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Abstract

The increasing complexities of health care coupled with the decreasing importance of ethical values held by college students,

including nursing students, compel nurse educators to step up efforts to strengthen the moral courage values of their

students. While the nursing curriculum is the ideal breeding ground for building moral courage values, few studies describe

how these values were embedded in any nursing curriculum, much less an accelerated bachelor’s degree in nursing (ABSN)

curriculum. This study outlines an ABSN curriculum with teaching-learning activities designed to build moral courage values

in its classroom and clinical settings. Faculty perceptions of 29 ABSN students’ honesty, respectfulness, responsibility, fairness,

and compassion were surveyed 4 weeks after beginning, and again at the end of the ABSN program. The ABSN exit

questionnaire administered annually by the College Office of Institutional Research, assessed the effectiveness of the

ABSN curriculum. Of the 20 learning outcomes on the questionnaire, five related to moral courage values. The 5-point

response scale ranged from Not at All, to Somewhat, Moderately, Well, and Extremely Well. t-test calculations revealed significant

growth for four of the five values surveyed. Honesty, responsibility, fairness, and compassion were each positively significant

at the p< .05 level. For the 27 of the 29 ABSN students who responded to the exit questionnaire, the Well and Extremely Well

responses ranged from respectfulness and responsibility at 73%, to compassion and honesty at 78%, and fairness at 82%.

Teaching-learning activities to build moral courage values successfully promoted the nursing program objective that the

student will demonstrate proficient clinical, technological, and ethical competence in the delivery and management of health

care.
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Introduction

The increasing complexities of health care coupled with
the decreasing importance of ethical values held by col-
lege students, including nursing students, compel nurse
educators to step up efforts to strengthen the moral cour-
age values of their students (Bickhoff, Sinclair, & Levett-
Jones, 2017; Jimenez-Lopez, Roales-Nieto, Seco, &
Preciado, 2014, p. 87; Kaya, Isik, Senyuva, & Kaya,
2016, p. 3). No other profession incurs more of a
moral obligation to serve its constituents than nursing.
When polls repeatedly endorse nursing as the most

trustworthy of all professions (Norman, 2016), ‘‘teaching
and learning ethical comportment requires . . . good cur-
ricular and pedagogical development’’ and should be
uppermost on the minds of nursing faculty (Benner,
Sutphen, Leonard, & Day, 2010, p. 167). And yet,
while the nursing curriculum is the ideal breeding
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ground to build students’ moral courage values, few stu-
dies describe how these values were embedded in any
nursing curriculum, much less an accelerated bachelor’s
degree in nursing (ABSN) curriculum.

Literature Review

Numminen, Repo, and Leino-Kilpi (2017) reviewed the
concept of moral courage in nursing, to conclude that
despite the ambiguity and elusiveness of its definitions,
moral courage remains closely related to nursing values
(p. 11). They analyzed 31 studies for seven core attributes
of moral courage in nursing including true presence,
moral integrity, responsibility, honesty, advocacy, com-
mitment and perseverance, and personal risk, and their
relationship to being and ‘‘acting as a courageous nurse’’
(pp. 5–6). Moral courage, they concluded, needs more
comprehensive definitions, better connections with
theory, and broader, deeper research on morally cour-
ageous behaviors—all aimed at educational programs
and nursing management as they strive to develop
nurses’ moral courage (p. 11).

The call for ‘‘consistent demonstration of core values
by nurses and other professionals to achieve optimal
health and wellness outcomes’’ has been well docu-
mented (American Association of Colleges of Nursing,
Essential VIII, 2008, pp. 26–27). The ethical demands of
health care hold nurse educators responsible for develop-
ing the value-based behaviors of nursing students.
Iacobucci, Daly, Lindell, and Griffin advised that
nursing curricula must ‘‘contribute to the feelings of pre-
paredness and proactive coping behaviors [students
need] when facing an ethical dilemma’’ (2012, p. 488).

Murray (2010) aptly referred to venues where nurses
must demonstrate moral courage such as the classroom,
the boardroom, even the waiting room. Weiss and
Schank (2000) concurred that values are beliefs that indi-
viduals and groups uphold. They distinguished between
personal and professional values: Personal values reflect
individual attitudes, while professional values are stand-
ards for action preferred by practitioners and profes-
sional groups and provide a framework for evaluating
behavior (Weiss & Schank, 2000, p. 201).

Examples of morally stressful situations and unethical
behaviors are documented in academia, sports, enter-
tainment, research, and health care (Kidder, 2005b;
Murray, 2010; Zangaro, Yager, & Proulx, 2009).
College students—regardless of the area of study—
grapple with morally tempting situations such as copying
a classmate’s answers with or without permission; neg-
lecting to report a colleague’s cheating; outsourcing an
assignment, then submitting it as original work; or claim-
ing research as one’s own without crediting the author
(Blum, 2009; Payan, Reardon, & McCorkle, 2010;
Retherford, 2011).

Regardless of feeling a moral obligation to act, nur-
sing students may ‘‘lack the moral courage to intervene
or speak up when faced with poor practice’’ (Bickhoff
et al., 2017, p. 71). Despite claiming they ‘‘want to do
what is in the best interest of their patients’’—nursing
students described feeling unqualified or unprepared
enough to provide quality patient care (Escolar-Chua,
2016, p. 1). They reported instances of ignoring when
patients were given insufficient information to sign an
informed consent; ignoring the call bell for a patient
with an infectious disease; and not taking action after a
colleague admitted administering the wrong medication
(Escolar-Chua, 2016; Nash, Mixer, McArthur, &
Mendola, 2015). Several studies found that regardless
of feeling a moral obligation to respond, most millennial
nursing students (aged 22–37 years) were reluctant to
advocate for their patients or to assert themselves
during morally stressful situations (Bickhoff et al.,
2017; McLeod-Sordjan, 2013).

Benner et al. (2010) emphasized that teaching
ethical comportment and the acquisition of professional
nursing values are achieved by engaging students ‘‘with
clinical problems and particular patients and patient
populations, [to] broaden their moral imagination,
just as they broaden it by literature, nursing knowledge,
bioethics, and the ethics of care and responsibility’’
(pp. 166–167).

College students, including nursing students, hesi-
tate—even refuse—to address morally stressful situ-
ations for reasons of inexperience, limited ethical
knowledge, lack of ethical confidence, fear of retaliation,
or even fear of litigation (Bickhoff et al., 2017; Escolar-
Chua, 2016, p. 1; Iacobucci et al., 2012). Hoskins, Grady,
and Ulrich chronicled the gaps of ethics education in
nursing curricula and the importance of ethics education
in academic and clinical settings (2018). Murray (2010)
advised that ‘‘most scholars who study ethics agree . . .
that everyone, regardless of profession, can benefit from
education and training in the area of moral courage’’
(See Developing Moral Courage in the Face of Ethical
Challenges).

Purpose

The purpose of this study was threefold. First, to
describe a moral courage campaign instituted in an
ABSN curriculum. Second, to outline the curriculum
redesign process to build moral courage values in its
ABSN courses. And third, to compare faculty percep-
tions of 29 ABSN students’ honesty, respectfulness,
responsibility, fairness, and compassion (Kidder, 2005a,
2005b) 4 weeks after beginning and again at the end of
the 12-month ABSN program. Examples of course and
clinical objectives were aligned with relevant teaching-
learning activities.
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Methods

Curriculum Redesign Process

The process to embed moral courage values in the nur-
sing curriculum began with the faculty’s analysis of the
recently revised College Mission and its emphasis on
justice and ethics:

The College empowers its community of learners to

excel, lead, and serve with integrity and to engage

responsibly in the pursuit of a more just, ethical and

sustainable world. (Dominican College, 2015a)

In turn, they added a specific reference to ethical respon-
sibility in the Mission of the Division of Nursing:

Grounded in the liberal arts, the nursing curriculum

assists students to learn reflective understanding and

compassionate involvement, and a sense of ethical,

civic, and social responsibility. (Dominican College,

2015b)

After extracting the ethical references from both
Missions, the faculty defined and then aligned select
moral courage values and behaviors with their nursing
course objectives. Next, they designated teaching-learn-
ing activities consistent with the American Nurses
Association Code of Ethics (2015) on their course- and
clinical evaluations. Lastly, they designed a survey to
compare faculty perceptions of their students’ moral
courage values at the beginning and again at the end of
the ABSN program.

Theoretical Foundation

During earlier stages of their curriculum design, the nur-
sing faculty designated Rogers’ Science of Unitary Beings
(1986) and Watson’s Theory of Transpersonal Caring
(1988a, 1988b) as the theoretical foundation of their nur-
sing curriculum. They agreed that Rogers (1988) under-
stood the importance of moral courage when she wrote:
‘‘the future demands new visions, flexibility, curiosity,
imagination, courage, risk-taking, [and] compassion . . .
’’ (pp. 99–102). They supported Rogers’ emphasis on the
‘‘inseparability of one’s values and one’s work’’
(Butcher, 1999, p. 116).

At the same time, the faculty endorsed Watson’s
(1988a) moral, ethical, and philosophical emphases in all
nursing curricula (p. 422). They supported Watson’s state-
ments that ‘‘ethical caring is the essence of professional
nursing . . . [and] the most central and unifying source to
sustain its covenant to society . . . ’’ (Sitzman & Watson,
2017, p. 5). Rogers’ and Watson’s philosophies affirmed
the moral courage campaign they sought to implement.

Moral Courage Campaign

Recognizing the fundamental role of moral courage and
moral courage values in ethical decision-making and the
disappointing condition of moral courage in nursing cur-
ricula worldwide (Choe, Kang, & Lee, 2013; Escolar-
Chua, 2016, p. 1; Gallagher, 2007; Hawkins & Morse,
2014; Lin, Wang, Yarbrough, Alfred, & Martin, 2010;
Monteverde, 2014), the nursing faculty at Dominican
College, in conjunction with the Nursing Division’s
Curriculum Committee, embarked on a campaign to
strengthen moral courage values in their ABSN
curriculum.

To start, the faculty concurred that moral courage is
the will to speak out and do the right thing, even when
constraints or forces to do otherwise are present (Butts &
Rich, 2013, p. 79). They affirmed that values are central
to any act of moral courage and that ‘‘standing up for
one’s values’’ was the defining feature of moral courage
(Kidder, 2005b). They acknowledged that values
are ongoing beliefs that define social and professional
behavior and affect moral judgment (Rokeach, 1973,
pp. 23–24), and they agreed that values are extracted
from one’s cultural environment, education, societal
norms, family traditions, religious principles, and life
experience (Rassin, 2008, p. 628).

Moral Courage Values and Behaviors

The emphasis on ethical responsibility in the Missions of
the College and the Division of Nursing and the relation-
ship of moral courage values to nursing as an ethical prac-
tice inspired the faculty in this study to thread moral
courage values throughout their 12-month ABSN curricu-
lum. A one-group pre- and posttest study compared fac-
ulty perceptions of the 29 then enrolled ABSN students’
moral courage values 4 weeks after the program began
and again just before their graduation.

Selecting the moral courage values central to their
campaign was relatively easy. The faculty agreed unani-
mously on Kidder’s (2005a, 2005b, 2009) honesty,
respectfulness, responsibility, fairness, and compassion
as the core values they sought to embed throughout
their curriculum; and they concurred on the behaviors
and dispositions their students should demonstrate for
each value (see Table 1).

ABSN Curriculum

The ABSN curriculum in this study, and as it continues
today, is comprised of 58 nursing credits, in three
consecutive trimesters, over 12 months (see Table 2).

Prior to starting the ABSN program, all students must
have completed the minimum of a nonnursing bachelor’s
degree plus 11 prerequisites—four social sciences, six

DeSimone 3



sciences, and statistics. The ABSN curriculum is
identical to the traditional 3-year nursing curriculum
for the number of nursing courses, the credits
allotted, and the classroom and clinical hours required.
However, while each 5-credit nursing course in the

traditional program takes place over a 15-week semester
with one 3-hr class and one 6-hr clinical experience per
week, the same course in the ABSN program takes place
over 4 weeks, with two 6-hr classes and three 8-hr clin-
icals per week. Each student must achieve a minimum
grade of B� (80%) for each nursing course and maintain
a minimum 2.7 grade point average to advance to the
next trimester. Given the compressed nature of the cur-
riculum, and the structured sequence of its back-to-back
courses, there is no opportunity to repeat a course while
matriculating in the 1-year ABSN program. A student
who is unable to progress academically in the ABSN
program can apply to the 2-year weekend accelerated
program or the 3-year traditional nursing program at
the College.

The majority of ABSN courses are offered in a
hybrid format and use an online learning system for
announcements, course information, discussions,
testing, and posting grades. NR 353 (Nursing
Research) is the only course offered totally online.
Clinical sites include acute medical-surgical units, medi-
cal-surgical intensive care units, in-house hospice, pedi-
atric and psychiatric-mental health units, maternity
and pediatric units, neonatal intensive care units, para-
medic facilities, schools, shelters, and home care agen-
cies. ABSN clinical groups range from four to eight
students each.

ABSN Faculty and Student Characteristics

Thirteen of the 14 ABSN courses in this study
were taught by faculty employed full time by the
College and held the minimum of a master’s degree in
nursing; two were additionally prepared at the
doctoral level: one Doctor of Nursing Practice and one
Doctor of Education in Higher and Adult Education.
All clinical faculty held the minimum of a master’s
degree in nursing, while two held a Doctor of Nursing
Practice degree. All full- and part-time clinical faculty
were certified in the discipline of their teaching
assignments.

All students then enrolled in the ABSN program
participated in the study. The 22 women and 7 men
participants ranged in age from 21 to 39 years and
held prior nonnursing college degrees in majors such as
biology, finance, psychology, and teacher education.
Most were single, some were parents, and many deferred
outside employment for the duration of the program.
They embodied the habits of inquiry and intellectual
curiosity typical of accelerated nursing students
looking to complete a bachelor’s degree in nursing:
They were older, motivated, excellent learners, and
eager to gain knowledge and clinical experience from
their faculty (American Association of Colleges of
Nursing, 2012).

Table 1. Moral Courage Values and Behaviors.

Value Behaviors

Honesty Describes those who are trustworthy, demon-

strate integrity above reproach, and maintain

open, honest, clear, and effective internal and

external communications (Kidder, 2009). They

are forthright, truthful, and not deceptive

(Butts & Rich, 2013, p. 179); you can take their

word to the bank; they are honest as the day is

long.

Respectfulness Describes those who show regard for the feelings

of others (Kidder, 2009); work in interdiscip-

linary teams by cooperating, compromising,

collaborating, communicating, and integrating

behaviors to ensure that care is continuous

and reliable (Institute of Medicine, 2003, p. 4);

are courteous and consider the diversity of

others to foster an environment of teamwork

and excellence (Kidder, 2009). They are man-

nerly and gracious; they know how to com-

promise; they treat others politely.

Responsibility Describes those who demonstrate interconnect-

edness with others; assume ownership of

personal actions, and demonstrate account-

ability for own behavior, assigned tasks, duties,

and functions (Kidder, 2009); and display

answerable behaviors with patients, families,

communities, and other group members (Butts

& Rich, 2013, p. 181). They are good group

members; you can depend on them; they take

responsibility for their own actions.

Fairness Describes those who treat all sides alike (Kidder,

2009); adhere to a standard of rightness or

lawfulness without reference to one’s own

inclinations (Webster’s new world dictionary,

1988, p. 487); and view persons or things

without reference to one’s own feelings or

interests while recognizing the diverse needs

of others (Kidder, 2009). They are fair and

balanced; they do not put themselves first; they

willingly serve others before themselves.

Compassion Describes those who demonstrate a desire to

separate (others) from suffering (Kidder,

2009); display an urge to help others (Kidder,

2009); and show concern for others—even

those beings that may harm them (Butts &

Rich, 2013, p. 130). They have a good heart;

they feel for others; they are willing to take it

on the chin.
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Course Objectives and Teaching-Learning Activities

The full-time nursing faculty selected teaching-learning
activities that aligned the course- and clinical objectives
with themoral courage values they had selected. These activ-
ities illustrated Blum’s (2009) premise that the most promis-
ing approach to strengthening values (in Blum’s case,
academic integrity) is through the ‘‘apprenticeship of
higher education,’’ by teaching what the values mean, why
their professors endorse them, and precisely how to carry
them out. For example, demonstrating compassion and
respect in NR 223, collaborating with the health-care team
to promote individual health needs in NR 340, preserving
client integrity and safety in NR 450, integrating moral vir-
tues and values of the nursing profession with quality health
care in NR 465, and then analyzing and defending all five
values in the capstone course, NR 467. The course- and
clinical objectives are aligned with specific teaching-learning
activities for NR 223: Introduction to Professional Nursing
I and NR 467: Nursing Seminar (see Table 3).

Survey Process

Once the teaching-learning activities had been embedded
across the curriculum, the faculty planned to survey per-
ceptions of their students’ moral courage values 4 weeks
after beginning the ABSN program, and again just
before graduation. After the first 4 weeks, the students
had completed 2 of the 14 accelerated nursing courses:
NR 223 (Introduction to Professional Nursing I), a
5-credit clinical nursing course comprised of 45 lecture
hours and 90 clinical hours, and NR 229
(Pharmacological Agents), a 3-credit nonclinical nursing
course comprised of 45 lecture hours—comparable in
hours to the entire Fall semester of the Sophomore
year in the traditional option at this institution.

Of the eight faculty expected to complete the first
survey, four would have taught the ABSN students in
both the classroom and the clinical agency, and four
would have taught exclusively in the clinical agency.
Of the eight faculty expected to complete the last
survey, all were full time and would have taught the
ABSN students in both the classroom and the clinical
agency. Two nursing faculty reviewed the survey for con-
tent validity and their suggestions were incorporated.
The Pearson correlation coefficient for the survey was
calculated at r¼ .93, and the Spearman Brown prophesy
formula established the expected reliability of the full
instrument at r(e)¼ .96.

A minimal risk application was submitted to the inter-
nal review board of the College. Once the Board’s
approval was obtained, the Informed Consent Form
and initial Moral Courage Survey were administered as
planned. The Consent Form acknowledged the purpose
of the project, that participation was voluntary, that fac-
ulty could withdraw at any time, and that all surveys
would be destroyed after 3 years. The Form guaranteed
the anonymity and confidentiality of all survey
responses.

Survey Components

Embedded in the survey were dispositions and
behaviors illustrating Kidder’s (2005a, 2005b) five
moral courage values. The survey ranked the faculty’s
perceptions of students’ moral courage values on a 5-
point Likert type scale from Strongly Agree to Strongly
Disagree. Items 1, 6, and 11 described honesty; Items 2,
7, and 12 described respectfulness; and Items 3, 8, and 13
described responsibility. Items 4, 9, and 14 described
fairness. Items 5, 10, and 15 described compassion (see
Table 5).

Table 2. Accelerated Bachelor of Science in Nursing (ABSN) Curriculum: 58 Credits.

Summer: Trimester 1 Fall: Trimester II Winter or Spring: Trimester III

NR 223: Introduction to

Professional Nursing Ia (5)

NR 235: Principles of Health Assessment (3) NR 353: Nursing Research (3)

NR 229: Pharmacological

Agents (3)

NR 331: Professional Practice Concepts (2) NR 450: Adult Nursing IIa (5)

NR 224: Introduction to

Professional Nursing IIa (5)

NR 340: Adult Nursing Ia (5) NR 463: Community Health

Nursinga (5)

NR 330: Maternal

Child Healtha (5)

NR 345: Family Health Nursinga (5) NR 465: Nursing Leadership and

Managementa (5)

NR 320: Psychiatric Mental Health

Nursinga (5)

NR 467: Nursing Seminar (2)

Note. Numbers inside parentheses are the number of credits awarded per course.
aClinical Nursing Course.
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Statistical Analysis

The results of the surveys indicated a significant
positive change in four of the five the moral courage
values of 29 students surveyed by their faculty from 4
weeks after beginning to just before graduation from
an accelerated bachelor’s degree nursing program. t-
test scores for honesty, responsibility, fairness, and com-
passion showed statistically significant growth, while
respectfulness did not show statistically significant
growth. The mean pretest scores ranged from 9.25 to
10.38, and the mean posttest scores ranged from 12.75
to 13.13. The growth for all five values ranged from
honesty (with the most growth), to fairness, responsibil-
ity, compassion, and respectfulness (with the least
growth).

Honesty, responsibility, fairness, and compassion
were each positively significant at the p< .05
level. Respectfulness was not statistically significant,
yet this value did earn the highest mean of all five
values on the Early-in-Program Survey, which could
account for its ‘‘not statistically significant’’ result (see
Table 6).

Results

ABSN Exit Questionnaire

Each year, the Office of Institutional Research at the
College sends an exit questionnaire to its current
ABSN graduates to assess the effectiveness of the
ABSN curriculum. Twenty seven of the 29 ABSN gradu-
ates in this study responded. Of the 20 learning outcomes
on the questionnaire, five aligned with the moral courage
values specified in this study. The 5-point response scale
ranged from Not at All, to Somewhat, Moderately, Well,
and Extremely Well. The Well and Extremely Well
responses for these five values and their outcomes
ranged from 73% to 82%:

. Respectfulness: collaborating with health-care teams
(73%; Mean: 3.73/5.0)

. Responsibility: using technology to assess sociopoliti-
cal, ethical, and historical issues related to nursing
practice (73%; Mean: 3.77/5.0)

. Compassion: making and defending ethical decisions
related to health-care issues (78%; Mean: 3.81/5.0)

Table 3. Examples of Course- and Clinical Objectives Aligned With Teaching-Learning Activities.

Summer: Trimester 1

NR 223: Introduction to professional nursing I

Winter or Spring: Trimester III

NR 467: Nursing seminar

Course objective: The student demonstrates select communication, clinical,

technological, and ethical skills important for beginning nursing prac-

tice.

Clinical objectives: The student demonstrates compassion and respect for

the dignity, worth, and unique attributes of the client. The student

articulates professional nursing values as they relate to clinical nursing

practice. Derived from Provisions 1, 2, and 9 from the American

Nurses Association Code of Ethics (2015).

Teaching-learning activities: The student completes then defends one

Nursing Care Plan to faculty and colleagues during a clinical postcon-

ference. The Care Plan includes the health history, assessment with

nursing diagnoses, the plan of care with goals and outcome criteria,

interventions justified by evidence-based rationale, and an evaluation

of all goals and outcome criteria. The Care Plan is evaluated for

relevance to the patient situation including accuracy of the diagnoses,

interventions, and outcome criteria.

Expected outcomes: Honesty: The student demonstrates truthfulness and

maintains patient’s confidentiality and right to privacy in written and

oral communications (Kidder, 2009).

Respectfulness: The student delivers nursing care that is courteous,

continuous, and reliable (Kidder, 2009).

Responsibility: The student demonstrates ownership of professional

actions and communications (Kidder, 2009).

Fairness: The student demonstrates just and impartial actions (Kidder,

2009).

Compassion: The student recognizes the effect one’s actions will have on

others yet remains sensitive to the needs of others (Kidder, 2009).

Course objective: The student analyzes human and environmental

situations to generate logical conclusions and ideas.

Teaching-learning activities:

The student analyzes the pro and con viewpoints of an ethical

question, then orally defends his or her ethical opinion to

faculty and classmates and summarizes the ethical opinion in

a letter to the editor of a current nursing or health-related

publication. Oral presentations are evaluated by faculty and

colleagues for strength of argument, organization and

development, knowledge of subject matter, clarity, audience

involvement, creativity, and enthusiasm.

Expected outcomes: Honesty: The student demonstrates effect-

ive internal and external communications (Kidder, 2009).

Respectfulness: The student considers the diversity of others in

written and oral communications (Kidder, 2009).

Responsibility: The student demonstrates accountability for own

behavior (Kidder, 2009).

Fairness: The student treats people in an equitable and con-

sistent manner while recognizing the diverse needs of

others (Kidder, 2009).

Compassion: The student analyzes pro and con viewpoints of an

ethical dilemma, then defends his/her own opinion with

supporting values (Kidder, 2009).

See examples of ethical questions analyzed by students in

Table 4.

See example of one student’s letter to the editor in Appendix.
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. Honesty: providing and evaluating nursing care for
patients and their families (78%; Mean: 3.85/5.0)

. Fairness: understanding sociocultural diversity and
cultural competence (82%; Mean: 4.00/5.0)

Discussion

Although this study supports the premise that the nur-
sing curriculum can strengthen students’ moral courage
values, a direct correlation cannot be presumed. The
results do however shed a positive light on the influence
of education on values formation and the importance of
teaching-learning activities related to moral courage
values that are systematically embedded across the
nursing curriculum (Lin et al., 2010, p. 652). The import-
ance of incorporating teaching-learning activities that
promote moral courage values cannot be dismissed,
especially when there is no designated ethics course in
the nursing curriculum (Bosek & Savage, 2007, p. 39), as
was the case in this study.

Strengths and Limitations

After defining the five moral courage values they deemed
most important in nursing practice, the faculty designed
teaching-learning activities across the curriculum for

Table 5. Moral Courage Survey.

The ABSN students, collectively speaking: SA A N D SD

1. Are trustworthy: you can take their word to the bank

2. Show regard for the feelings of others: are mannerly and gracious

3. Demonstrate interconnectedness with others: are good group members

4. Treat all sides alike: are fair and balanced

5. Try to keep others from suffering: have a good heart

6. Tell the truth: are forthright when dealing with others

7. Cooperate with others: know how to compromise

8. Are consistently accountable: you can depend on them

9. Adhere to a standard of rightness without reference to one’s own inclinations:

do not put themselves first

10. Demonstrate the urge to help others: feel for others

11. Do not deceive: are honest as the day is long

12. Are courteous: treat others politely

13. Demonstrate answerable behaviors: take responsibility for their own actions

14. View persons or things without reference to one’s own feelings or interests:

willingly serve others before themselves

15. Show concern for others, even those who may harm them:

are willing to take it on the chin

Note. ABSN¼ accelerated bachelor’s degree in nursing.

Directions: Given that moral courage is the bridge between talking ethics and doing ethics, with a readiness to endure danger for the sake of principle

(Kidder, 2005b), please assess the moral courage dispositions and behaviors of the ABSN students, as an aggregate. Indicate with an X, your relative

agreement or disagreement with each statement below, from Strongly Agree (SA) to Strongly Disagree (SD). All responses will be treated anonymously and

confidentially.

Table 4. Moral Courage Values and Ethical Questions Analyzed

by Students in NR 467 (Nursing Seminar).

Moral courage

value Ethical question

Honesty � Should RNs withhold information from ter-

minally ill patients when requested to do so by

family members or health-care providers?

Respectfulness � Should RNs use social media in the health-care

setting?

� Should family members be present during CPR?

Responsibility � Should nurses advocate for medical marijuana

usage by patients?

� Should RNs work overtime?

� Is it ethical for RNs to go on strike?

� Does a military nurse’s duty to patient outrank

duty to country?

Fairness � Is health care a right or a privilege?

� Should a pro-life nurse support a patient’s right

to an abortion?

� Should euthanasia be legalized?

� Should organ donation be made mandatory by

the U.S. government?

Compassion � Should RNs assist with physician-assisted sui-

cide?

� Should RNs participate in capital punishment?

Note. RN¼ registered nurse; CPR¼ cardiopulmonary resuscitation.
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students to learn, develop, and implement them. Surveys
of the progress made were significantly positive for hon-
esty, responsibility, fairness, and compassion—each an
integral aspect of ethical decision-making. However,
since this study was limited to an ABSN class of 29
students at one institution, similar studies in traditional
baccalaureate nursing programs and associate degree
programs are warranted. As with any research, the
results and conclusions of this project must be acknowl-
edged with caution and repeated in other ABSN
programs. Other factors that could have led to the dif-
ference seen in the pre- and postfaculty surveys are the
extent of the students’ experience in the clinical setting,
the impact of the nursing faculty as role models, and the
influence of culture and politics on values formation.

Implications

Building the moral courage values of nursing students
through curriculum design holds promise for nursing
practice worldwide. Follow-up studies after 1 year of
nursing practice could determine if the growth of the
values in this study was sustained. Surveying faculty per-
ceptions of students’ values in several nursing programs
at the same time would increase the number of student
and faculty participants and the likelihood of

generalizing the results. Analyzing teaching-learning
activities to develop moral courage values in clinical nur-
sing courses could distinguish the theoretical acquisition
of one’s values from their clinical implementation.
Comparing teaching learning activities to build the
moral courage values of nursing students worldwide
would be valuable given the increased focus on popula-
tion-based health care.

Conclusions

When society consistently trusts that nurses hold moral
courage values strong enough to make ethical decisions
that protect them (Norman, 2016), the nursing curriculum
is a prime opportunity to build and measure those values.
The teaching-learning activities described in this study
aimed to promote the ABSN program objective that the
student will demonstrate proficient communication skills
as well as clinical, technological, and ethical competence
in the delivery and management of health care.

Kidder and Bracy (2001) remind us that ‘‘finding ways
to establish and enhance a culture of moral courage is
surely one of the noblest goals of humanity’’ (p. 13).
In this study, systematic curriculum redesign driven by
a solid theoretical foundation and unwavering faculty
perseverance contributed to significantly positive

Table 6. Comparison of Early-in- and End-of-Program Surveys (Unpaired Samples t Test).

Moral courage

value

Early-in-

program survey

End-of-program

survey

t-test value and degrees

of freedom (df) Significance for unpaired t test

Honesty

Mean 9.25 12.75 t¼ 2.9102; df¼ 14 Positive statistical significance at p< .05

SD 3.11 1.39

N 8 8

Respectfulness

Mean 10.38 13.00 t¼ 2.0494; df¼ 14 Not statistically significant at p< .05

SD 3.38 1.31

N 8 8

Responsibility

Mean 9.88 13.13 t¼ 2.3215; df¼ 14 Positive statistical significance at p< .05

SD 3.64 1.55

N 8 8

Fairness

Mean 9.50 12.75 t¼ 2.5152; df¼ 14 Positive statistical significance at p< .05

SD 3.38 1.39

N 8 8

Compassion

Mean 10.00 12.75 t¼ 2.1514; df¼ 14 Positive statistical significance at p< .05

SD 3.30 1.49

N 8 8

Scoring: Likert-type scale from SD¼ Strongly Disagree (1 point) to SA¼ Strongly Agree (5 points).
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perceptions by faculty for four of the five moral courage
values surveyed. Three criteria supported the moral
courage development in this study—awareness, passion,
and energy: awareness from ‘‘staying-in-touch’’ with
one’s environment (Rogers, 1988); passion from believ-
ing in the power of one’s values (Kidder, 2005b); and
energy from the feedback incurred by using moral cour-
age to generate the healing and wholeness of others
(Watson, 2008).

We cannot overestimate the importance of moral
courage in nursing practice or in nursing education
(Gallagher, 2010). When nursing faculty believe their
students must serve the common good, they are obliged
to strengthen moral courage in their curricula. Kidder
and Bracy (2001) leave us with no choice: ‘‘Without it,
our brightest virtues rust from lack of use. With it, we
build piece by piece a more ethical world’’ (p. 2).

Appendix: Example of One Student’s
Letter to the Editor

Douglas P. Olsen, PhD, RN
Ann Gallagher, PhD, RN
International Care Ethics Observatory
University of Surrey
Guildford, Surrey, UK

Doctors Olsen and Gallagher, I am a nursing student
and I would like to respond to your article, Ethical
Issues for Nurses in Force-Feeding Guantanamo Bay
Detainees (2014). It was truly enlightening and it
prompted me to question the duty of nurses. I firmly
believe that a military nurse should question the ethics
of a mission if it is in violation of the nursing code of
ethics and, when necessary, refuse a direct order.

Our government puts a strong emphasis on checks and
balances.With a military so focused on the mission, who is
left to focus on the patient, regardless of their status as
soldier, civilian, or enemy combatant? Military nurses are
the perfect example of a checkwithin the system.Under the
Oath of Commissioned Officers and the Nursing Code of
Ethics, military nurses have a responsibility to assess orders
using sound judgment, regardless of the consequences they
may face. This is evident with the Navy nurse who was
threatened with criminal charges and discharge due to his
refusal to force-feed Guantanamo Bay detainees.
Ultimately, the military and government acknowledged
that the officer acted accordingly within his role and
dropped charges, fully reinstating the Navy nurse in 2016.

The Nursing Code of Ethics addresses the responsi-
bilities and ethical obligations of nurses to provide com-
petent care. This includes the provision of compassion
and respect for a person’s dignity and worth and the
advocacy for the rights, health, and safety of their

patients, regardless of status and character. If a military
nurse chooses to follow orders blindly and without
regard to the breaches in the Nursing Code of Ethics,
then they are no more than a soldier abusing the skill set
of a nurse. A true American military nurse serves both
country and patient by standing proudly by their moral
choices for equality and basic human rights. Sincerely,
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