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Abstract
Background  Moral courage is a key factor in accelerating the implementation of moral behavior. Effective ethical 
leadership can enhance head nurses’ moral competence—particularly moral sensitivity, which serves as a cornerstone 
of the moral decision-making process. However, there is limited evidence on how ethical leadership influences moral 
courage. This study aimed to examine the mediating role of moral sensitivity in the relationship between ethical 
leadership and moral courage among head nurses in China.

Methods  A cross-sectional study was conducted between April and May 2024. The study sample consisted of 202 
head nurses who agreed to participate in the study. Data were collected using the Ethical Leadership Scale, the Moral 
Sensitivity Scale, and the Moral Courage Scale.

Results  A total of 212 head nurses participated in this study. The total scores of ethical leadership, moral sensitivity 
and moral courage of Chinese head nurses were 92.66(16.34), 45.05(6.40) and 84.64(14.84), respectively. Ethical 
leadership was positively correlated with moral sensitivity (r = 0.16, P < 0.05), ethical leadership was positively 
correlated with moral courage (r = 0.32, P < 0.01), and moral sensitivity was positively correlated with moral courage 
(r = 0.31, P < 0.01). Process analysis showed that ethical leadership enhanced the moral courage of head nurses 
through moral sensitivity, which was a partial mediating effect model, and the total indirect effect accounted for 
13.79%.

Conclusions  This study demonstrates that ethical leadership significantly enhances head nurses’ moral sensitivity 
and courage, with moral sensitivity serving as a critical mediating factor. The study reveals a cascade effect: the moral 
quality of senior managers shapes the ethical standards of head nurses, and then affects the behavior of clinical 
nurses, and ultimately forms the ethical organizational culture.
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Background
Since the outbreak of the novel coronavirus pneumonia, 
the shortage of human resources in the healthcare sys-
tem has clashed with the rising health needs of patients, 
including many moral and ethical conflicts. This clinical 
change has put forward higher requirements for head 
nurses in the field of ethics. Leaders and leadership styles 
play an important role in nursing practice, nurse behav-
ior, and patient health [1, 2], the moral ability of leaders 
may also affect the moral behavior of head nurses. While 
extensive research has examined various dimensions of 
moral competence among nurses or nursing students, 
few studies have specifically investigated collective moral 
competence among head nurses, particularly regarding 
critical components such as moral sensitivity and moral 
courage in this leadership population. This study explores 
the association between head nurses perceived ethical 
leadership from superiors and their moral courage, and 
whether moral sensitivity moderates this relationship.

The term leader was first proposed by Morrison [3], 
which defined it as the process by which an individual 
or group influences others by changing their beliefs and 
motivating them to achieve a common goal. Chavez [4] 
defines nurse leader as influencing other members of 
the healthcare team to promote individual or collective 
efforts to achieve common clinical goals. Head nurses 
can influence nursing behaviors and professional val-
ues of nurse colleagues through their own influence and 
radiation ability [5, 6], and act as a bridge between clini-
cal nurses and senior managers. At present, many studies 
focus on authentic leadership, transformative leadership, 
and transactional leadership, but these well-known lead-
ers lack moral and ethical guidance for clinical nurses, 
and the emerging ethical leadership focuses on solving 
moral problems. Based on social learning theory, Brown 
[7] define ethical leadership as demonstrating normally 
appropriate behavior through personal behavior and 
interpersonal relationships and promoting such behav-
ior to followers through two-way communication, rein-
forcement, and decision making. Trevino [8] proposed 
that ethical leadership is both an ethical person and an 
ethical manager. As moral people, moral leaders usually 
have the characteristics of honesty, integrity, fairness, 
and trustworthiness. As moral managers, moral leaders 
set an example and influence followers’ clinical moral 
behavior through moral decisions and reward and pun-
ishment systems. According to the research of Li Ming 
et al. [9].and Zhao et al. [10], moral leaders influence 
subordinates’ behavior by setting an example for subor-
dinates through their long-term moral behavior and pay 
more attention to the influence of moral rules and on 
others, the society and the environment, which encour-
ages subordinates to take altruistic behaviors, such as 
resource-saving and green behaviors and refusing to hide 

knowledge. Importantly, ethical leaders’ decisions and 
behaviors are usually based on ethical guidelines, devel-
oping an ethical climate in department, and the moral 
sensitivity of subordinate nurses is influenced by a good 
ethical atmosphere [11]. While numerous studies have 
examined clinical nurses’ perceptions of ethical leader-
ship and its impacts, limited attention has been given to 
head nurse’ perspectives on ethical leadership exhibited 
by senior healthcare executives and how such leader-
ship influences head nurses’ own moral behaviors. This 
research specifically investigates head nurses’ experi-
ences with executive-level ethical leadership and the con-
sequent effects on their moral competence.

Rest [12] defines moral sensitivity as the ability of 
nurses to identify ethical issues and judge the potential 
impact of ethical choices on patients, families, and hos-
pitals. The study found that nurses with more experi-
ence and older age had higher levels of ethical sensitives 
[13], and personal traits such as empathy [14] and EQ 
[15] have also been shown to promote moral sensitivity 
in nurses. Moral sensitivity has positive implications for 
clinical care quality and other aspects of moral compe-
tence. First, the researchers showed that a high level of 
moral sensitivity promotes the understanding and prac-
tice of ethical codes by nurses [16, 17], and are positively 
correlated with nursing quality and nursing efficiency 
[18, 19]. Second, moral sensitivity is a key factor in ini-
tiating ethical decision-making processes and ethical 
behavior, and it is an essential component of high-quality 
care [20]. Most studies have proved that there is a posi-
tive correlation between moral sensitivity and ethical 
decision-making level in nursing students [21, 22], and is 
positively correlated with moral courage [23], suggesting 
that the development of moral sensitivity promotes the 
advancement of other moral abilities, which has positive 
implications for both caregivers and clinical patients. At 
present, clinical nursing staff including nursing manag-
ers have been negatively affected by moral distress [24]. 
Moral distress seriously interferes with the psychologi-
cal state of nursing staff and brings negative effects to 
the organization and patients at the same time (such as 
increased turnover rate, discontinuity of patient care, etc 
[25, 26]). Some scholars believe that there is a negative 
correlation between moral sensitivity and moral distress 
[27], that is, nurses with a high level of moral sensitivity 
have a low level of moral distress. Extensive research has 
shown that moral sensitivity yields significant benefits 
at multiple levels of the healthcare system, nurses, and 
patients. However, there are few empirical investigations 
on the moral sensitivity of head nurses and its relation-
ship with other moral competences. As key middle man-
agers, head nurses’ ethical capabilities (including moral 
sensitivity, courage, and judgment) fundamentally shape 
departmental ethical climate and staff nurses’ moral 
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performance, so it is necessary to investigate the level of 
ethical ability of head nurses.

Moral courage is a virtue and one of the basic pro-
fessional ethics, nursing as a moral cause, the nurse as 
the patient’s moral agent [26], the realization of moral 
behavior needs moral courage this virtue. Numminen 
[28] defines moral courage as the ability of nurses to act 
according to their own code of ethics or professional val-
ues, even though they have anticipated the adverse con-
sequences of such behavior. Moral courage is one of the 
strategies to overcome fear and moral dilemmas during 
public health emergencies [29], and is therefore one of 
the important factors in the nursing profession. Accord-
ing to previous literature studies, age, work experience 
and educational background are the general personal 
characteristics that affect moral courage [30, 31], Ethi-
cal leadership, ethical atmosphere, moral education and 
moral sensitivity are the moral factors that affect moral 
courage [32–34]. Moral courage, as one of the moral 
abilities, has many positive effects on organizations and 
patients. Research shows that nurses with moral cour-
age are more likely to expose ethical violations to provide 
an ethical work environment for organizations [35] and 
to provide safe care for patients [36]. Fidan [37] research 
shows that nurses with high levels of moral courage have 
high levels of compassion, high levels of empathy help 
nurses understand patient needs and provide humanis-
tic care and complete care. Moreover, moral courage is 
directly proportional to the level of moral decision mak-
ing and moral sensitivity [38], moral sensitivity, moral 
decision making and moral courage, as antecedent vari-
ables, are one of the solutions to moral distress [26]. Cur-
rent evidence indicates that moral courage constitutes 
an essential ethical competency for clinical nurses when 
addressing ethical conflicts. However, existing research 
has predominantly focused on examining moral cour-
age among staff nurses and nursing students, while 
largely neglecting investigations into this critical attribute 
among head nurses. As pivotal department leaders and 
central figures within clinical teams, head nurses’ ethical 
competencies and moral standards exert direct influence 
on the ethical behaviors of their nursing staff. This lead-
ership position renders the examination of moral courage 
levels within the nurse manager population both theoret-
ically and practically imperative.

This study aimed to investigate the relationships among 
ethical leadership, moral sensitivity, and moral courage 
among head nurses in China. Furthermore, it seeks to 
develop a mediation model examining the intermediary 
role of moral sensitivity. By conducting this research, we 
intend to provide stakeholders, nursing administrators, 
and educators with novel perspectives and recommen-
dations—specifically, on how to effectively deliver eth-
ics education to head nurses and, through the indirect 

influence of moral sensitivity, strengthen their moral 
courage behaviors. Ultimately, this will help uphold the 
ethical integrity and reputation of healthcare profession-
als and medical institutions.

Theory and conceptual framework
Bandura’s social learning theory [39] serves as the con-
ceptual framework for this study. The core premise of 
this theory posits that learning occurs not only through 
direct experience but also by observing the behaviors 
of others in real-life contexts and their consequences 
(e.g., rewards or punishments)—that is, acquiring new 
behaviors through observation and indirect experience. 
According to Bandura, role models in social learning the-
ory may include individuals in one’s immediate environ-
ment, such as parents, teachers, peers, or supervisors. He 
further suggests that this theory can be applied to work-
place training, where employees may reinforce their own 
behaviors by observing those of their colleagues or lead-
ers. This theory provides a solid foundation for explain-
ing how coworkers in a workplace setting enhance their 
cognition and modify their behaviors through interac-
tions with the environment.

In this study, Bandura’s social learning theory is 
employed to examine the relationships among ethical 
leadership, moral courage, and moral sensitivity. The 
framework provided by this theory helps explore the 
connections between these variables. Based on this, we 
hypothesize that head nurses can enhance their moral 
competence—specifically, moral sensitivity—by observ-
ing the moral behavioral traits of their superiors. This, in 
turn, strengthens their moral courage, enabling them to 
resolutely implement morally sound decisions.

Thus, the theory not only aids in understanding the 
behavioral mechanisms underlying moral courage but 
also offers insights and guidance for stakeholders, admin-
istrators, and educators in the healthcare field. Figure  1 
illustrates the research model constructed based on 
social learning theory, highlighting the mediating role of 
moral sensitivity between ethical leadership and moral 
courage.

Methods
Aim
To investigate the level of ethical leadership perceived by 
the head nurse from the superior, and the impact on the 
moral sensitivity and moral courage of the head nurse. 
Secondly, it explores whether ethical leadership strength-
ens the moral courage of the head nurse through moral 
sensitivity.

Design
This is a cross-sectional study to explore the relationship 
between the level of ethical leadership, moral sensitivity 
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and moral courage of senior managers perceived by head 
nurses in a healthcare system.

Settings/Participants
The study was conducted from April to May 2024, using 
convenience sampling to select head nurses from a num-
ber of municipal general hospitals in Shandong Province 
as the research object. The inclusion criteria of the study 
subjects were on-the-job head nurses who volunteered to 
participate in this study, and the exclusion criteria were 
head nurses who were absent due to sick leave, maternity 
leave, going out to study and other reasons.

According to the existing research literature, the cor-
relation coefficients of moral leadership, moral sensitiv-
ity and moral courage are respectively (r1 = 0.42, r2 = 0.61, 
r3 = 0.17), assuming the significance level α = 0.05, Using 
Schoemann and Boulton complex mediation effect of 
sample size calculation method [40] (​h​t​t​p​​s​:​/​​/​s​c​h​​o​e​​m​a​n​​n​a​
.​​s​h​i​n​​y​a​​p​p​s​​.​i​o​​/​m​c​_​​p​o​​w​e​r​_​m​e​d​/) calculate sample size for 
64, The test power (1-β) was 0.90. Considering the invalid 
response rate of 20%, the total sample size should not be 
less than 77, and 202 valid questionnaires were collected.

Data collection
The data was collected through the largest data platform, 
Wenjuanxing (https://www.wjx.cn/). Before the ​c​o​l​l​e​c​t​i​o​
n​, the leaders of hospitals were contacted, and the ques-
tionnaire link was sent to each participant through the 
working group of WeChat platform. The homepage of 
the questionnaire indicated the content and purpose of 
the study, and informed participants to participate vol-
untarily, and indicated the contact information of the 
researcher. If you have any questions, you can ask the 
researcher.

Measures
General population information questionnaire
The general demographic questionnaire includes gender, 
age, education level, work experience, working hours, 
whether they have participated in ethics training, and the 
number of times they have participated in ethics training.

Ethical leadership questionnaire
The ethical leadership scale ELM, designed and verified 
by Chinese Zhu Weichun et al. [41] in 2017, adds Confu-
cianism in Chinese culture. The scale has 16 items, which 
are divided into the following four dimensions: The first 
two factors of moral characteristics, moral cognition, 
moral example, and the creation of ethical atmosphere 
are classified as the “moral person” of ethical leader-
ship, and the last two factors are classified as the “moral 
manager” of ethical leadership. Each dimension contains 
four items, each of which is rated on a scale of one to 
seven, with one being “strongly disagree” and seven being 
“strongly agree”, for a total range of 16 to 112 points, with 
16 to 48 being low, 49 to 80 being medium, and 81 to 112 
being high. A higher total score indicates a better assess-
ment of ethical leadership. The Cronbach’s α coefficient 
of this study was 0.978, and the Cronbach’s α coefficient 
of this study was 0.980, which had high reliability and 
validity.

Moral sensitivity questionnaire
The moral sensitivity questionnaire was compiled by Lut-
zen et al. [42] and Huang et al. [43] (2015) to measure the 
level of moral sensitivity of research subjects. The scale 
contains the following two dimensions: moral responsi-
bility and power (5 items), and moral burden (4 items). 
Each item was scored on a 6-level Likert scale, with the 
answers ranging from “completely disagree” to “com-
pletely agree” ranging from 1 to 6 points with a total 
score of 9 to 54 points, with less than 24 points as low 
level, 25–39 as medium level, and 40–54 as high level. 
The higher the score, the higher the level of moral sen-
sitivity of the subjects. The Cochrane ‘𝝰 of this scale was 
0.820, in this study the Cronbach’s α coefficient is 0.815, 
which has high reliability and validity.

Moral courage questionnaire
The Moral Courage Questionnaire was developed by 
Numminen et al. [44] and revised by Siyao Wang in 
2019 to measure the level of moral courage of study sub-
jects. The scale contains the following four dimensions: 
Moral conduct (7 items), commitment to good patient 
care (5 items), compassion and genuine presence with 
the patient (5 items), and moral responsibility (4 items), 

Fig. 1  Conceptual research model
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each item using a 5-level Likert scale, with answers rang-
ing from “totally inconsistent” to “totally consistent” on 
a scale of 1 to 5, with a total score of 21 to 105 and a low 
level of 21 to 49. A score of 50 to 77 was considered mod-
erate, and 78 to 105 was considered high. The higher the 
score, the higher the level of moral courage of the sub-
jects. The Cochrane ‘𝝰 of the questionnaire was 0.905, in 
this study the Cronbach’s α coefficient is 0.957, which has 
high reliability and validity.

Quality control measures
First, regarding sampling, this study adopted a single-
center, multi-site approach by recruiting participants 
from hospitals of different tiers across multiple cities in 
Shandong Province, China. This strategy enhances the 
representativeness of the sample. Second, to address 
potential response bias—such as socially desirable 
answers due to participants’ concerns about expec-
tations—the study ensured anonymity and explicitly 
informed respondents that their responses would not be 
shared with management. Additionally, all participants 
provided informed consent and signed confidentiality 
agreements, mitigating self-reporting distortions. Third, 
the questionnaire was developed through a rigorous pro-
cess: A research team collaboratively designed it based on 
a literature review. It was pre-tested with a group of head 
nurses to refine clarity and relevance. The final version 
was reviewed and modified by an ethics expert to ensure 
validity. The instrument demonstrated good reliability 
in this study, reducing measurement and researcher-
induced biases. These measures collectively strengthen 
the study’s methodological rigor and data credibility.

Data analysis
The SPSS 26.0 software package was used for statisti-
cal analysis. General data are described in terms of fre-
quency and component ratio (%). Total scores for moral 
courage, moral sensitivity, and ethical leadership, as 
well as scores for each dimension, are described as aver-
age ± standard deviation. The Pearson coefficient ana-
lyzed the correlation between these three factors, and the 
significance level was set at P < 0.05. We used Harman’s 
single factor test to assess the common method variance 
(CMV) and found that six eigenvalues exceeded 1, with 
the factor with the highest eigenvalue accounting for 
only 36.26% (less than 40%) of the data variance. In this 
study, the Process program provided by Hayes was used 
to test the mediating effect, which was based on ordinary 
least-square regression and self-lifting sampling method. 
In this study, model 4 in the PROCESS was used to esti-
mate the mediating effect, and 5000 times of bootstrap 
resampling was conducted to calculate the 95% devia-
tion-corrected confidence interval (BCI). In the model, 
ethical leadership is the independent variable, moral 

sensitivity is the mediating variable, and moral courage 
is the dependent variable. The total effect of ethical lead-
ership on moral courage is divided into direct effect and 
indirect effect. When the 95% deviation-corrected con-
fidence interval (BCI) does not include 0, the assumed 
direct and indirect effects are considered significant.

Human ethics and participation consent statement
This study has obtained ethical approval from the Eth-
ics Committee of the School of Nursing and Rehabilita-
tion at Shandong University (Approval No.2023-180R) 
and complies with the Declaration of Helsinki. Prior to 
the survey, all participants were informed of the study’s 
methodology and purpose. Anonymous questionnaires 
were completed only after obtaining signed informed 
consent forms. All research data were encrypted and 
stored by the investigators solely for academic purposes. 
Participants were assured that their data would not be 
disclosed to their employing hospitals and could with-
draw from the study at any time if concerned.

Results
Demographic characteristics of the sample
A total of 202 head nurses participated in this study, most 
of whom were female (n = 197,97.50%), aged 41–50 years 
(n = 137, 67.80%), with bachelor’s degree (n = 165,81.68%), 
and working in tertiary hospitals (n = 172,85.15%). 
Head nurses with more than 11 years of work experi-
ence (n = 182,90.10%), most of them worked 40 to 48  h 
per week (n = 143,70.79%) and did not work night shifts 
(n = 177,87.62%), 152 of them had received ethics train-
ing (n = 152,75.25%). 93 head nurses participated in one 
or two times of ethics training (n = 93, 46.04%), 63 head 
nurses participated in more than three times of ethics 
training (n = 61,30.20%). (shown in Table 1)

Head nurses’ scores of ethical leadership, moral sensitivity, 
moral courage
The results show that the score of ethical leader-
ship is 92.66(16.34), the score of moral person 
dimension is 46.27(8.17), and the score of ethical man-
agers is 46.39(8.56). The score of moral sensitivity was 
45.05(6.40), the score of moral strength and respon-
sibility was 27.00(3.30), and the score of moral bur-
den was 18.05(4.16). The total score of moral courage 
was 84.64(14.84), the score of moral time dimension 
was 28.30(5.01), the score of good care dimension was 
19.64(3.94), the score of compassion dimension was 
20.62(3.56), and the score of moral responsibility dimen-
sion was 16.07(3.24). (shown in Table 2)
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Correlation analysis of ethical leadership, moral sensitivity, 
and moral courage
The results showed that ethical leadership was positively 
correlated with moral sensitivity (r = 0.16, P < 0.05), ethi-
cal leadership was positively correlated with moral cour-
age (r = 0.32, P < 0.01), and moral sensitivity was positively 
correlated with moral courage (r = 0.31, P < 0.01).(shown 
in Table 3).

Mediation analysis
The results showed that the total effect of ethical leader-
ship on moral courage was significant (c = 0.29, P < 0.01), 
the direct effect was significant (c ‘=0.25, P < 0.01), 
and the intermediate effect was statistically significant 
(𝜷=0.04, 95%CI: 0.03 to 0.09), this model is a partial 
intermediary effect model, and the total indirect effect 
accounts for 13.79%.(shown in Table  4 and Table  5 and 
Fig. 2).

Discussion
Grounded in social learning theory, this research 
explores the psychological mechanisms whereby head 
nurses’ ethical leadership perceptions affect their moral 
courage, with moral sensitivity as a critical mediator. 
These insights may reshape current paradigms in nursing 
ethics education and leadership training. Findings reveal 
a virtuous cycle: head nurses who observe ethical lead-
ership from superiors are more likely to develop moral 
sensitivity and courage, which in turn positions them as 
ethical exemplars for their nursing staff. This ripple effect 
suggests healthcare administrators should prioritize ethi-
cal leadership development at all management levels to 
foster organization-wide moral competence.

Unlike the findings of Ozden et al. [45, 46], where 
ethical leadership was rated lower, our study found 

Table 1  General demographic characteristics (n = 202)
Item N (%)
Sex Male 5(2.48)

Female 197(97.50)
Age(years) 21–30 5(2.48)

31–40 60(29.70)
41–50 137(67.80)

Education background associate bachelor 2(0.99)
bachelor 165(81.68)
Master 35(17.33)

Hospital grade Tertiary hospital 172(85.15)
Second-class hospital 27(13.37)
First-class hospital 3(1.49)

Years of clinical experience 1∽5 4(1.98)
6∽10 16(7.90)
> 11 182(90.10)

Hours of work per week(h) < 40 15(7.43)
40∽48 143(70.79)
> 49 44(21.78)

Number of night shifts per week 1 night 12(5.94)
2 nights 9(4.46)
> 3 nights 4(1.98)
No night shift 177(87.62)

Have received ethics training Yes 152(75.25)
No 50(24.75)

Number of ethical trainings 
received(time)

No ethics training 48(23.76)

1∽2 times 93(46.04)
≥ 3times 61(30.20)

Table 2  Ethical leadership, moral sensitivity, moral courage, and 
scores of each dimension (n = 202)
Item Mean(SD)
EL 92.66(16.34)
Moral Pearson 46.27(8.17)
Moral manager 46.39(8.56)
MS 45.05(6.40)
Moral strength and responsibility 27.00(3.30)
Sense of moral burden 18.05(4.16)
MC 84.64(14.84)
Moral conduct 28.30(5.01)
Good care 19.64(3.94)
Compassion 20.62(3.56)
Moral responsibility 16.07(3.24)
Note: EL, ethical leadership; MS, moral sensitivity; MC, moral courage; SD, 
standard deviation

Table 3  Correlation analysis of ethical leadership, moral 
sensitivity, and moral courage (n = 202)
Item 1 2 3
EL 1
MS 0.16* 1
MC 0.32** 0.31** 1
Note: EL, ethical leadership; MS, moral sensitivity; MC, moral courage;*, P < 0.05; 
**, P < 0.01

Table 4  Mediation analysis
Item MS MC

𝜷 t 𝜷 t
EL 0.06 2.32* 0.25 4.23**

MS 0.61 4.04**

MC
R 0.16 0.41
R² 0.03 0.17
F 5.4 20.45
Note: EL, ethical leadership; MS, moral sensitivity; MC, moral courage; *, P < 0.05; 
**, P < 0.01

Table 5  Path analysis
Path 𝜷 95%CI

Lower limit Upper limit
Indirect effect 0.04 0.03 0.09
Direct effect 0.25 0.13 0.37
Total effect 0.29 0.17 0.41
Note: CI, confidence interval
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a moderate level, possibly due to cultural differences 
related to Confucian values. The research was conducted 
in the birthplace of Confucianism. The local people were 
deeply influenced by Confucianism, and the Confucian 
culture consisted of 12 virtues such as benevolence, righ-
teousness, propriety, wisdom, faith, and filial piety [47]. 
Among them, benevolence embodies the highest level of 
Confucius’ ethics and morality, which is reflected in the 
political rule of virtue, which may be one of the reasons 
for the high score of ethical leadership in this study. In 
addition, nursing itself is a moral cause. All the workers 
in the nursing industry have received the training and 
education on the code of ethics for nurses, so they have 
higher moral requirements for themselves. Especially, 
as the leader of the department, the head nurse strictly 
abides by the code of ethics. As the middle manager of 
the hospital, the head nurse is the indispensable middle 
force to complete the bottom-up unified management 
of the hospital. The ethical leadership style perceived by 
the head nurses from the senior managers of the hospi-
tal promotes the development of their own moral ability, 
which encourages the head nurses as middle manag-
ers to pass on the ethical leadership style to every nurse 
through the management of clinical nurses, which is con-
ducive to the formation of a good moral atmosphere in 
the department.

In this study, the score of moral sensitivity was above 
the medium level, which was higher than that of Kovanci 
[27] and Chen [15]. Several factors may account for this 
difference: First, the discrepancy may be attributed to 
different study populations. While Kovanci and Chen 
examined general nursing staff, our study focused specifi-
cally on head nurses. Typically, head nurses are selected 
through rigorous screening processes and generally pos-
sess higher comprehensive competencies, including 
moral literacy. However, nurses may lack such compre-
hensive quality, only reaching the standard in nursing 
skills, lacking moral awareness and humanistic care. Sec-
ond, as suggested by researchers [48, 49], moral sensitiv-
ity is related with cultural variations. Therefore, cultural 
differences may represent another contributing factor 
to the observed variations in results. Third, the appoint-
ment of head nurses usually goes through the selection 

mechanism of the unit, and the candidates of head nurses 
usually have a high title, working years and working expe-
rience, and must go through a series of assessments. 
Research has shown [50] that age, female and work expe-
rience are protective factors for moral sensitivity, so the 
level of moral sensitivity in this study is higher than the 
score of moral sensitivity in other studies. In addition, 
head nurses who actively participated in the assessment 
had a higher sense of responsibility and love for nursing 
career than other general nurses, which may be another 
reason for higher scores than general clinical nurses. 
Finally, the study revealed that although head nurses 
exhibit high levels of moral strength and responsibility, 
their scores on moral burden dimensions were relatively 
lower. This discrepancy may stem from their manage-
rial position’s inherent characteristics - the substan-
tial administrative workload inevitably reduces clinical 
patient contact, thereby diminishing their direct per-
ception of patient needs. Healthcare institutions should 
address this challenge through comprehensive organi-
zational reforms, including streamlining administrative 
workflows, implementing mandatory minimum clinical 
hours for head nurses, redistributing clerical work to 
nurses, and creating additional leadership positions - all 
aimed at restoring the vital connection between head 
nurses and patient care.

Our results demonstrated that moral courage scores 
were above average and higher than those reported in 
Sonay’s [31] and Huang’s [34] studies. First, this discrep-
ancy still attributed to differences in study populations. 
As head nurses frequently encounter more complex 
ethical dilemmas in their leadership roles, they develop 
stronger moral competencies, including moral courage. 
Second, most participants in our study were head nurses 
with decades of clinical experience and specialized train-
ing. Multiple studies have identified age, work experi-
ence, and ethics education as protective factors for moral 
courage [34, 51, 52], which explains the higher moral 
courage scores observed in our research. Furthermore, 
Wang Xuan et al.‘s study [53] demonstrates a positive 
correlation between ethical leadership and nurses’ moral 
courage, indicating that exemplary moral management 
by senior leaders enhances nursing staff’s moral courage. 

Fig. 2  Model of the moderating effects of moral sensitivity. Note: EL, ethical leadership; MS, moral sensitivity; MC, moral courage; *, P < 0.05; **, P < 0.01
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This finding suggests that head nurses, when exposed to 
strong ethical leadership, may similarly develop height-
ened moral courage - a plausible explanation for the ele-
vated moral courage scores observed among head nurses 
in our investigation.

This study takes head nurses as the research object, and 
there are few relevant studies to compare, so it is com-
pared with the research on clinical nurses. The results of 
this study show that ethical leadership is positively cor-
related with moral courage, which is consistent with the 
results of Awad [32], and ethical leadership is positively 
correlated with moral sensitivity, which is inconsistent 
with the results of Zhang’s unrelated study [11]. The spe-
cific reasons are discussed below. This result is related 
to two characteristics of ethical leadership: moral leader 
and moral manager. As moral people, they are respon-
sible, kind, and possess ethical awareness and moral 
decision-making ability. As moral managers, they man-
age the moral behavior of their subordinates by example 
and reward and punishment system [8, 54]. Studies have 
shown that ethical leadership is positively correlated with 
the ethical climate [55]. Leaders occupy the core position 
and have influence in the organization and are the objects 
to be followed and imitated by their subordinates. Their 
behaviors that consider moral and ethical principles in 
everything form a strong ethical climate. According to 
Principle of social learning theory [39], knowledge and 
behavior can be acquired not only through direct learn-
ing but also through environmental learning by imitat-
ing others and through indirect experience. Therefore, 
the nurse not only obtains moral sensitivity by imitating 
and learning the moral behavior of head nurses, but also 
indirectly cultivates moral sensitivity through the strong 
moral atmosphere in the organization. Second, senior 
managers with ethical leadership style have the trait of 
sharing power [8], and give subordinates enough space 
to participate in moral decision-making. The sharing 
of power and the increasing frequency of autonomous 
moral decision-making may have some positive implica-
tions for shaping moral courage. In addition, the research 
object of this study is the head nurse, who is the man-
ager of the department, and the opportunity, experience 
and reserve knowledge of decision-making may be much 
higher than that of ordinary nurses. Therefore, the head 
nurse may possess a high level of moral courage under 
the leadership of senior managers, and the two are mutu-
ally promoting. Last, Ogunfowora’s study [56] also pro-
posed that ethical leadership can help middle managers 
cultivate moral autonomy and sense of organizational 
obligation to cultivate moral courage. Our results dem-
onstrating above-average ethical leadership and moral 
courage scores and their positive association serve to 
validate and extend Ogunfowora’s research conclusions.

The results of this study showed that ethical leader-
ship positively predicted the moral sensitivity and moral 
courage of head nurses, and moral sensitivity also posi-
tively predicted the moral courage of head nurses, and 
the influence of ethical leadership on moral courage was 
significantly increased with the intervention of moral 
sensitivity. This indicates that moral sensitivity plays a 
partial mediating role between ethical leadership and 
moral courage. According to Rest moral behavior model 
[12], moral sensitivity is the premise and basis of moral 
behavior. A head nurse lacking moral awareness does not 
possess basic moral ability and will not start the moral 
behavior program. As time goes on, the virtue of moral 
courage gradually weakens or even disappears in her 
career. The moral and leadership attributes of the ethical 
leadership style drive and cultivate the moral sensitivity 
of subordinates and cultivate the moral autonomy of the 
head nurse by sharing the right to make moral decisions, 
to give the head nurse confidence and courage to deal 
with moral problems. Social exchange theory [57] posits 
that all human interactions are governed by reciprocal 
exchanges aimed at obtaining rewards and maintaining 
beneficial relationships. In this study, the ethical leader-
ship style improves the moral courage of the head nurses 
by influencing their moral consciousness and power 
sharing of moral decision making, which further pro-
motes the moral ability and clinical performance of the 
head nurses, and the moral courage of the head nurses 
who receive positive feedback also increases. In a word, 
drawing upon social exchange theory and social learn-
ing theory, we propose the following recommendations: 
first, regarding senior leadership development, health-
care systems should incorporate assessments of moral 
competence and ethical literacy into the selection criteria 
for top-level executives while implementing ongoing eth-
ics training programs; second, for middle management 
including head nurses, ethically qualified senior lead-
ers should positively influence this group to establish a 
sound ethical climate at the leadership level, which will 
then enable head nurses to shape the ethical environment 
within their departments and gradually transform the 
moral conduct of staff nurses; consequently, this creates a 
pyramid-style three-tiered ethical management structure 
at the organizational level, with this systematic approach 
ensuring the sustained dissemination of moral standards 
throughout the entire organization.

At present, most studies focus on clinical nurses and 
nursing students to explore moral competence and inter-
vention measures. However, as the core of the team, the 
behavior of head nurses will have a subtle impact on clin-
ical nurses, affecting the moral behavior, nursing quality 
and even patient satisfaction of nurses. Therefore, this 
study believes that it is urgent for the health care system 
to pay attention to the moral competence of head nurses. 
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The organization should actively develop and improve 
the moral code of conduct of nurse leadership, provide 
a moral example for clinical nurses, and maintain the 
moral reputation of the health care system.

Strength and limitations
This study focuses on the head nurse group and comple-
ments the relevant literature on nursing ethics devel-
opment by measuring their moral competence and 
perceived ethical leadership style of senior managers. 
However, there are still some limitations in this study. 
First, this study is a cross-sectional design, only repre-
sents the situation of a specific time range, cannot explain 
the causal relationship between variables; Secondly, all 
the research tools are self-reported, and the answers of 
the research subjects may be influenced by culture, self-
consciousness, and social expectations. Third, while our 
study incorporated participants from diverse geographi-
cal regions within the province, the inherent gender 
distribution characteristics of the nursing profession 
resulted in a predominantly female sample. This demo-
graphic concentration introduces potential selection bias 
and may constrain the generalizability of our findings 
to more gender-balanced healthcare leadership popula-
tions. Finally, both the moral sensitivity questionnaire 
and the moral courage questionnaire are universal scales 
for nurses and lack specific scales for nurses’ leadership. 
It is suggested that relevant scholars pay attention to the 
moral ability of nurses to lead this group and develop rel-
evant scales.

Conclusions
This study adopted a convenience sampling approach 
to examine clinical head nurses’ perceptions of senior 
administrators’ ethical leadership styles and their sta-
tus of moral sensitivity and moral courage. The research 
established a theoretical framework and evidence for the 
relationships among these three variables, confirming the 
mediating role of moral sensitivity. These findings pro-
vide insights and a framework for nursing administra-
tors and educators to develop ethical support systems. 
For instance, healthcare organizations should emphasize 
cultivating moral competencies among both head nurses 
and senior leaders, while leveraging leadership influ-
ence to foster positive ethical climates that enhance staff 
nurses’ moral performance. Additionally, future studies 
are recommended to explore factors influencing head 
nurses‘ ethical behaviors from diverse perspectives and 
dimensions, thereby enriching ethics training programs 
for head nurses. Last, it is commanded that subsequent 
research could employ mixed methods approaches to 
conduct qualitative and quantitative analyses of head 
nurses’ ethical experiences, recognizing that leaders in 
different departments may encounter unique ethical 

challenges. Such investigations would further expand the 
applicability and generalizability of research findings.
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