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a b s t r a c t

Objectives: This study aimed to determine the relationship between emotional reflexivity and work-life
integration through the mechanism of moral courage and enhance our understanding of the importance
of these nursing concepts to enable the nurses to develop better coping strategies for work-life
integration.
Methods: A cross-sectional survey was performed with 249 nurses, including staff nurses, ICU and
critical care nurses, operation theatre nurses, pediatric nurses from 17 hospitals. Emotional Reflexivity,
work-life integration, and courage were measured using a demographic information questionnaire, Life
Project Reflexivity Scale (LPRS), Nurse’s Moral Courage Scale (NMCS), and Work-Life Boundary Enactment
(WLBE) scale. A series of multiple regressions analyzed the mediating effect.
Results: Emotional Reflexivity was positively correlated with work-life integration (b ¼ 0.66, P < 0.01).
There was a positive correlation between emotional reflexivity and moral courage. But the path did not
get the necessary support in the structural equation modeling (SEM) (b ¼ �0.13, P ¼ 0.40). When
controlling for courage (b ¼ 0.42, P < 0.01), the association was significant between emotional reflexivity
and work-life integration with partial mediation.
Conclusion: The study reported a positive correlation between reflexivity and work-life integration. Thus,
nurses’ work-life integration becomes better by reinforcing their emotional reflexivity and moral
courage.
© 2021 The authors. Published by Elsevier B.V. on behalf of the Chinese Nursing Association. This is an
open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
What is known?

� Previous studies have used emotional intelligence and
emotional reflexivity interchangeably and have replaced
emotional reflexivity with emotional intelligence.

� Previous studies have used work-life balance and work-life
integration interchangeably.

� Studies exploring the role of moral courage in reflexivity-
integration are not known yet.
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What is new?

� To understand how emotional reflexivity increases work-life
integration, it is essential to consider the role of moral courage
that is how courage helps nurses to identify personal and pro-
fessional values and cope with work-life integration.

� An increase in emotional reflexivity is positively related towork-
life integration through moral courage.
1. Introduction

The nursing profession has always been plagued with long
working hours and the untimely spurt of workload coupled with
emotional and ethical complexity [1] and personal and professional
values. Moral courage has always been the need of the hour for
nurses. Integration of work and non-work domain creates stress
and strain of juggling between domestic responsibilities and caring
responsibilities along with challenging job demands [2]. Constant
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awareness about self helps nurses develop strategies and hone
their skills to define their life goals and resolve conflict by making
independent work-related decisions. We opine that emotional
reflexivity (ER) is a kind of strategy that nurses employ more often
to reflect on self-awareness and take steps to adjust work-life
integration (WLI). Nurses use it to gain clarity on what they want
in their personal lives and then implement various ways to balance
working and living. Trusting in one’s belief and standing up to those
beliefs without any fear becomes stronger with self-identification.
Noble professions like teaching and healthcare are constantly
faced with critical situations requiring moral courage for solving
dilemmatic and ethical problems. For example, teaching the
teachers and professors has always been expected to display values
of being impartial, fair, and to enlighten the studentmass. However,
in certain conflicting situations, professors succumb to the orga-
nizational culture and peer pressure of not standing up to one’s
personal and professional values and belief and thus resorting to
breaking the code of conduct, favoritism, and cheating to save their
job. This leads to endangering the value structure of the society,
causing losses to the generations [3].

Similarly, in the health care profession, innumerable situations
call for moral courage [1]. Conditions range from taking care of
patients inflicted with highly infectious disease overcoming the
fear of getting infected to breaking bad news of improper diagnosis
or treatment. Recently, there have been instances of losing
healthcare professionals and nurses while caring for patients
infected with Ebola or COVID-19 [4]. These professionals were
determined and were courageous to enforce ethical, societal, and
professional norms without considering the cost they would pay in
terms of getting infected or losing life [5].

According to Merriam Webster dictionary, courage is “mental
strength to venture, persevere, and withstand fear or difficulty.”
This is in line with Murray’s [6] opinion about courage. Murray
defined a sense of courage stemming out of one’s determination to
overcome fear, live up to their values and ideals and resolve con-
flicts without any obligations to compromise. On the other hand, ER
in the dictionary has been defined as “the fact of someone being
able to examine his or her feelings, reactions, and motives (¼ rea-
sons for acting) and how these influences what, he or she does or
thinks in a situation.” Analyzing the definitions, the authors find a
common thread between the sense of courage and ER. The sense of
courage implies firmness of one’s mind and belief gained through
ER, which identifies and clarifies those beliefs and dispositions.
Thus, the sense of courage is woven with fabrics of ER. To satiate
their moral values for serving others in pain, nurses require a sense
of courage to resolve the conflicts [7,8] while the studies focusing
on courage have been scarce [9,10].

Moral courage is mental strength and is, therefore, implicit and
judgmental. Implicit theory of courage starts with understanding
an individual’s view on “what is courage?” [11]. The implicit
approach is naturalistic, and it furthers people’s notion of courage
or how they view courage as [12]. In a series of studies in the
nursing domain, patients with chronic illness were asked to
describe how courageous they were during their hospital stay
[13e15] were asked to describe a situation in which they thought
they were brave. The findings pointed out the development of
being courageous to fight the illness. This is also in line with [16],
who argued that moral courage is the “individual’s capacity to
overcome fear and stand up for his or her core values.” There have
had been many situations where nurses might have to remind
doctors to sanitize their hands or put on the mask before visiting or
touching a patient. Thus, according to Lachman [16], moral courage
bridges the gap between personal values and acting on them to
fulfill professional obligations. Thus, moral courage stems from
personal values, integrity, professional commitments, and
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advocating them. However, literature on moral courage is heavily
skewed and is rarely discussed in nursing literature.

In contrast, the concept is heavily discussed in the general
workplace, relying on and drawing resources from psychology
literature [17]. The importance of moral courage in nursing lies in
the fact that it is responsible for maintaining a balanced approach
in personal and professional lives. This is in line with one of the
seminal works of Murray [18], where the author hinted towards the
importance of moral courage in the personal and professional
development of a nurse. Moral courage is an inevitable necessity for
nurses [19]. Earlier studies have also demonstrated that moral
courage is related to ER consisting of emotional self-awareness,
self-regulation, and firm belief on ones’ self [20,21].

The nursing community requires research that provides a
unique perspective on emotional self-management in general and
ER, particularly in resolving ethical problems and conflicts. There is
a scarcity of literature directly addressing ER as a specific term.
Researchers have surrogated ER with emotional intelligence (EI) as
most of the research has highlighted the importance of emotions
on nursing actions [22,23]. Further, these research studies have
embedded ER in EI instead of studying its impact independently on
various aspects of nursing works. ER is understood as a process of
identifying self-insight and awareness [24], articulating and clari-
fying one’s perspectives and values [25]. ER takes place through a
series of processes facilitating the clarification on self-awareness
and construction of self-identification [26]. With ER, nurses,
amidst chaotic and unending job pressure, design and differentiate
personal values and professional values, which helps them tackle
conflicts occurring due to clashes or overlap in their personal and
professional projects. ER is the process through which a nurse
concludes who he/she is, and how is he/she going to balance his/
her present and future personal and professional demands. This
process of self-identification and act of balancing removes in-
securities and uncertainties surrounding one’s personal and pro-
fessional environment which leads to their well-being [27].
Extending this to a nursing domain, nurses can cope with work-life
uncertainties or transitions [28]. Developing ER in nursing research,
ER plays a prominent part in determining or altering nurses’ actions
or choices based on assumptions, dispositions, biases, and sub-
jectivities towards their approach and understanding of WLI in
their day-to-day lives. Two primary principles of conservation of
resources theory (COR) are resource loss and resource gain, and
wherein resource loss is more impactful than resource gain [29].
With the process of identification and clarification of self-
awareness, belief, values, worth, purpose, and dispositions, any
individual and a nurse per se would retain and protect them. The
nursing profession and ethical problems coexist. Hence, there will
be situations when a nurse will be facing conflict and losing the
valued resources.

ER embraces a sense of one’s self which forms the basis of
dealing with work-life. Hence, it can be said that ER is the crux of
WLI for nurses by helping them to understand about self and
making connections between self at the personal life and profes-
sional life. WLI is an essential outcome of ER and is defined as an
individual-level strategy of integrating work to the non-work
method that affects general well-being wherein general well-
being is understood by psychological health conceptualized in
terms of exhaustion and work-life balance [30]. Nurses always find
themselves identifying and clarifying their stand on situations
involving conflict between personal, social, and organizational
values. WLI as a concept focuses on blurred boundaries between
work and life and relies on boundary/border theory [31,32]. WLI
adopts integration strategies wherein the boundary/border is
flexible, having easy access to both domains.
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Although ER, WLI, and courage are considered pertinent ele-
ments of nursing, very little work has been done, resulting in very
few studies. To contribute to the body of empirical research on ER
and WLI through the lens of courage, we conducted the present
study. Specifically, our study proposed a theoretical framework
exploring the ER and WLI relation. Further, the study also aims to
understand the role of courage which affects ER and WLI, the
reason being, On the one hand, we assumed that courage leads to
ER by clarifying a nurse’s awareness of her professional and moral
values and further positively influences WLI by integrating work
and non-work domains to fulfill the responsibilities, solely guided
by her inner values of willingness to serve. Thus, we suggest that
courage may positively relate to ER and other influence WLI.

Relying on boundary & border theory, COR, and implicit theory
of courage, with work to life boundary and role transitions taking
place, there is conflict and resource loss. ER will identify values,
beliefs, and dispositions required for self-identification; moral
courage will require standing up to those beliefs and values. ER and
moral courage will determine the level of integration between
work and nonwork domain. ER is all about strengthening one’s
firmness on himself/herself and developing inner character. How-
ever, it is not an easy process. Building firmness on oneself and
forming inner surface, moral values must be identified, clarified,
practiced to the extent that it becomes a reflex to make positive
changes in the work and nonwork domain [33]. This calls for moral
courage to stand up to a belief, trust it, and make it a part of one’s
character. It applies to nurses where nurses have to be courageous
to trust themselves and use the same in the personal and profes-
sional domain. Thus, we suggest that high in ER is characterized by
blurring boundaries between work and life, leading to higher WLI.

Further, higher ER leads to a more heightened sense of courage
to advocate and stand up to beliefs. Similarly, nurses with a higher
degree of integration between work and life have to be more
courageous to resolve conflicting situations and ethical dilemmas.
In other words, ER fabricates moral courage among nurses, which
defines the degree of WLI. Thus, the following hypotheses were
formulated for empirical validation:

H1. Increase in ER is positively related to WLI.

H2. Increase in ER is positively related to the sense of courage.

H3. Couragemediates the relationship between the increase in ER
and WLI.
Table 1
Characteristics of participants（n ¼ 249）.

Characteristics n %

Gender
Man 30 12.05
Woman 219 87.95

Marital status
Single 43 17.27
Married 114 45.78
Separated 32 12.85
Divorced 60 24.10

Work experience years
<3 18 7.22
3e5 51 20.48
6e9 118 47.39
�10 62 24.90

Tenure of work under immediate supervisor (years)
<1 16 6.43
1e3 27 10.84
4e7 119 47.79
8e10 43 17.27
>10 44 17.67
2. Method

2.1. Respondents and procedure

The cross-sectional research design was established among
nurses employed in Indian public and private hospitalsdseventeen
reputed hospitals out of 26 extended authorization with their
support personnel for survey distribution. Standard method vari-
ance (SMV) was avoided by employing three-wave procedures
suggested by Ref. [34]. The questionnaire distributed in different
stages was coded to match the sample respondents in subsequent
survey exercises. In the first wave, 360 questionnaires containing
demographic details and ER were administered. The response rate
yielded was 83.2% (299 responses). Nearly after two weeks, in the
second wave, the participants in the first stage shared their views
on WLI instruments. Out of 299 responses, 268 responses were
recorded (89.6%). In the third wave, after about a month, we
circulated the courage questionnaire to the participants who had
participated in both stages; 261 responses were collected for a
response rate of 97.3%. The reduction of participants in the second
and third waves was due to unforeseen absence of nurses (e.g., sick
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leave, deputed to other units of their hospitals). The questionnaire
with missing information (12) was eliminated, and 249 re-
spondents were considered for further analysis, representing a total
response rate of 69.1%.

They are employed in critical care, cardiology, geriatrics, ob-
stetric & gynecological, pediatrics, surgery, and transplantation.
12.05% (30/249) of sample respondents were male, and the mean
age of the total samplewas of 36.4 ± 6.3 years with an averagework
experience of 8.6 ± 4.2 years. The average tenure of working under
their immediate supervisor was 4.78 ± 2.8 years. The details of the
demographic characteristics are given in Table 1. ER, WLI, and
courage were measured on them using a demographic information
questionnaire, Life Project Reflexivity Scale (LPRS), Nurse’s Moral
Courage Scale (NMCS), andWork-Life Boundary Enactment (WLBE)
scale.

2.2. Measurements

The self-administered questionnaire comprised demographic
details (e.g., age, gender, marital status, total working experience,
and tenure of work under their immediate supervisor/doctor) and
three scales that measured courage, ER, and WLI.

2.2.1. Emotional reflexivity
ER was measured using the 15 items LPRS developed by Num-

minen et al. [35] for assessing one’s authentic self through reflex-
ivity of one’s career and life goals. The scale with a response format
on a 5-point Likert scale consists of 3 dimensions: authenticity (e.g.,
The professional projects for my future life are full of meaning for
me), acquiescence (e.g., The projects for my future life are more
anchored by the values of the society in which I live than my most
authentic values) and clarity/project quality (e.g., It is clear to me
what it fully entails for what I want to become in the next chapter of
my professional life story). Better scores imply a stronger sense of
emotional reflexivity. The CFA findings exhibited required validity
of the instrument (c2 ¼ 439.41, df ¼ 198, CFI ¼ 0.94, GFI ¼ 0 95,
TLI ¼ 0.95, RMSEA ¼ 0.06). The Cronbach’s a coefficient for the
overall scale was 0.85, and the three dimensions were 0.88, 0.91,
0.93, respectively.

2.2.2. Courage
Couragewas measured through the 21 itemNMCS developed by

Hair et al. [36]. The scale comprises of 4 dimensions: compassion
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and true presence (e.g., Regardless of the care situation, I try to
encounter each patient as a dignified human being even if …),
moral responsibility (e.g., I bring up my honest opinion concerning
even …), moral integrity (e.g., I adhere to professional, ethical
principles even if …. ) and commitment to good care (e.g., If the
resources required for ensuring good care are inadequate…). NMCS
used a 5-point Likert scale: 1 ¼ does not describe me at all through
and 5 ¼ describes me very well. Higher scores signify higher self-
assured moral courage. We have conducted CFA to test whether
the four-dimensional model and the overall second-order factor fit
with the given data. The findings showed that NMCS is a valid in-
strument with the fit indices in the acceptable range (c2 ¼ 183.37,
df ¼ 74, CFI ¼ 0.92, GFI ¼ 0.92, TLI ¼ 0.95, RMSEA ¼ 0.05). The
Cronbach’s a coefficient for the overall scale was 0.92, and the four
dimensions were 0.91, 0.94, 0.89, 0.93, respectively.
2.2.3. Work-life integration
WLI was measured using a 16-item WLBE scale developed by

Wepfer and colleagues [30]. Participants were instructed to indi-
cate how they “currently manage the boundaries between work
and non-work life.” The 5-point Likert scale consisting of 2 di-
mensions have polar statements: a) work-to-life direction (e.g., I
always leave my workplace on time e I often leave my workplace
late) and b) life-to-work direction (e.g., I never communicate with
friends and family while I am at work e I often communicate with
friends and family while I am at work). CFA validated the scale
instrument (c2¼ 344.92, df¼ 139, CFI¼ 0.94, GFI¼ 0.92, TLI¼ 0.96,
RMSEA ¼ 0.06). The Cronbach’s a coefficient for the overall scale
was 0.87, and the two dimensions were 0.89 and 0.91, respectively.
2.3. Ethical consideration

For gaining access, we contacted the HR/PR departments of
hospitals with a formal request letter to carry out the field survey
during FebeApril 2021. Participation in the survey exercise was
voluntary, and the respondents have not been given any kind of
compensation. The questionnaire during all three waves was
handed over to sample respondents in opaque envelopes, with the
first sheet being a consent form attached to it. Participants were
assured in the consent form that the collected data would be re-
ported as aggregate findings, and the responses will be kept private.
Table 2
Descriptive, correlation of the study variables（n ¼ 249）.

Variables Mean ± SD r value

Emotional reflexivity Courage

Emotional reflexivity 4.51 ± 0.51 e

Courage 3.28 ± 0.39 0.42** e

Work-life integration 3.73 ± 0.44 0.27* 0.38**

Note:*P < 0.05; **P < 0.01.
2.4. Data analysis

We performed principal component analysis (PCA) with promax
rotation to assess whether the items were loading on individual
factors. Minor alterations were performed to ensure that all the
things of courage, ER, and WLI gets requisite loading (<0.40 with
cross-loading >0.2 among the factors). 2 items were removed from
WLI for having loading values less than 0.40 (“At work, I behave
completely different than at home” and “I always leave my work-
place on time e reverse coded).” In contrast, the rest of the scale
items were maintained after conducting PCA. In addition, gender
(man ¼ 1, woman ¼ 2), marital status (single ¼ 1, married ¼ 2,
separated ¼ 3, widowed ¼ 4), work experience (less than 3
years ¼ 1, 3e5 years ¼ 2, 6e9 years ¼ 3, 10 and more years ¼ 4),
tenure of work under immediate supervisor (less than 1 year ¼ 1,
1e3 years ¼ 2, 4e7 years ¼ 3, 8e10 years ¼ 4, more than 10
years ¼ 4) were regarded as control variables in the multiple
regression.
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3. Results

3.1. Descriptive statistics

The scores of questionnaire and correlation findings were
shown in Table 2. For confirming the fitness of the overall model
[37], the df, CFI, and RMSEA were analyzed using AMOS 20.0 [38].
Good model fit was achieved (c2 ¼ 117.59, df ¼ 71, c2/df ¼ 1.65,
CFI ¼ 0.98, GFI ¼ 0.97, RMSEA ¼ 0.05) after performing minor error
corrections advocated by large modification indices [39].

For examining the positive association between ER andWLI (H1)
and the positive relations between ER and courage (H2) as in
Table 1, The structural equation modeling (SEM) was performed
using AMOS 20.0 [38]. Themodel got a good fit (c2¼126.41, df¼ 94,
c2/df ¼ 1.34, CFI ¼ 0.96, GFI ¼ 0.95, RMSEA ¼ 0.06) allowing the
assumption that the increase in ER had a strong relation with WLI
(b ¼ 0.66, P < 0.01). Even though there was a positive correlation
between ER and courage, the path did not get necessary support in
SEM (b ¼ �0.13, P ¼ 0 0.40) and thus rejects the second hypothesis
(Fig. 1).

For validating the directivity and potential reciprocal relation-
ship of the association between ER and WLI, a model having a
double path between WLI and ER was designed, and the test was
carried out using SEM.We have considered the suggestion of [40] in
this regard. The model got a good fit (c2 ¼ 47.38, df ¼ 24, c2/
df ¼ 1.97, CFI ¼ 0.98, GFI ¼ 0.97, RMSEA ¼ 0.04) and the magnitude
of increase in ER heightensWLI (b¼ 0.66, P < 0.01), contrary to lack
of WLI > increase in ER (b ¼ �0.09, P ¼ 0.32). The findings offer
further support to H1.
3.2. Mediating effect of courage

The mediating role of courage in the relationship between ER
and WLI was examined through a three-step method suggested by
Ref. [41]. The multiple regression equation incorporated the control
variables such as gender, marital status, total working experience,
and tenure of work under their immediate supervisor/doctor.
Model 1 of Table 3 represented ER was positively related to courage
after controlling the demographic variables such as gender, marital
status, total working experience, and tenure of work under their
immediate supervisor/doctor (b ¼ 0.29, P < 0.05). In model 2, ER is
found to be significantly related to WLI (b ¼ 0.48, P < 0.01) after
regulating for demographic variables. In model 3, the demographic
variables, ER, and WLI were simultaneously entered into the model
wherein courage was positively related to WLI (b ¼ 0.42, P < 0.01).
The coefficient weightage for ER was reduced from 0.48 to 0.39
when courage was added to the model, proving that courage
partially mediates the relationship between ER and WLI (Table 3).

Bootstrapping was carried out using process macro to examine
the direct and indirect effect of ER (through courage) on WLI. The
bootstrapped estimations with 95% CI for direct and indirect



Fig. 1. Final model with numbers inside arrows imply standardized regression weights. Numbers on top of item indicate R2 value. ER ¼ emotional reflexivity. AUT ¼ authenticity.
ACQ ¼ acquiescence. CLR ¼ clarity. CU ¼ courage. CMP ¼ compassion and presence. MRL ¼ moral responsibility. MRI ¼ moral integrity. CGC ¼ commitment to good care. WLI ¼
work-life integration. WLD¼work to life direction. LWD ¼ life to work direction.

Table 3
Courage as a mediator between emotional reflexivity and work-life integration
（n ¼ 249）.

Variables Courage Work-life
integration

Model 1 Model 2 Model 3

Control variables
Gender 0.05 �0.03 0.02
Marital status �0.07* �0.06 �0.04
Work experience �0.05 0.07* 0.05*
Tenure of work under immediate supervisor �0.11** 0.09* 0.13

Independent variable
Emotional reflexivity 0.29* 0.48** 0.39**

Mediating variable
Courage 0.42**

R2 0.18 0.27 0.33
D R2 0.07
F 43.21* 67.79** 118.23**

Note:Data are b. *P < 0.05;**P < 0.01.

Table 4
Direct and indirect effect of emotional reflexivity (through courage) on work-life
integration (n ¼ 249).

Effect Path Estimated effect SE Boot strapping
(95% CI)

Lower Upper

Direct ER/WLI 0.29 0.04 0.36 0.23
Indirect ER/CU/WLI 0.17 0.04 0.22 0.11

Note: ER ¼ emotional reflexivity. CU ¼ courage. WLI ¼ work-life integration.
SE ¼ standard error.
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influence are presented in Table 4. As shown in Table 4, the direct
and indirect effect of ER (through courage) on WLI was significant,
as the bootstrapped CI did not contain zero. The said results
confirmed partial mediation effect of courage was prevailing in the
association between ER and WLI.

4. Discussion

4.1. Theoretical implications for nursing research

By showing that ER is positively related to WLI and moral
322
courage, we hope to draw the attention of researchers to the
importance of conversation with the self and others to be self-
aware of the current situation. EI and ER are important concepts
covered under dynamic management, with both of them being
used interchangeably. However, the present study negates the use
of EI and ER as the same concept. This study hints out at the
importance of ER on nursing actions and decision making. The
authors suggest that more research should be carried on the
conceptualization of ER and its application in nursing research
through self-conversation or conversation with others. Further, the
study has used integration as a continuum and not as an “either-or-
proposition.”

Delving into boundary/border theory, the study has used
different dimensions of WLI such as boundary transition, role
transition, permeability, etc. Not surprisingly, the relationship be-
tween ER and WLI is not more accessible and is very complex. This
complexity paves the way for further research on ER andWLI. ER is
more of an intervention tool, and progress can be made by
considering interactionist perspectives at the individual level.
Detailed analysis is required for further investigation into providing
clarity on boundary management, flexibility, and permeability.
Thus, using ER as an intervention tool will lead to more interven-
tion research testing different boundary transition strategies.

More research is also needed to investigate environmental
contexts and family contexts for providing a more substantial base
for boundary management. We posit the solid and complex inter-
play between ER and work-life boundaries involving personal
preferences. In addition, moral courage is complex and multilay-
ered. It takes a lot of practice to make courage a part of one’s innate
character. Courage is a necessity for nurses. Hence, research should
be conducted for all nursing fields to understand differences in
experiencing courage with the heterogenous sample from mental
health care, child nursing, midwives nursing. Further, male nurses
should also be included to determine if they were more courageous
than female nurses. Therefore, a difference in courage in different
nursing settings and fields will have implications for developing
courage among nurses across various areas.
4.2. Practical implications for nursing management

Self-awareness holds tremendous value in nursing as it helps
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nurses gain better knowledge of themselves and consequently
helps build a better therapeutic relationship with the patients by
providing an environment of trust and care [42]. Thus, owing to its
importance, healthcare establishments can assist the nurses in
improving self-awareness by enabling them to take mindfulness
sessions. This practice will equip them to coexist peacefully with all
the emotions they feel. Secondly, providing them with relevant
resources and pieces of training e both offline and online can
bolster self-awareness. On these lines, the pre-existing EI training
programs can be used, and emphasis can be given to strengthening
the dimension of self-awareness specifically. Additionally, devel-
oping self-awareness can even be integrated into the nurse training
curriculum by nursing education institutes.

Having a positive self-identity becomes essential for nurses who
are surrounded by several stressors continuously in a challenging
work environment. Away to build a more positive self-identity and
get relief from stress is by continuously monitoring one’s internal
dialogue, which is more commonly known as self-talk. Nurses need
to identify negative self-talk and modify that pattern for which
professionals may be consulted. Other options include manually
recording emotions as soon as a change in sentiment occurs or
using online applications to ‘check-in’ moods at specified times of
the day.

Moral courage is the foundation for ethical workplaces. ER can
be used as a tool or a guide for individuals to navigate their paths
when faced with new situations or a problem. This applies even
when one faces ethical dilemmas. Therefore, to enhance moral
competence and moral courage, educational programs (including
continuing education programs) by health care institutions for their
front-line workers need to be built and delivered. The best way to
deliver these programs is in a team-based environment with the
help of case studies. Healthcare establishments (similar to several
consulting and auditing firms already do) can also appoint ethics or
compliance officers who can act as the official channel for honest
communication and reporting, handling grievances, and enforcing
the organization’s code of conduct [43]. Steps need to be taken by
healthcare setups to build a culture that encourages nurses to take
ethical decision-making without fearing the adverse consequences
of their actions. It also becomes vital for the healthcare industry to
study and become aware of the factors that inhibit and support
moral courage.

Self-awareness is essentially the first step towards WLI as well.
Nurses need to acknowledge that WLI is a moving target and not
something that is fixed throughout. Hence, heightened self-
awareness will enable them to integrate work and life better as
their roles, responsibilities, and priorities evolve. Self-awareness
and a healthy self-identity also allow one to accept that work and
life coexist and not compete. Healthcare establishments should
undertake studies to understand how nurses have unique indi-
vidual preferences when integrating work and life. The work-life
strategies they offer should be tailor-made to cater to their per-
sonal preferences.

4.3. Limitations

The study is not without limitations. One of the limitations of
this study is that the investigation conducted quantitative research
giving a retrospective interpretation of the nurses’ experiences.
Qualitative methods such as conversation with the respondents
and diary-writing and unstructured interviews would provide
deeper insight into the respondents experiencing reflexivity and
their stance on moral courage. Further, this study took on a
deductive approach where data were collected based on existing
questionnaires. An inductive approach might render better results.
Concepts like reflexivity and courage can be better understood in
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natural settings. Questionnaires may not bring out those responses
that were experienced at some point in time. Hence the authors
suggest that an interactionist approach in collecting data should be
adopted. Further, there are many aspects of WLI and boundary
management theory, viz. role transitions, flexibility, permeability,
personal preferences, and other factors such as family condition
and geographic location could not be addressed. Last but not least, a
limitation of this study was due to the COVID-19 pandemic; it
became difficult to reach out to more participants for the task.

5. Conclusion

The nursing profession cannot exist without ethical dilemmas,
problems and conflicts. It is essential to develop firmness on one’s
values and belief for strengtheningmoral courage to advocate those
values. Given the association found between ER and WLI, our
research concluded that coping with or achieving a better WLI re-
quires the combination of ER by increasing self-awareness and
moral courage of standing up to one’s personal and professional
values by redefining one’s role in both the private and professional
domain. We opine that reflexivity should not be used as a one-time
solution but should be used as a strategy continuously to make
moral courage a part of a nurse’s innate character to develop and
solve ethical dilemmas.
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