Moral distress, moral courage, and career identity among nurses:

A cross-sectional study

Abstract

Background: The concept of career identity is integral to nursing practice and forms the basis of
the nursing professions. Positive career identity is essential for providing high-quality care,
optimizing patient outcomes, and enhancing the retention of health professionals. Therefore, there
is a need to explore potential influencing variables, thereby developing effective interventions to
improve career identity.

Objectives: To investigate the relationship between moral distress, moral courage, and career
identity, and explore the mediating role of moral courage between moral distress and career identity
among nurses.

Design: A quantitative, cross-sectional study.

Methods: A convenient sample of 800 nurses was recruited from two tertiary care hospitals between
February and March 2022. Participants were assessed using the Moral Distress Scale-revised,
Nurses” Moral Courage Scale, and Nursing Career Identity Scale. This study was described in
accordance with the STROBE statement.

Ethical consideration: Research ethics approval was obtained from the researcher’s university and
hospital where this study was conducted prior to data collection.

Findings: Moral distress is negatively associated while moral courage is positively associated with
career identity among nurses. Moral courage partially mediates the relationship between moral
distress and career identity (8= -0.230 to -0.163, p<0.01).

Discussion: The findings reveal a relationship between moral distress, moral courage, and career
identity among nurses.

Conclusion: By paying attention to nurses’ moral distress and courage, healthcare providers can
contribute to the development of effective interventions to improve career identity, and subsequently

performance, among nurses.
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Introduction

Nursing in the 215 century has evolved with changes in values and fundamental philosophy. As the
medical professionals acknowledge, nurses play a significant role in patient care.! In addition,
nursing is currently in the public eye with 2020 marking the bicentennial of Florence Nightingale’s
200" birth anniversary and the COVID-19 pandemic, which has raised public awareness of the need
for an accomplished and adequate nursing workforce. However, nurses typically have little impact
on health care policy,” and some of the more outdated stereotypes of nursing that still exist involve
them only performing tasks such as dispensing medicine to patients or assisting in personal
hygiene.? This can influence nurses’ career identity and even their intention to change occupations.
Over time, nurses’ perceptions of nursing professional roles have changed, and a positive and
flexible career identity has become essential for high-level performance.* Therefore, it is critical for

nursing managers to develop and implement interventions to improve career identity among nurses.

Background
As a component of the self-image concept,® career identity refers to a person’s awareness of the
social impact of their work and the significance of their profession, which forms the psychological
basis for them to complete task proficiently and realize organizational goals.® Confidence,
compassion, commitment, competence, courage, and conscience are the main personal
characteristics associated with nurses’ career identity.> Therefore, the development of a career
identity for nurses is a dynamic system and includes professional and personal growth, which can
be moral maturity.> Self, role, and context are the three factors that affect nurses’ career identity
cognition.” Organizational environment and culture® along with career planning’® also affect career
identity. Therefore, organizational and personal components make up the career identity outcome
factors. Nurses with a strong sense of career identity are less likely to burnout'® or have turnover
intention,'' and more likely to have higher subjective well-being.!'?

Jameton'? considered moral distress is when one who knows the right thing to do, is unable to
follow that path due to institutional constraints. In other words, moral distress is the stress
experienced by professionals when, despite being aware of the right course of action, they are unable

to perform it due to constraints or restrictions of the job environment, time, and/or authority.!313



Nurses’ moral distress is correlated with personal mental health,'® burnout,!” and intention rate.'®
Furthermore, moral distress can result in reduced quality of care,'’ challenge for improving patient
safety,?? and is thought to be a significant issue in the nursing profession. McCarthy and Gastmans?!
believe that the normative meaning of nurses’ moral distress is associated with personal integrity
and career identity. Thus, studies show that moral distress has negative consequences for both nurses
and patients, and can affect nurses’ careers both directly and indirectly, thereby negatively affecting
their career identity. However, little is known about the actual impact of moral distress on career
identity and a mediating relationship has not been explored.

Nursing is ethical practice that requires nurses to have the courage to take a moral stance and
be assertive about what they believe is right, and to live by their values.??> Moral courage is the
ability for nurses to conquer fear and confront problems that conflict with their core ethical
principles.?* Numminen et al.?* identified that moral integrity, advocacy, responsibility, commitment,
honesty, perseverance, genuine presence, and risk-taking as the core of moral courage, and its
consequences include empowerment, personal and professional development. Nurses with high
levels of moral courage are able to decisively and confidently conquer fear and refuse demands
under unfair situations; they use their attributes for the patient’s best interest.>> However, nurses
who act with moral courage also take risks in situations where they encounter interpersonal peer
violence, including sabotage, bullying, or even termination of employment.?® Previous studies
showed that moral courage is related to increased quality of care,?’ patient safety,”® mutual support
among colleagues, and workplace well-being.?’ Therefore, a relationship may exist between nurses’
moral courage and career identity.

According to the conceptual analysis and hybrid model of professional identity proposed by
Ohlén and Segesten,’ the development of professional identity is a continuous process of maturation
that includes moral maturity. Based on this theoretical framework and other relevant literature
reviewed above, this study aims to investigate the relationship between moral distress, moral
courage, and career identity and, in the process, explores the mediating role of moral courage
between moral distress and career identity among nurses. We propose the following three
hypotheses. The hypothetical model we established is shown in Fig. 1.

H1: Nurses’ moral distress is negatively correlated with career identity.

H2: Nurses’ moral courage is positively correlated with career identity.



H3: Nurses’ moral courage mediates the association of moral distress and career identity.
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Figure 1. The hypothesized model.

Objectives

To investigate the relationship between moral distress, moral courage, and career identity, and
explore the mediating role of moral courage between moral distress and career identity among
nurses.

Methods

Study design

A quantitative, cross-sectional survey research design was adopted.

Study setting and sampling

This study was conducted in Liaoning Province, in the northeast of China. A convenient sample of
nurses was recruited from two tertiary care hospitals from February to March 2022. The baseline
characteristics such as working conditions, income, organizational structure, and hospital
development were essentially the same for both sites. It is well known that the using larger samples
in surveys produces more precise and representative results. MacCallum et al.>° recommended that
the minimum necessary sample size should be at least 100, or the sample size to variable number
ratio should be at least 5. This study used 64 items to measure moral distress, moral courage, and
career identity. As a result, the minimum sample size was 320. With a non-response rate of 10%, a
sample size of 800 nurses was considered adequate.

The target participants were nurses with at least one year of work experience in either hospital



where the study was conducted and willingness to take part in the study. Nurses who were in their
internship period and/or training at other hospitals and nurses who were on sick or maternity leave
were excluded. Of the 800 questionnaires, 19 were incomplete. A total of 781 questionnaires were
analyzed (response rate: 97.63%).

Measures

In this study, data were collected using a nurse demographic information questionnaire, moral
distress scale-revised (MDS-R), nurses’ moral courage scale (NMCS), and nursing career identity
scale (NCIS). After uploading the questionnaires to Wenjuanxing (an online questionnaire system),
the research team sent the questionnaire link through WeChat (the largest Chinese social media
platform) and invited nurses to fill in the questionnaires. Only eligible nurses who selected ‘I agree
to enroll in the study’ were shown the separate electronic questionnaire.

Nurse demographic information

The information included gender, age, marital status, education status, position, duration of
employment at the hospital, and working shift.

Moral Distress Scale-Revised

The Moral Distress Scale (MDS) is a 38-item tool originally developed by Corley et al.3! and later
revised by Hamric et al.3? to only 21 items. It measures the frequency and intensity of moral distress
experienced by nurses. This self-report tool utilizes a Likert scale to measure the current intensity
of moral distress, ranging from 0 (none) to 4 (great extent), and frequency of moral distress ranging
from O (never) to 4 (very frequently). The intensity and frequency scores are multiplied to obtain
each item score from O to 16, and are then added to obtain a total score between 0 and 336.
Cronbach’s alpha for the MDS-R was 0.89. The MDS-R was translated by Sun et al.?* in China.
Nurses’ Moral Courage Scale

The NMCS was developed by Numminen et al.* and has 21 items classified into four dimensions:
compassion and true presence (5 items), moral responsibility (4 items), moral integrity (7 items),
and commitment to good care (5 items). Each item is measured using a 5-point Likert scale (from 1
= Does not describe me at all to 5 = Describes me very well). Cronbach’s alpha for the NMCS was
0.93. The NCMS was translated by Wang et al.* in China.

Nursing Career Identity Scale

The NCIS was developed by Takemura.?® It aims to measure the level of nurses’ career identity. It



includes 21 items and seven dimensions: sense of grasp (3 items), sense of consistency (3items),
sense of significance (3 items), sense of self-efficacy (3 items), sense of self-decision-making (3
items), sense of organizational influence (3 items), and sense of influence on patients (3 items).
Each item is rated on a 7-point Likert scale (from 1 = totally disagree to 7 = totally agree).
Cronbach’s alpha for the NCIS was 0.84. The NCIS was translated by Zhao et al.3¢ in China.

Data analysis

Data were analyzed using IBM SPSS ver. 19.0. Descriptive statistics were used to describe
participant characteristics and variables. Pearson’s coefficient was used to examine correlations
between variables and a stepwise regression analysis was used to explore the mediating effect. In
Step 1, career identity (dependent variable) was regressed on moral distress (independent variable).
In Step 2, moral courage (mediator variable) was regressed on moral distress. In Step 3, career
identity was regressed on moral courage and moral distress. When both moral distress and moral
courage were entered into the final regression model, the mediating effect was said to be supported
if the relationship between moral distress and career identity became less significant (partial
mediator) or non-significant (complete mediator). The indirect effect was estimated using the
bootstrap resampling method and 95% bias-corrected confidence interval (CI). The mediating effect
could be considered significant if the 95% CI does not include zero. Model 4 was conducted using
Process macro.’® The p - value below 0.05 indicated statistical significance.

Ethical consideration

The study was approved by Okayama University and The Second Hospital of Dalian Medical
University (with the codes 2109-017 and 20211019-01, respectively). In the consent form, we
explained the aim and process of the study, the voluntary participation, and the potential for
withdrawal. The survey was anonymous, subjects’ privacy and confidentiality were respected, and
responses were stored in a secure database on a password-protected computer that was only

accessible to the study team.

Results
Participants
This study was conducted with 781 nurses of whom 774 were female (99.1%). The average age of

the nurses was 33.22 years (SD = 7.22). The average duration of employment at the hospital was



11.16 years (SD = 7.91). More than half of the participants had undergraduate degrees (87.2%) and
were married (64.9%). The detailed characteristics of the participants are presented in Table 1.

Table 1. Characteristics of the participants (n = 781).

Characteristics n % Mean SD
Age (years) 33.22 7.22
Duration of employment (years) 11.16 7.91
Gender

Female 774 99.1

Male 7 0.9

Marital status

Single 263 33.7
Married 507 64.9
Divorced or widowed 11 1.4

Education status

< Junior college 73 9.3

Undergraduate 689 87.2

= Postgraduate 27 3.5
Position

Nurse 731 93.6

Head nurse 50 6.4
Working shift

Day shift 278 35.6

Night shift 31 4.0

Day-night shift 472 60.4

Descriptive statistics for variables of study
In general, participants showed moderate to high levels of career identity (mean = 116.51; SD =
22.372). The overall score for moral distress was low (mean = 54.55; SD = 45.27), and moral

courage was high (mean = 82.02; SD = 16.19) (Table 2).
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Table 2. Descriptive statistics for variables under study (n = 781).

Variable Score range Mean = SD
Total moral distress 0~352 54.55+45.27
Individual responsibility 0~128 16.84+17.06
Not in patient’s best interest 0~80 13.21%£11.36
Values conflicts 0~96 17.71+13.81
Harm to patient’s interest 0~48 6.80£7.10
Total moral courage 21~105 82.02+16.19
Compassion and true presence 5~25 19.91£4.11
Moral responsibility 4~20 15.77+3.22
Moral integrity 7~35 27.524+5.48
Commitment to good care 5~25 18.82%4.11
Total career identity 21~147 116.51£22.37
Sense of grasp 3~21 17.68+3.57
Sense of consistency 4~28 22.28+4.42
Sense of significant 3~21 16.53+3.46
Sense of self-efficacy 3~21 17.7143.56
Sense of self-decision-making 3~21 16.28+3.79
Sense of organizational influence 2~14 9.7442.76
Sense of influence on patients 3~21 16.29+3.72

Correlations for variables of study

As shown in Table 3, the correlation analysis showed that moral distress was negatively correlated
with career identity (r = -0.230, p < 0.01) and moral courage (r = -0.117, p < 0.01), and moral
courage was positively correlated with career identity (r = 0.589, p < 0.01).

Table 3. Correlations for variables of study (n = 781).

Variable Career identity Moral distress ~ Moral courage

Career identity 1

Moral distress -0.230%** 1




Moral courage

0.589**

-0.117**

#%p < 0.01; *p < 0.05

Regression analysis for variables of study

The mediating effect of moral courage on the relationship between moral distress and career identity

is presented in Table 4. Moral distress predicted career identity (f =-0.230, p <0.01) in Step 1. In

Step 2, moral distress also predicted moral courage (f=-0.117, p < 0.01). When both moral distress

and moral courage were considered for the prediction of career identity, the standardized regression

coefficient for the relationship between moral courage and career identity decreased from f=-0.230

t0 -0.163 (p<0.01).

Table 4. Regression analysis among variables of study (n = 781).

Dependent Independent p t p F R? p

variables variables

Career identity ~ Moral distress ~ -0.230  -6.597  <<0.001  43.525 0.053 <<0.001

Moral courage  Moral distress ~ -0.117  -3.297  0.001 10.872 0.014  0.001

Career identity ~ Moral distress ~ -0.163  -5.709  <<0.001  231.421 0.373 <<0.001
Moral courage  0.570 19.930 <<0.001

Mediation analysis

Table 5 shows the path coefficients of the direct (-0.081) and indirect (0.033) effects of moral

distress on career identity and suggests that moral courage partially mediates the relationship

between the two.

Table 5. Mediating effect of moral courage between moral distress and career identity (n = 781).

Model pathways Estimated effect 95%CI
Lower Upper

Direct effect

Moral distress—moral courage -0.042 -0.074 -0.016

Moral distress— Career identity -0.081 -0.112 -0.046

Moral courage— career identity 0.787 0.667 0.911
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Indirect effect

Moral distress—moral courage— career identity -0.033 -0.060 -0.012

CI: confidence interval.

*Empirical 95% confidence interval does not overlap with zero

Discussion

As far as we know, this is the first study to investigate the associations between moral distress, moral
courage, and career identity among nurses. We found that moral distress was negatively correlated
with career identity, while moral courage and career identity were positively correlated. Additionally,
we found that moral courage partially mediates the relationship between moral distress and career
identity.

The average score indicated a moderate to high level of career identity among nurses, which is
consistent with previous studies.!®!! This may be a result of the increase in public recognition and
changing view of nurses and the nursing profession; nurses feel more valued at work. Similar
findings have also been reported in other countries. In Iran, 91.2% of the nurses reported their career
identity at good (47.2%) and very good (44%) levels.*® A Turkish study reported that nurses had a
strong sense of career identity which in turn was an important factor influencing nurses’ intention
to leave the profession.’® Nursing career identity is a crucial component in clinical practice that
positively influences not only nurses, but also patient care and other healthcare professionals, that
is, how nurses value their work and the experience it brings them may impact patient care, work
engagement, and their intention to leave.***! Previous studies demonstrated that providing nurses
to with professional activities and support for their education contributes to career identity.**?
Therefore, nursing managers should devise strategies to improve nurses’ career identity.

At present, the average score of moral distress among nurses is lower than that of Italian and
Iranian nurses,** but higher than that reported in a previous study in China.* The reasons for the
lower moral distress among nurses in China, compared with other countries, may lie in different
cultural settings, organizational contexts, and personal characteristics of the sample. Chinese
hospitals tend to provide nurses with a positive ethical climate for practice, which results in lower

moral distress.*® However, the higher moral distress in this study as compared to a previous study



in China may be caused by burnout. A cross-temporal meta-analysis found that Chinese nurses’
burnout increases gradually over time.*” Many studies have demonstrated that higher burnout is
correlated with higher moral distress,** suggesting that healthcare managers should gain further
insight into this issue. Additionally, COVID-19 patient volumes and personal protective equipment
workarounds also increase moral distress.'®

Our study demonstrates that moral distress is negatively correlated with career identity. Moral
distress is a widespread phenomenon that adversely affects nurses, the outcomes of which may
include low job satisfaction, psychological symptoms, and increased turnover.!®!81° It is often
proposed that moral distress is influenced by both internal and external causes*. Shen et al.*° found
that when nurses suffer from moral distress, they may question and feel powerless about their work
and doubt its value, which could reduce their career identity. Guzys™ also refers to the evolution of
career identity from personally held morals and values to its impact of adhering to professional
standards. These findings are consistent with those of this study. Hence, to increase nurses’ career
identity, their moral distress should be decreased. Hospital managers should create and maintain a
desirable ethical climate, and enhance nurses’ ethical awareness and knowledge. A systematic
review found that educational interventions, facilitated discussions, and specialist consultation
services offer a promising direction for mitigating moral distress.!

This study revealed high moral courage among nurses. This result was consistent with past
research done in Finland® and Iran.?® This is possibly because research on moral courage is
increasing, and nurses’ moral awareness and sensitivity have improved.>* Nurses recognize the value
of standing up for what they think is right, no matter how challenging that may be. Moreover, moral
courage has been called a virtue, making it desirable to be morally courageous,’? including for
nurses. The universal goal of nursing is to care for the patient, embodying principles such as
treatment without discrimination and provision of quality care.>* Therefore, when nurses encounter
moral problems in clinical work, courage and understanding its implications are critical. Previous
studies have shown that moral courage can be enhanced through ethics education, self-learning, and
support from organizations and managers.>> Accordingly, individual nurses should be committed
to developing their own moral courage and providing ethical care, and managers should be
committed to providing moral support to promote nurses' morally courageous behavior.

In this study, moral courage was positively correlated with career identity. This indicates that



nurses with higher moral courage exhibited higher career identity. To the best of our knowledge,
despite certain studies’ indirect hints, no study has explicitly explored the relationship between these
two variables. For example, Lindh et al.>’ emphasized that morally courageous nurses were
confident in ethical situations, which supported them in overcoming obstacles in their careers.
Sadooghiasl et al.*¢ also found that moral courage promotes nurses’ growth of profession and career
paths. Numminen et al.?* revealed that the positive outcomes of moral courage include personal and
professional development, and empowerment. Moral courage has been widely regarded as essential
in nursing for promoting patients’ quality of life and ethical care.?”-?® Furthermore, with moral
courage, nurses can improve their own well-being at work and develop their careers.’® As a
profession, nursing is characterized by moral courage, such as overcoming fear and speaking up for
patients despite personal risks, the recognition of which may increase nurses’ appeal for the
vocation.”® Therefore, moral courage may positively affect nurses’ career identity. We urge
healthcare providers to develop enabling structures and sensitive leadership to strengthen moral
courage in clinical practice.

Another major finding of this study was that moral courage partially mediates the relationship
between moral distress and career identity in nurses. The decreased effect of nurses’ moral distress
on career identity lies in the mediating effects of moral courage. Our study supports the conceptual
model of moral distress leading to low career identity and low moral courage proposed by previous
studies.>*>!-3 Moral distress is described as the psychological imbalance when nurses find themself
failing to do the right thing,'* and it is a major problem in the profession. Numerous healthcare
situations call for moral courage. As a professional virtue, courage would enable nurses to speak out
against inappropriate regulations and unacceptable practices.>> Nurses may not experience moral
distress if they have enough moral courage,>® which provides the best opportunity to form and shape
career identities.* This study provides evidence for an intervention program to instill moral courage
and enhance career identity among nurses.

Limitations

First, the cross-sectional design did not demonstrate a causal relationship between moral
distress, moral courage, and career identity. Qualitative and longitudinal studies are required to
further strengthen the current results and reveal more aspects of this phenomenon. Moreover,

participants were recruited to the study using convenience sampling, and the majority were female,



which may have resulted in a selection bias and limited generalizability of our results. Finally, we

used self-report data, which may have resulted in recall and reporting bias.>”

Conclusion

This study demonstrated that moral distress and courage were essential correlated factors of career
identity among nurses and that moral courage partially mediated the relationship between moral
distress and career identity, which increased our understanding of the relationship between these
three variables. This suggests that interventions decreasing moral distress and increasing moral
courage may have potential benefits in improving career identity among nurses. These interventions
include (a) creating a positive ethical climate; (b) increasing support for moral problems; (c)
providing appropriate means of communication within the organization; (d) carrying out ethics
education to enhance their moral competency. In addition, nurses should improve moral courage
and ethical competence through self-study and find ways to ethically respond regardless of the
pressures to conform and accept the status quo. In conclusion, this study drew attention to and
provided a model for improving nurses’ career identity and retaining nurse manpower in other

countries.
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