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Abstract

Background Moral distress occurs in daily nursing work and plagues nurses. Improving the level of moral courage
is one of the main strategies to reduce moral distress, and low levels of moral courage may lead to nurse burnout,
increased turnover, and reduced quality of care.

Methods Nine electronic databases in Chinese and English were searched for the level of moral courage among
nurses, including PubMed, Web of Science, EMBASE, CINAHL, CNKI, Wan fang, Wei pu, CBM and Cochrane Library,

for the period from the date of database creation to April 5, 2023. The Agency for Healthcare Research and Quality
(AHRQ) was used to assess the methodological quality of the included studies, followed the Preferred Reporting ltems
for Systematic Reviews and Meta-Analyses (PRISMA) guidelines and the Meta-analysis and Systematic Reviews of
Observational Studies guidelines, and data from the included studies were meta-analyzed in STATA version 15 using a
fixed-effects model.

Results Seventeen cross-sectional studies of moderate or high quality met the eligibility criteria and involved 7718
nurses, and the Nurses'Moral Courage Scale (NMCS) was used to measure the self-assessed moral courage level of
nurses. Eleven of these studies reported total scores for nurses’moral courage, and the meta-analysis results showed
a pooled mean score of 78.94 (95% Cl: 72.17, 85.72); Fourteen studies reported mean entry scores for nurses’ moral
courage, and the meta-analysis results showed a pooled mean score of 3.93 (95% Cl: 3.64, 4.23).

Conclusion The results of the meta-analysis showed that nurses'moral courage levels were in the medium to

high range, among the nurses who seemed to be male, non-nursing managers, high school education, had not
experienced ethical issues, and considering resignation had lower levels of moral courage. The results of the meta-
analysis may provide some reference for nursing managers and even hospital administrators to develop strategies to
optimize nursing quality.
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Introduction

Nursing is embedded in ethical and moral concerns [1,
2], The survey showed that 67.7% of nurses experience
moral distress [3], and that distress is more frequent and
more serious for nurses than for other healthcare work-
ers because they have more contact time with patients, so
the frequency of moral distress is relatively high [4], espe-
cially during disease pandemics, which creat more ethi-
cal issues and distress for nurses, increasing their moral
suffering [5, 6]. Research suggests that moral distress
negatively affects nurses, for example, when nurses are
in a chronic moral distress, it decreases their job satisfac-
tion and increases turnover rates [7]; it can also lead to
empathic fatigue [8], burnout [9], and an increased rate
of medication errors among nurses [10].Therefore health-
care organizations must recognize the negative effects
of moral distress on nurses and take proactive measures
in order to mitigate its impact on both individuals and
patient outcomes.

Improving the level of moral courage is one of the
main strategies to reduce the frequency of moral distress
[11]. Moral courage is the courage to act in accordance
with moral principles in the face of moral conflict, even
though one may experience negative consequences [12],
and in the field of nursing, moral courage defined as the
nurse’s ability to adhere to professional ethical guidelines
and to act in strict compliance with those guidelines,
even if there is a foreseeable or real negative impact on
yourself as a result [13]. Research [14]shows that nurses
with higher level of moral courage experience lower fre-
quencies of moral distress. High level of moral courage
enables nurses to effectively respond to challenging situ-
ations and uphold their professional values. Addition-
ally, high moral courage enables them to openly oppose
unethical practices, protect patients’ rights and make the
right decisions. Low level of moral courage may lead to
nurses being unable to adhere to ethical principles, lead-
ing to an increase in the frequency of moral distress,
thereby reducing the quality of care, and ultimately lead-
ing to unethical behavior [15]. As the backbone of the
healthcare system, nurses require a supportive environ-
ment to meet their needs [14].

Encouragingly, scholars are increasingly paying atten-
tion to nurses’ current level of moral courage. Therefore,
the number of studies on this topic is gradually increas-
ing. However, it is worth noting that there is a wide range
of opinions regarding the level of moral courage exhib-
ited by nurses. Tang et al. [16] surveyed 331 psychiatric
nurses in a hospital in Henan Province and the study
showed that the moral level of nurses was at a higher
level. Other studies have reached different conclusions,
for example, Gan et al. [17] surveyed 368 junior nurses
in a hospital in Harbin and showed that nurses’ moral
courage was at a moderate to low level, and Nora Hauhio
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et al. [18] surveyed 482 registered nurses in a hospital
in Finland and showed that nurses’ moral courage was
at a moderate to high level, which may be related to the
survey area, sample size, and the nurse’s work environ-
ment, work experience, and education level [13, 19, 20].
Although different studies have drawn different opinions
and conclusions, one thing is still certain - nurses are an
indispensable part of maintaining ethical standards in
the medical field. Their role cannot be overemphasized,
as they are often at the forefront of patient care and pro-
motion. Therefore, we must study the current situation
of nurses’ moral courage so that we can identify areas for
improvement to enhance their level of moral courage.
This not only helps to reduce the ethical distress faced
by nurses, but also helps to improve the overall quality of
care [21].

To date, our search of major databases revealed that
there are no meta-analyses of nurses’ levels of moral
courage, indicating a lack of evidence-based evidence
in this area. Therefore, the purpose of this review is to
understand the level of moral courage of nurses by pool-
ing studies which using NMCS.

Methods

Design and registration

The Systematic review and Meta-analysis followed the
Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) guidelines [22] and the Meta-
analysis and Systematic Reviews of Observational Studies
guidelines [23], it can enhance the clarity and organi-
zation of reports, so the systematic reviews and meta-
analysis reports will not miss important information,
thus providing high-quality evidence for evidence-based
decisions. This systematic review and meta-analysis have
been registered on PROSPERO website (Registration
number: CRD42023414565).

Search strategy

The studies were searched in nine electronic data-
bases in English and Chinese (PubMed, Web of Science,
EMBASE, CINAHL, CNKI, Wan fang, Weipu, CBM and
Cochrane Library), for the period from the date of data-
base creation to April 5, 2023. A combination of Mesh
terms and free terms was used for the literature search.
The Mesh terms included “Nurses’, “Nurse’; “Nursing
Personnel’, “Registered Nurses’, and “Moral Courage” To
ensure the comprehensiveness of the literature search,
references cited in the literature were manually searched
to find the research that may be included in the literature.
We will also seek the help of an experienced librarian to
refine the search strategy for each database. For full text
not available or only abstracts or unpublished docu-
ments, we will email the corresponding author or first
author for help. (Supplementary Table 1)
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Eligibility criteria
Inclusion criteria:

1. The research subjects included in the study are
nurses.

2. The Nurses” Moral Courage Scale was developed by
Numminen et al. [24] in 2018 to assess the level of
moral courage.

3. Itis a quantitative study that can extract the
mean + standard deviation of the total score of the
scale or the mean + standard deviation of the mean
score of each item.

4. Observational studies (cross-sectional, case-control,
cohort studies).

Exclusion criteria:

1. Unable to extract mean + standard deviation of scale
scores.

2. Secondary research (Meta-analysis, Systematic
evaluation, Review, etc.).

3. Full text was not available.

Quality assessment

Since all studies included in this review are cross-sec-
tional the Agency for Healthcare Research and Qual-
ity (AHRQ) was used to assess methodological quality
[25], which is currently an excellent tool for assessing the

Table 1 Basic characteristics of included studies
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quality of cross-sectional studies [26]. It is also one of the
widely accepted tools for assessing the quality of cross-
sectional studies, and the AHRQ is available at http://
www.ncbi.nlm.nih.gov/books/NBK35156/  [27].  'The
AHRQ has 11 items and assigns a score of 1 when assess-
ing individual items for “yes” and O points otherwise. The
total score is 0 to 3 for low quality, 4 to 7 for moderate
quality, and 8 to 11 for high quality. This study quality
was assessed by the LH reviewer and then checked by
the reviewer BDX, and any discrepancies were resolved
through discussion. (Supplementary Table 2)

Data extraction

Two researchers (LH and FH) independently selected the
literature in EndNote X9, extracted the data, and cross-
checked according to search strategies and inclusion
criteria. In case of any disagreement, a third researcher
(BDX) was consulted for resolution. The main data were
extracted in Microsoft Office Excel, including: Study,
Country, Study design, Total sample, Number of Male,
Number of Female, Age, Moral courage score, Average
score of entries. (Table 1)

Data synthesis

All included studies used a consistent measurement
instrument, so meta-analysis was used to synthesize
the quantitative data. Mean scores and standard devia-
tions of NMCS scale scores were pooled across studies
using Statal5 software, and the pooled mean scores were

Study Country Study design Total Gender Age Total score of Average
sample Male Female Mean(SD) the scale score of
Mean(SD) entries
Mean(SD)
Zhang et al. (2023) China Cross-sectional 422 54 368 3166+569  83.96+1391 400+0.66
He et al. (2021) China Cross-sectional 693 17 676 30.84+6.74  84.28+948 401+045
Dai et al. (2022) China Cross-sectional 390 13 377 3389+764  79.95+13.71 3.81+0.65
Gan et al. (2021) China Cross-sectional 368 37 331 2401+249  7050+11.86  336+0.56
Elina Pajakoski et al. (2020) Finland Cross-sectional 205 20 182 42.1 NR 4.16+0.58
Konings et al. (2022) Belgium Cross-sectional 559 85 474 NR NR 3.77+0.54
Wang et al. (2020) China Cross-sectional 1094 42 1052 NR 71.04+1292  353+0.71
Xu et al. (2022) China Cross-sectional 305 102 203 3527650  79.00+£13.09 3.76+0.62
Tang et al. (2023) China Cross-sectional 331 77 254 3334+752  9045+9.19 430+043
Kong et al. (2021) China Cross-sectional 232 3 229 NR 7244+1377  345+0.66
Nora Hauhio et al. (2021) Finland Cross-sectional 4822 51 427 41.00+10.7 NR 4.1+0498
Mengyun Peng et al. (2022) China Cross-sectional 781 7 774 3322+722  8202+1619 NR
Kaili Hu et al. (2022) China Cross-sectional 226 0 226 3454+568 NR 39+0.67
Sonay Goktas et al. (2021) Turkey Cross-sectional 362 66 296 2160+424  82.08+13.51 NR
Nadia Hassan Ali Awad et al. Egypt Cross-sectional 235 15 220 3420+7.72  7209+7.73 NR
(2021)
Mingtao Huang et al. (2021) China Cross-sectional 583 NR NR NR NR 3.64+0.692
Johanna Wiisak et al. (2022) Finland Cross-sectional 454 21 428 4700+112 NR 434+047

Note: SD, standard deviation; NR, not reported.
24 people were missing in the gender survey
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expressed as weighted effect sizes and 95% confidence
intervals (CI). Between-study heterogeneity was assessed
using the Cochran Q chi-square test and the I statistic,
with P values of 25%, 50%, and 75% for low, moderate,
and high heterogeneity, respectively. When ”>50% and
p<0.05, moderate or high heterogeneity was indicated
and a random effects model was used for analysis; oth-
erwise, a fixed effects model was used [28]. In addition,
pre-defined subgroup analyses were used to explore the
effects of gender, whether or not they were nurse lead-
ers, education level, on the level of nurse ethics, and
whether or not they were experiencing ethical problems
or related knowledge. Egger’s test was used to identify
publication bias, with P>0.05 indicating a low likelihood
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of publication bias [29]. If publication bias exists, correc-
tion is made by haircutting.

Results

Study screening & selection process

417 literature were obtained through database search,
3 literature obtained by tracing the included references,
obtained a total of 420 literature. According to the inclu-
sion and exclusion criteria, 181 obviously irrelevant lit-
erature were excluded from the initial screening; after
reading the full text and re-screening, 40 literature with
inconsistent study subjects, study content, study design,
outcome indicators, non-English and Chinese, non-
accessible full text were excluded, and 17 [16-18, 30—43]
citations were finally included. (Fig. 1)

Fig. 1 The literature screening flow chart
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Study description

A total of seventeen studies involving 7718 nurses were
included in this review, eleven of these studies reported
total scores for nurses’ moral courage, fourteen stud-
ies reported mean entry scores for nurses’ moral cour-
age, we separately merged the mean standard deviation
of the total score of moral courage level and the average
score of each item to better review the current status of
nurses’ moral courage level. The included studies were all
published between 2020 and 2023; a few studies (n=5)
were conducted in European countries (Finland, Turkey,
Belgium), while the majority (n=11) were conducted in
China, and all studies were cross-sectional. The included
studies all used the Nurse Moral Courage Scale devel-
oped by Numminen et al [24]. The scale consists of 21
items in 4 dimensions, namely moral integrity (7 items),
commitment to good care (5 items), compassion and true
presence (5 items), and moral responsibility (4 items).
The Likert 5-point scale was used, with scores ranging
from 1 to 5 on a scale of “not at all consistent with me” to
“completely consistent with me’, and scores ranging from
21 to 105. Thirteen of the studies further reported mean

Study

Zhang (2023)
He (2021)

Dai (2022)

Gan (2021)

Wang (2020)

Xu (2022)

Tang (2023)

Kong (2021)

Mengyun Peng (2022)

Sonay Goktas (2021)

Nadia Hassan Ali Awad (2021)

Overall (l-squared = 0.0%, p = 0.947)
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scores and standard deviations for their four dimensions.
(Table 1)

Nurses’ moral courage

Eleven of these studies reported total scores for nurses’
moral courage, Fourteen studies reported mean entry
scores for nurses’ moral courage, and the meta-analy-
sis found that the total scores for nurses’ moral cour-
age (Q=4.00, #=0.0%, p=0.947), mean entry scores for
nurses’ moral courage (Q=4.07, ’=0.0%, p=0.99), and
fixed-effects models were used to pool effect sizes. The
meta-analysis results showed a pooled mean score were
78.94 (95% CI: 72.17, 85.72), 3.93 (95% CIL: 3.64, 4.23).
(Figures 2 and 3)

A total of thirteen studies were included for the anal-
ysis of the four dimensions. The meta-analysis found
that compassion and true presence (Q=4.16, >=0.0%,
p=0.998), commitment to good care (Q=4.63, F=0.0%,
p=0.969), moral integrity (Q=2.81, =0.0%, p=0.997),
and moral responsibility (Q=2.65, ’=0.0%, p=0.998)
was homogeneous, and fixed-effects models were used
to pool effect sizes, with a pooled mean scores were 3.84
(95% CI: 3.46, 4.21), 3.76 (95% CI: 3.40, 4.12), 3.89 (95%
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Fig. 2 Forest plot of pooled mean scores for total score of moral courage level
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Fig. 3 Forest plot of pooled mean scores for average score of entries

CI: 3.54, 4.24), and 3.84 (95% CI: 3.46, 4.21) respectively.
(Supplementary Figs. 1-4)

Subgroup analyses of moral courage for nurses

The subgroup analysis revealed relatively high level of
moral courage among female nurses, nurses with higher
education, nurse leaders, nurses who had experienced
moral issues or were knowledgeable about them, and
nurses who had never considered leaving their jobs.
(Table 2)

Quality appraisal

Eight of the seventeen cross-sectional studies had High
methodological quality (AHRQ scores of 8), and nine had
moderate methodological quality (AHRQ scores of 6-7).
The risk of bias for included studies was mainly from
item 2 (The inclusion and exclusion criteria for exposed
and unexposed subjects were not listed, or reference
was made to previous publications), item 7 (No explana-
tion was given for any patients excluded from the analy-
sis), item 9 (There was no explanation on how to handle

missing data in the analysis) and item 11 (The percent-
age of patients who did not have clear expected follow-
up and did not receive incomplete data or follow-up), and
all included studies were included in the meta-analysis
because they were of moderate to high quality. (Supple-
mentary Table 2)

Sensitivity analysis/ risk of publication bias

The funnel plot distribution is symmetrical (Figs. 4 and
5), and sensitivity analysis revealed no significant differ-
ences between the results and the overall comprehensive
estimate, indicating that the meta-analysis findings are
relatively stable and reliable (Supplementary Figs. 5-6).
Egger’s test result was 0.533 (p=0.993) for the total score
of moral courage level for nurses. Therefore, there was no
significant publication bias. Egger’s test result was 0.042
(p=0.009) for the mean entry scores for nurses’ moral
courage level, in this regard, we performed the cut-and-
patch method and the results showed that P=0.99. (Sup-
plementary Figs. 7-9)
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Table 2 Subgroup analysis of the level of moral courage for nurses
Subgroups Number of Sam- Effect Pooled mean score Effect size Heterogeneity Test for
studies ple mode subgroup
size difference
(95%Cl) Z(p) P(p) Zdf
(p)
Gender
Male 4 213 Fixed 73.03 (60.66,85.39) 11.58 (<0.001) 0.0% (0.947) 7=1631df=7
Female 4 1780  Fixed  76.74 (63.6589.82) 11.49 (<0.001) 0.0% (0.903) (p<0.001)
Administrators
No 6 2473 Fixed 80.19 (70.25,90.12) 15.82 (<0.001) 0.0% (0.820) Z=31.18df=11
Yes 6 182 Fixed  90.23 (83.66,96.80) 26.92 (<0.001) 0.0% (0.855) (p<0.001)
Education level
High school 4 325 Fixed 79.00 (67.24,90.75) 13.17 (<0.001) 0.0% (0.543) 7=1929df=7
Bachelor’s degree 4 1618 Fixed 82.02 (70.61,93.43) 14.09 (<0.001) 0.0% (0.504) (p<0.001)
Experiencing ethical
problems
or related knowledge
No 3 579 Fixed 74.60 (58.70,90.50) 9.20 (<0.001) 0.0% (0.667) 7=13.07df=4
Yes 3 1299  Fixed  79.89 (65.61,94.16) 10.97 (<0.001) 0.0% (0.765) (p<0.001)
Thinking about resigning
No 2 434 Fixed 8242 (63.58,101.26) 8.57 (<0.001) 0.0% (0.987) 7=12.09 df=3
Yes 2 315 Fixed  79.52 (61.23,97.78) 8.53 (<0.001) 0.0% (0.851) (p<0.007)
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Fig. 4 The publication bias in the estimated aggregate average score of moral courage evaluated by the funnel plot

Discussion

The Agency for Healthcare Research and Quality
(AHRQ) has recommended quality evaluation criteria
for observational studies [25], which assess the risk of
bias in 5 domains: selection bias, implementation bias,
follow-up bias, measurement bias, and reporting bias.
In the cross-sectional studies included in our review,

their scores range from 6 to 8, indicating a higher qual-
ity of inclusion in the study, the main problem was that
the studies lacked exclusion criteria, did not explain the
reasons for excluding patients, and did not explain how
the analysis handled the missing data. Studies that are
rated as high quality are mainly due to their emphasis on
sample size and study quality, meaning that they describe
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Fig. 5 The publication bias of the average score of moral courage items evaluated through a funnel plot

any assessments performed to ensure quality and explain
the reasons for excluding any patients from the analysis.
Therefore, future researchers should pay attention to the
above problems when conducting cross-sectional studies.

To our knowledge, this is the first quantitative meta-
analysis of nurses’ level of moral courage. In our meta-
analysis, we analyzed the four dimensions of the Nurses’
Moral Courage Scale and found that mean scores of all
four dimensions were in the moderate to high range.
Subgroup analyses to further explore how gender, level
of education, ethical experience and related knowledge,
and whether resignation was considered affected nurses’
levels of moral courage. By doing so, we aimed to provide
a more nuanced understanding of this critical aspect of
nursing practice.

This review find that the level of moral courage of
nurses is at a medium to high range, the results of this
review are similar to the findings of Dai [32] and Xu [36].
This is an encouraging finding as it suggests that many
nurses possess the necessary qualities to provide excep-
tional care for their patients. The four areas of nurses’
moral courage are moral responsibility, compassion and
true presence, moral integrity and commitment to good
care. These are important components of effective nurs-
ing practices, reflecting a deep commitment to the pro-
fession. However, there is always room for improvement.
Although the current level of moral courage among
nurses is commendable, we believe that with the continu-
ous efforts and support of healthcare organizations, this
can be further strengthened. By creating an environment

that encourages ethical decision-making and prioritizes
patient centered care, we can take our nurses to new
heights of excellence. In summary, although there is still
work to be done to comprehensively improve the moral
courage level of nurses, this review provides optimistic
reasons for the future of nursing practice.

With continuous attention to these key areas, includ-
ing moral responsibility, compassion and true pres-
ence, moral integrity and commitment to good care,
we can continue to build a good medical system.When
the dimensions were analyzed and compared, the high-
est scores were found for moral integrity, Similar to the
results of the study by Hu et al. [39].Which focuses on
adherence to the basic principles and values of the pro-
fession and health care, especially in situations where
there is a risk of negative consequences for others [44].
The fact that nurses scored high on this dimension indi-
cates their unwavering commitment to upholding ethical
guidelines and demonstrates their courage and ability to
act accordingly; commitment to good care is relatively
low, similar to the results of Xu et al. [36], Koning et al.
[34]. The main content of this dimension refers to nurses’
courage to defend the good rights of patients in the case
of insufficient resources or professional competence,
compromise or coercive practices that threaten the good
care of patients [44]. The low score of this dimension
indicates that nurses’ courage to defend the good rights
of patients in the case of insufficient resources or pro-
fessional competence, compromise or coercive practices
that threaten the good care of patients Inadequate.



Li et al. BMC Nursing (2024) 23:530

Interestingly, we found that female nurses exhibit
higher moral courage than male nurses. This discovery
led us to explore the potential reasons for this disparity,
assuming that it may be related to the professional iden-
tity of male nurses. Our analysis reveals a positive corre-
lation between professional identity and job engagement,
indicating that those with stronger professional identity
are more likely to participate in their work [45]. However,
we also found that male nurses with lower professional
identity often exhibit less work enthusiasm, which in turn
affects their moral courage. This is an important insight
as it emphasizes the need for healthcare organizations
to cultivate strong professional identities among all staff,
especially male nurses, who may face unique challenges
in establishing themselves in a predominantly female
field. In a study on the moral courage level of Argen-
tine doctors, we also found that men have lower level
of moral courage than women [46]. Subgroup analysis
revealed that the higher the level of education, the higher
the level of moral courage, which may be related to the
fact that nurses with higher education have a higher
level of professional knowledge and a better judgment
of the treatment and care plan for patients; Meanwhile,
our subgroup analysis revealed a large difference in the
level of moral courage between nurse leaders and clini-
cal nurses. This may be related to the fact that the profes-
sional role of the nurse leader needs to deal with complex
nurse-patient and health care relationships on a daily
basis, and that he or she has a wider range of interactions
at work, has more power, and thus has relatively higher
moral courage [32]; Compared to nurses who have expe-
rienced moral distress and related knowledge, inexperi-
enced nurses have relatively low levels of moral courage,
which may increase with work experience, repeated con-
frontation with moral challenges, and learning from this
may increase with experience, repeated confrontation
with ethical challenges, and learning from ethical behav-
ior [47], for example, the relatively high level of moral
courage among nurses compared to graduating nursing
students may be related to the environment in which
the graduating nurses are placed and their age. Clinical
nurses often encounter moral dilemmas in their work,
which may be associated with their increasing level of
moral courage as they gain experience [48]; The higher
level of moral courage among nurses who had never
considered leaving compared to those who had consid-
ered leaving may be related to job dissatisfaction among
nurses who considered leaving, this result is similar to
the view of Khodaveisi M et al. [15].

Overall, nurses have played a valuable role in promot-
ing ethical practices in the medical environment. They
are firmly committed to upholding ethical principles,
which not only benefits individual patients but also con-
tributes to building a more just and equitable medical
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environment. This review suggests that the moral cour-
age level of nurses still needs to be further improved.
Therefore, it is imperative that nursing managers and
hospital administrators recognize the crucial role of
moral courage in the nursing profession. Nurses are often
faced with moral distress that require them to make dif-
ficult decisions, and having a high level of moral courage
can greatly impact their ability to act ethically. To this
end, we recommend that senior nurses take an active
role in mentoring junior nurses and providing guidance
on how to navigate complex ethical situations. By shar-
ing their own experiences and offering support, they
can help prevent junior nurses from encountering simi-
lar challenges in the future. Additionally, experienced
nurses should be encouraged to lead ethics lectures and
discussions within their departments. This will not only
improve the moral sensitivity of all nurses but also foster
a culture of open communication where ethical concerns
can be addressed openly and honestly [49]. Ultimately, by
prioritizing the development of moral courage among its
nursing staff, hospitals can ensure that patients receive
care that is both compassionate and ethically sound.

Limitations

There are certain limitations to this review. First, the
included studies were cross-sectional in design, therefore,
no causal relationship can be inferred from the observed
association and inevitably had design flaws. Second, the
scales we included were patient self-reported outcome
scales, which are somewhat subjective. Third, we did not
search the gray literature base and may have missed those
unpublished papers. Fourth, in the meta-analysis, scales
not developed by Numminen et al. were excluded, which
may bias the integration results. Finally, more of the
included studies were conducted in China (n=11), thus,
the scope of our study may have been limited.

Clinical implication

This meta-analysis delves into the key topic of nurses’
moral courage. By incorporating relevant literature, this
review reveals the current status of nurses’ moral cour-
age level and provides valuable insights for nursing
managers and hospital managers. The findings of this
meta-analysis have profound implications for healthcare
organizations. By better understanding the factors that
contribute to moral courage, hospitals can develop effec-
tive management strategies to improve ethical practices
and strengthen patient care. A key suggestion is to cre-
ate a positive work environment that supports profes-
sional ethics. When nurses feel supported by colleagues
and superiors, they are more likely to demonstrate moral
courage in challenging situations. Conversely, it can also
provide better care for patients and improve the overall
quality of care [50]. In addition to creating a supportive
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workplace culture, hospitals should also prioritize pro-
viding relevant training and education around ethical
issues. Overall, this meta-analysis represents an impor-
tant step forward in understanding the moral courage of
nurses. By taking action based on these findings, hospi-
tals can create a more ethical workplace culture that ben-
efits both patients and nurses.

Conclusion

This review find that the level of moral courage of nurses
is at a medium to high range, the level of moral courage
was lower among nurses who were male, non-nursing
managers, had lower education, had not experienced
ethical issues, and were considering resignation. These
subgroup analysis results indicate that there is still room
for improvement in cultivating an environment where all
nurses have the right to act on behalf of the best interests
of patients. So it is recommended that nursing managers
as well as hospital administrators take appropriate mea-
sures to create a good working environment for nurses
and improve their level of moral courage in order to
improve the quality of care.
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