing interest 
in strengthening nurses acting on their moral decisions 
and offering alleviation to their moral distress [3]. Moral 
courage has been described as a personal virtue that 
could become a natural part of an individual’s behav-
ior and moral deliberation, and need to be learned and 
developed through training or research [4].

Most previous studies have explored the related fac-
tors and outcomes of nurses’ moral courage in con-
cept analyses, cross-sectional and qualitative studies 
[3, 5–7]. Nurses’ mean score of the 21-item Nurses’ 
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Moral Courage Scale (NMCS) was from 3.77 to 4.30 
on a 5-point Likert-type scale [6–8]. Nurses perceived 
themselves as morally courageous, and the level of moral 
courage was rather high, especially when they were in 
a direct interpersonal relationship with their patients. 
In terms of influencing factors, one study of 559 nurses 
from two hospitals in Flanders found that age, experi-
ence, professional function, level of education and per-
sonal interest were associated with the moral courage of 
nurses [6]. Besides, one study reported that individual 
and organizational factors, such as positive personal 
experiences, commitment to ethical principles, support-
ive work environment, and teamwork, were associated 
with moral courage in nursing [3]. Regarding the out-
come of moral courage, the findings showed that moral 
courage has a strong and direct correlation with moral 
sensitivity and safe nursing care [9].

Today, making ethical decisions that promote the safety 
and well-being of patients in healthcare settings is more 
challenging than ever [10]. Healthcare leaders who dem-
onstrate moral courage and create environments that 
promote morally courageous acts would enable nurses 
to remain centered on the patients, families, and com-
munities we serve [11]. As mentioned, moral courage is 
a virtue that can be taught, learnt, and practiced. Then, 
identifying its influencing factors from the perspective 
of organizational and personal perspectives in depth is 
a relevant way to further strengthen nurse’ moral cour-
age. Therefore, this study used a cross-sectional method 
to investigate moral courage and related factors among 
frontline nurses from an empowerment perspective, 
which can provide directions for further assistance poli-
cies and psychological support.

Empowerment is defined as the ability to empower 
to synergize and enable employees to achieve excel-
lence. Empowering nurses contributes to improving 
their attitudes and increasing organizational effective-
ness. Empowerment includes structural empowerment 
and psychological empowerment, the former proposed 
by Kanter and the latter by Spreitzer [12]. Structural 
empowerment refers to the existence of social structures 
at work that allow individuals to achieve their work goals 
through access to opportunities, relevant information, 
support and resources [13]. Psychological empowerment 
refers to a state of increased intrinsic task motivation. It 
consists of four cognitive components: sense of meaning, 
competence, self-determination and impact [14].

Based on the complementary theories of Kanter and 
Spreiter, there is a significant relationship among nurses’ 
clinical behavior and structural empowerment and psy-
chological empowerment [14]. Previous researches 
have investigated the independent relationship between 
moral courage and psychological empowerment [8]. 

Theoretically, based on previous research on empow-
erment, it is reasonable to expect that individuals who 
perceive a high level of empowerment possess a high 
level of moral courage. However, studies on structural 
empowerment, psychological empowerment and moral 
courage are evaluated separately, and the relationships 
among structural empowerment and moral courage 
have not been reported previously in the literature. Thus, 
the purpose of this study was to investigate the current 
status and relationships among moral courage, struc-
tural empowerment, and psychological empowerment. 
The results of this study could provide a foundation for 
exploring effective strategies to enhance nurses’ moral 
courage.

Methods
Study design and setting
This was a cross-sectional study and strictly followed the 
guidelines for reporting observational studies [15]. The 
study was conducted in a tertiary hospital in Wuhan, the 
capital city of Hubei Province in China.

Study population and sample
The inclusion criteria were as follows: nurses who volun-
teering to participate in the study and having at least 1 
year of experience in clinical settings. Nurses who were 
on vacation and came to the hospital temporarily for 
further study and training during data collection were 
excluded. The estimation of the minimum sample size 
required was calculated with the G*power software, ver-
sion 3.1.9.6. For this calculation, it was expected to create 
a regression model based on a linear multiple regression 
analysis with a medium effect size of 0.15, an alpha equiv-
alent to 0.05, a power (1-β) of 0.95, and at least 3 tested 
predictors from 11 variables analyzed. Considering 20% 
dropout, the required sample size in this study was set at 
143 cases. Here, the sample size was equal to 226 nurses 
exceeding the minimum sample size.

Data collection
It was a web-based questionnaire that used convenience 
sampling. Under the guidance of the research assistants, 
the participants could have a clear understanding of the 
research purpose, research process and instructions. A 
web-based QR code about the questionnaire was given to 
the participant after written consent was signed if he/she 
was interested in this study. A total convenience sample 
of 226 nurses took part in this study.

Measurement
A self-designed form including items on gender (female 
and male), age, working years, marital status (single, 
married, divorced), number of children (none, one, two 



Page 3 of 7Hu et al. BMC Nursing          (2022) 21:321 	

or above), education level (bachelor’s degree, master’s 
degree), seniority (junior, intermediate, senior), organiza-
tion position (staff nurse, instructional supervision, spe-
cialist nurse, head nurse), and workplace (general ward, 
intensive care units) was used to collect demographic 
characteristics.

Structural empowerment. This study utilized the Chi-
nese version of the CWEQ-II to measure structural 
empowerment [16, 17]. The CWEQ-II, which consists 
of 19 items, measures nurses’ perception of their access 
to work empowerment structures described by Kanter 
(information, support, resources, opportunity, formal 
and informal power) and ranging from 1 (none) to 5 (a 
lot) [16]. The subscale was obtained by summing and 
averaging the items. An overall empowerment scale was 
created by averaging the 6 subscales. A higher score 
indicates greater perceived structural empowerment. 
A two-item global empowerment scale, which is used 
for validation purposes, correlated positively with the 
CWEQ-II (r = 0.690, p < 0.001) in this study, supporting 
the construct validity of the instrument. The Cronbach’s 
alpha for the six subscales and total items in this research 
ranged from 0.753 to 0.943.

Psychological empowerment. PES was used to meas-
ure nurses’ psychological empowerment. Li et  al. [18] 
translated the scale to Chinese (after obtaining permis-
sion from the inventor of the scale) and then confirmed 
the reliability and validity of this scale in a sample of 
Chinese nurses. It has 12 questions and consists of four 
subsections measuring meaning, self-determination, 
competence, and impact. This inventory uses a 5-point 
Likert scale (from completely disagree = 1 to completely 
agree = 5). All items together take their average score, 
and a higher score indicated higher perceived psycholog-
ical empowerment [18]. In this study, Cronbach’s alpha 
for the dimensions and the scale ranged from 0.907 to 
0.942.

Moral courage. Data were collected with the Chi-
nese version of the NMCS [19]. Permission to use the 
NMCS was obtained from the copyright holder [20]. 
The scale consists of 21 items measuring the moral 
courage of nurses in four dimensions: compassion and 
true presence (5 items), moral responsibility (4 items), 
moral integrity (7 items), and commitment to good care 
(5 items) [20]. The NMCS was based on a Likert-type 
scale. The responses are based on a severity scale in the 
range of does not describe me at all (1) to describe me 
very well (5). The items are presented in a random order 
so they cannot be associated directly with the dimen-
sions to which they belong. The total score for each scale 
is obtained by calculating the average scores of all items, 
which can be between 1 and 5. Higher scores indicate 
higher moral courage. The Cronbach’s alpha value of the 

total scale in the Chinese NMCS was 0.905 [19]. In this 
study, Cronbach’s alpha for the dimensions and the scale 
ranged from 0.850 to 0.967.

Data analysis
Data were processed using SPSS 26.0 for Mac statistical 
software program. The demographic characteristics of 
the participants, CWEQ-II, PES, and NMCS, were ana-
lyzed using frequency, percentage, mean, and standard 
deviation (SD). The relationships between CWEQ-II, 
PES, and NMCS were determined using Pearson’s corre-
lations. Stepwise multiple linear regression analysis was 
carried out with participants’ demographics, the CWEQ-
II and PES scores as independent variables and the total 
NMCS score as the dependent variable to identify the 
factors influencing clinical nurses’ moral courage. Statis-
tical significance was set at p < 0.05.

Results
Demographic characteristics of participants
Two hundred and twenty-six nurses participated in this 
study, with a response rate of 20.55%. Detailed charac-
teristics of the participants were summarized in Table 1. 
All nurses were female in this study. The average age and 
working years were 34.54 ± 5.68 (range 23–53) and 12.40 
± 6.79 (range 1–34), respectively. Of the participants, 
80.09% were married, and 75.22% had one or more chil-
dren. Approximately 90% had a bachelor’s degree, while 

Table 1  Characteristics of participants (N = 226)

Characteristics Categories n (%) or Mean (SD)

Age 34.54 (5.68)

Working years 12.40 (6.79)

Gender Female 226 (100)

Marital status Single 40 (17.70)

Married 181 (80.09)

Divorced 5 (2.21)

Number of children None 56 (24.78)

One 132 (58.41)

Two or above 38 (16.81)

Education level Bachelor’s degree 205 (90.71)

Master’s degree 21 (9.29)

Seniority Junior 108 (47.79)

Intermediate 112 (49.56)

Senior 6 (2.65)

Organization position Staff nurse 175 (77.43)

Instructional supervision 33 (14.60)

Specialist nurse 10 (4.42)

Head nurse 8 (3.54)

Ward General 198 (87.61)

Intensive care 28 (12.39)
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9.29% had a master’s degree. About half of the partici-
pants were junior and half were intermediate. The major-
ity of participants were staff nurses (77.43%). Participants 
whose workplace was in the general ward accounted for 
87.61%.

Structural empowerment, psychological empowerment 
and moral courage among participants
Descriptive statistics for the study variables were pre-
sented in Table  2. The mean of the total scores for the 
NMCS was 3.90 (SD = 0.67). The means of the total 
scores for the CWEQ-II and PES were 3.52 (SD = 0.69) 
and 3.85 (SD = 0.53), respectively. The dimensions’ mean 
and SD were shown in Table 2.

Correlations among structural empowerment, 
psychological empowerment and moral courage
As the correlations were shown in Table 3, all the dimen-
sions and the total scores of the CWEQ- II and PES were 
significantly correlated with the NMCS. Highly authori-
zation both in structural and psychological correlated 
with higher levels of moral courage.

Influencing factors of moral courage among participants
The results showed that participants’ moral courage was 
affected by structural empowerment and psychologi-
cal empowerment (Table  4). These variables explained 
35.9% of the total variance in the moral courage scores 
of nurses.

Discussion
This study aimed to evaluate the current status of moral 
courage among nurses in central China and explore 
factors influencing it from an empowerment perspec-
tive. The level of the total score of moral courage was 
above average in this study. There was a positive cor-
relation between structural empowerment, psycho-
logical empowerment and moral courage. The level of 
moral courage experienced by clinical nurses was also 

Table 2  CWEQ-II, PES and NMCS dimensions’ mean and SD 
(N = 226)

CWEQ-II Conditions for Work Effectiveness-II, PES Psychological Empowerment 
Scale, NMCS Nurses’ Moral Courage Scale

Variables Mean SD

CWEQ-II

  Opportunity 3.62 0.78

  Information 3.26 0.95

  Support 3.96 0.82

  Resources 3.65 0.84

  Formal power 3.20 0.91

  Informal power 3.47 0.80

  Global empowerment 3.93 0.70

  Total 3.52 0.69

PES

  Meaning 4.26 0.56

  Self-determination 3.89 0.71

  Competence 4.13 0.59

  Impact 3.13 0.89

  Total 3.85 0.53

NMCS

  Moral integrity 3.97 0.68

  Commitment to good care 3.72 0.74

  Compassion and true presence 3.98 0.72

  Moral responsibility 3.90 0.72

Total 3.90 0.67

Table 3  Correlation coefficients among NMCS and CWEQ- II, PES (N = 226)

**P < 0.001

Variables Moral integrity Commitment to good 
care

Compassion and true 
presence

Moral responsibility NMCS

CWEQ-II 0.516** 0.486** 0.538** 0.513** 0.541**

Opportunity 0.329** 0.320** 0.364** 0.328** 0.353**

Information 0.416** 0.386** 0.436** 0.423** 0.437**

Support 0.415** 0.335** 0.460** 0.380** 0.421**

Resources 0.384** 0.322** 0.394** 0.385** 0.391**

Formal power 0.433** 0.427** 0.443** 0.435** 0.458**

Informal power 0.496** 0.523** 0.490** 0.503** 0.530**

Global empowerment 0.413** 0.362** 0.371** 0.441** 0.417**

PES 0.544** 0.555** 0.551** 0.592** 0.588**

Meaning 0.446** 0.373** 0.466** 0.424** 0.452**

Self-determination 0.366** 0.377** 0.412** 0.439** 0.415**

Competence 0.577** 0.538** 0.567** 0.592** 0.599**

Impact 0.330** 0.418** 0.305** 0.389** 0.377**
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influenced by structural empowerment and psychological 
empowerment.

In our sample, the average NMCS score was 3.90 ± 0.67, 
between the scores of Konings et al.’s (mean, 3.77 ± 0.537) 
[6] and Khoshmehr et  al.’s (mean, 4.30 ± 0.503) [8] 
findings. This result may be related to the differences 
between measurements conducted in different cultural 
contexts, and also suggests that clinical nurses’ moral 
courage in this hospital behaves generally well. It is worth 
noting that the response rate in this study was 20.55%, 
so that we do not know the level of moral courage of 
the remaining nurses (about 80%). The response rate of 
a survey provides an indication of response bias and the 
consequent representativeness of the results of the study. 
Therefore, the nonresponse bias may exist in this study, 
that is systematic variation in a measure of importance 
to the study, between those who respond to a survey 
and those who do not [20]. Whilst there is no evidence 
of an ideal response rate relationship to survey validity, 
response rates can be enhanced by including monetary 
incentives, and repeat contact with non-responders in 
future studies.

The average scores of items on the dimensions of 
“moral integrity” and “compassion and true presence” 
were moderately higher than those on the dimensions 
of “commitment to good care” and “moral responsibil-
ity” (Table  2), which was in line with another study in 
Finland [6]. Moral integrity focuses on adhering to the 
principles and values of the profession and healthcare in 
general, particularly in situations where taking the risk of 
negative consequences from others is a possibility, thus 
focusing on the very core of moral courage [21]. This 
finding reflects the fact that the teachings of Confucius, 
as principles for social interaction, have a great influence 
on Chinese nurses’ behavior. Confucianism is based on 
the principles of loyalty and encouraging harmony and 
altruism, which is related to the fulfillment of duty and 
the utmost commitment to it, coupled with impartial-
ity in decision-making [22]. Compassion and true pres-
ence describe care situations in which encountering the 
patient’s vulnerability in sickness and suffering demands 
that the nurse overcome her or his own inner fears, forc-
ing the nurse to encounter her or his own vulnerability 
to be able to act courageously [21]. Altruism may also be 

one reason to explain the findings of this study, consist-
ent with Wang et al.’s study in central China [23].

In this study, the total score and the dimensions of the 
NMCS positively correlated with the CWEQ-II and PES 
(Table 3, p < 0.001). This finding suggests that empower-
ment can significantly affect the moral courage of nurses 
and was consistent with one previous research finding 
[8]. The mean scores of structural empowerment and 
psychological empowerment of participants were above 
average, which is consistent with the results of some ear-
lier studies [24, 25]. Empowerment in the nursing litera-
ture was described as something that nurses did for their 
patients or as an individual process of self-awareness 
and actualization [26]. In addition, hierarchy in organi-
zations can inhibit moral courage [27]. Highly empow-
ered groups can create a more flexible work atmosphere 
for the achievement of work targets [28]. Accordingly, 
empowerment has important contributions to medical 
care and workers. In addition, empowerment is closely 
related to the benefits of the practice environment such 
as increased retention and job satisfaction, improved and 
safer care [29]. Therefore, when pressured to conform to 
unethical or outdated practices, empowered nurses will 
overcome their fears, endure the consequences and act in 
a manner consistent with their professional values, which 
is the core ideology of moral courage.

The regression analysis showed that CWEQ-II and PES 
played significant roles in the NMCS (Table 4, p < 0.05). 
As the level of structural empowerment and psychologi-
cal empowerment increased, the moral courage level of 
nurses improved. This may suggest that there may be an 
optimum combination of research variables to enforce 
moral courage. Previous study also found that nurses 
would experience moral distress when they feel disem-
powered or impeded in taking the ethically right course 
of action [30]. This is because that the environment of 
nurse practice strongly influences ethics norms and 
social practice, and structural empowerment is an impor-
tant aspect of the practice environment [31]. In addi-
tion, the benefits of structural empowerment with the 
content of opportunity, support, information, resources, 
formal power and informal power, can be manifested 
in improved employees’ attitudes and progress toward 
meeting organizational goals, in which nurses’ attitudes 
of their power to resolve ethical problems are essential to 
the decision of whether to take action and that empower-
ment strategies can lead to ethical action [13]. Moreover, 
positive outcomes such as collaborations and trust are the 
result of providing improved authorization level within 
the work environment, which can itself be the corner-
stone for establishing a positive moral atmosphere. How-
ever, interventions to improve delegation were limited 
in the published literature. Therefore, nursing managers 

Table 4  Variables related to NMCS (multivariate stepwise regression 
analysis, N = 226)

R = 0.632, adjusted R2 = 0.359, F = 10.007, P < 0.001

Variables B Standard error β t p

Constant 1.010 0.330 - 3.061 0.002

CWEQ- II 0.247 0.078 0.251 3.155 0.002

PES 0.488 0.105 0.381 4.636 < 0.001
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can enhance moral courage by creating a clinical environ-
ment that facilitates obtaining the support, information, 
and resources needed for nurses to perform their duties 
effectively; recognizing nurses’ achievements; providing 
opportunities for learning and professional development; 
and expanding their responsibilities, so that nurses can 
present greater moral courage for patients’ outcome.

On the other hand, the significant relationship between 
psychological empowerment and self-assessed moral 
courage in Table 4 supports the importance of personal 
feelings in acting morally courageously. In a study in Iran 
by Khoshmehr et al. [8] also concluded that nurses’ moral 
courage could be enhanced by reinforcing their psycho-
logical empowerment, which led to increased patient 
satisfaction and quality care. Psychological empower-
ment refers to one’s perceptions about themselves in 
relationship to one’s work environment. The four cogni-
tive factors of psychological empowerment with mean-
ing, competence, self-determination and impact reflect 
an active orientation and feeling of control toward work 
[32]. Hence, experiencing empowerment and intrinsic 
motivation can result in positive forms of work perfor-
mance, including acting courageously on ethical issues. 
Nurses’ choices, efforts, and determination to cope with 
and solve ethical dilemmas depend on their own ethical 
competence [33]. It is noteworthy that ethics education 
can be effective in improving knowledge, perception, 
confidence, and ethical behavior [34]. Robinson et  al. 
[35] developed an educational program, the Clinical Eth-
ics Residency for Nurses, to strengthen nurses’ moral 
agency, that is, an enhanced ability to act to bring about 
change. This program employed a variety of methods 
based on adult learning theory, such as the active appli-
cation of ethics knowledge to patient scenarios in class-
room discussion, simulation, lecture-style classes and the 
clinical practicum. Indeed, being aware of competence 
or self-determination in a clinical setting can provide 
a basis for understanding and improving nurses’ moral 
behaviors. This finding emphasized that further attention 
needs to cover strategies for psychological empowerment 
to encourage nurses to demonstrate moral courage when 
confronted with ethical misconduct.

There were several limitations that need to be acknowl-
edged. First, we only conducted the investigation in one 
hospital, and convenience sampling was used, so selec-
tion bias may have occurred. It is remarkable that we 
did not identify a significant relationship between moral 
courage and demographic features, which may be due to 
the sampling method. Second, since the study sample is 
small, it is not possible to evaluate a proposed model in 
which nurses’ psychological empowerment intermedi-
ate the association between nurses’ structural empower-
ment and moral courage. Therefore, further research is 

required to analyze and explore the direct and indirect 
effects of variables on moral courage with a more rigor-
ous study design and larger samples from other nursing 
fields.

Conclusion
The level of moral courage among nurses in central 
China is above average. This level of moral courage by 
Chinese-registered nurses was influenced by structural 
empowerment and psychological empowerment. Strat-
egies to enhance moral courage in nurses should incor-
porate interventions that accurately improve the degree 
of authorization, whether in structural empowerment or 
psychological empowerment. There is an urgent need to 
develop and test such interventions and identify whether 
enhancing empowerment leads to improved levels of 
moral courage. Our findings also suggest that hospital 
and organizational administrations should intensify eth-
ics education to improve nurses’ moral courage.
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