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Tools for Intercultural Education of Nurses in Europe (IENE 3) 

COURAGE IN HEALTHCARE PRACTICE: 
 AN INTRODUCTORY TOOL 

 

Authored by Dr Gina Taylor and Professor Irena Papadopoulos 

 

Theoretical component 

 

Principles and Values 

In England, attention to courage in nursing practice has risen as a consequence of reports of 

unsatisfactory care of patients, including inhumane and degrading treatment. These reports 

raised concern that nurses have lost sight of basic, compassionate care. It is suggested that 

courage is necessary if nurses are to challenge unsatisfactory care. 

Courage is described as a moral value which enables individuals to recognise when 

something is wrong and to have the desire and capacity to respond appropriately. The 

principles that underpin this tool are: 

 Shared learning 

 Valuing experience 

 Building on what is already known 

 Equality  

 Exploring similarities and differences 

 Tolerance 

 Fostering curiosity 

 A commitment to life-long learning 
 

The tool is also informed by the following values: 

 Caring 

 Compassion 

 Trustworthiness 

 Integrity 

 Fairness 

 Justice 

 Respect 

 Responsibility 
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Aims 

When you have worked through this tool, you will be able to: 

 Articulate the need for the focus on courage in current nursing practice; 

 Discuss the theoretical underpinnings of courage, and the meaning of courage from 

different viewpoints; 

 Reflect on your own practice in relation to the ability to display courage; 

 Reflect, in a reasoned manner, on when it might be desirable to be courageous; 

 Identify strategies to nurture confidence and courage in your own practice. 

 

What the literature says 

You will be familiar by now with the six ‘Cs’ of caring developed by Roach (1993; 2002). 

Roach asked the question ‘What is a nurse doing when he or she is caring?’ and structured 

the responses into specific caring behaviours – the six ‘Cs’: 

 Compassion: making an attempt to experience what the patient is experiencing. 

 Competence: having the knowledge, experience and technical skills for the situation. 

 Confidence: maintaining trusting relationships; showing respect for patients and their 

families. 

 Conscience: advocating on behalf of patients; respecting patients’ rights; adhering to 

ethical codes of practice. 

 Commitment: placing patients at the forefront of care; adhering to professional 

obligations. 

 Comportment: professional demeanour. 

Pusari (1998) added courage to these ‘Cs’ in order to ‘further the moral and ethical 

dimensions of Roach’s work’ (Pusari, 1998, p156-7). We are concerned here with courage. 

We can see how the addition of courage fits in with Roach’s caring behaviours, if we 

consider her definitions. A compassionate and competent nurse is likely to be confident in 

her/his practice (Pusari, 1998) and will have the confidence to maintain respectful, trusting 

relationships with patients. Conscience is a state of moral awareness (Roach, 1993): the 

nurse’s conscience will tell her/him when something is not right – when a patient is being 

treated unjustly, raising the need to advocate on a patient’s behalf and to adhere to ethical 

codes of practice. A commitment to professional obligations and professional behaviour will 

prompt the nurse to recognise that something should be done to address unjust treatment. 

Mayeroff (1971) describes how caring entails commitment, and indifference or neglect can 

result in guilt. ‘Guilt tells me that something is wrong’ (Mayeroff (1971, p45). This is where 
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courage is essential to allow the nurse to respond to the needs of patients and to act 

appropriately.  

You will be familiar with the work of Cummings and Bennett (2012) for the NHS 

Commissioning Board, relating to developing a culture of compassionate care. Six 

fundamentals of nursing are identified: 

 Care 

 Compassion 

 Competence 

 Communication 

 Courage 

 Commitment 
 

‘Courage enables us to do the right thing for the people we care for, to 

speak up when we have concerns and to have the personal strength and 

vision to innovate and to embrace new ways of working’.                                                                                                              

(NHS Commissioning Board, 2012, p13) 

So, as Hawkins and Morse (2014, p267) point out, courage differs from compassion – it 

enables risk-taking actions. 

 

What the research says 

Lindh et al (2010) undertook a theoretical analysis of ‘courage’, asking two primary 

questions: 

 How is courage understood from a philosophical perspective? 

 How is courage expressed in nurses’ actions in nursing practice? 

1.  In answering the first question, the authors identified four philosophical views of courage 

within available literature: 

Courage as an ontological concept 

According to this view, courage is an inherent characteristic of being human. As human 

beings, we need courage to make day-to-day decisions. If a human being does not fulfil 

his/her moral duties or obligations, guilt may be experienced. 

Courage as a moral virtue 

The role of courage in ethics and moral life can be found in the work of Aristotle (384-322 

BC), who viewed courage as a moral virtue (Lindh et al, 2010). A virtue is concerned with 

moral excellence, uprightness and goodness (Oxford English Dictionary). You might have 

heard people say ‘Patience is a virtue’. A moral virtue motivates people to do what is right 

and moreover to want to do what is right. For Aristotle, courage concerns the ability to 

respond appropriately to fear, and to face fear with confidence. Thus, in exercising courage, 
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individuals should ‘refrain both from cowardice and foolhardiness and instead should act in 

accordance with practical wisdom’ (Lindh et al, 2010, p559). In this respect, cowardice and 

foolhardiness can be viewed as being located at opposite ends of a continuum – the 

courageous person will find a balance somewhere between these two extremes and 

exercise courage wisely.  

Courage as a property of an ethical act 

‘Moral courage is grounded in compassion, sensitivity and recognising other people’s 

suffering’ (Lindh et al, 2010, p561). It is further concerned with recognising when something 

is wrong, and feeling the responsibility to respond. The opposite of moral courage would be 

a reluctance to get involved when someone is being unjustly treated.  

Courage as a creative capacity 

In having the courage to challenge the status quo, something new can be brought into being 

and so courage can bring about change.  

2.  How is courage expressed in nurses’ actions in nursing practice? 

In terms of the expression of courage in nursing practice, Lindh et al (2010) found courage to 

be essential for ‘nurses’ way of being’ (p562), and important for facing the challenges of day-

today practice. Some studies found that nurses can feel vulnerable – some nurses feared 

losing their jobs if they spoke up, some student nurses were worried about the implications 

for their assessments if they spoke up. Some studies described nurses as being sensitive to 

patients’ needs and fair treatment. Some nurses felt responsible for acting on unjust 

treatment and some had the courage to intervene to stop poor care. Several studies linked 

courage to opportunities for improving the quality of care.  

Thorup et al (2012) engaged in interviews with 23 experienced nurses from Sweden, Finland 

and Denmark in order to explore how courage contributes to the ability to engage in 

professional care. Their particular concern was with ethical formation, which they believed to 

be influenced by personal and professional life experiences and is developed over time. In 

terms of their personal experiences, nurses felt that their own vulnerability and suffering 

could either help them to understand their patients’ situations (act as an ‘eye-opener’), or 

inhibit their ability to engage in meaningful care (create a ‘blind spot’). Concerning 

professional experiences, nurses recognised the vulnerability and suffering of patients within 

the healthcare system, accompanied by a loss of autonomy and independence. Nurses felt 

that courage is needed to: 

 Help patients face their own vulnerability and suffering; 

 ‘Bear witness’ to patients’ vulnerability and suffering, that is engaging in a meaningful 

nurse-patient relationship; 

 Provide professional care. 

Nurses felt that courage allows the provision of meaningful care, but nurses must be 

prepared for repercussions, for example, the risk of abandonment by the professional 

community. Nurses need courage to challenge their own professional group on ethical 
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issues. Therefore, courage is required to develop the skills needed for ethical formation: both 

are influenced by personal and professional life experiences and develop over time. 

However, Thorup et al argue that having the courage to raise ethical issues and initiate 

ethical discussion gave nurses a sense of credibility. Courage also helps nurses to venture 

into areas of uncertainty: 

‘...willingness to walk alongside the patients on their journey to 

overcome their suffering, no matter where the road leads’.                                                                 

(Thorup et al, 2012, p433) 

Against the background of the requirement for compassion in day-to-day nursing practice, 

Curtis (2014) explored student nurse socialisation in compassionate practice. Curtis used 

grounded theory for this investigation and conducted in-depth interviews with 19 student 

nurses. Students were aware of the requirement to become compassionate practitioners in 

order to fulfil professional and educational expectations, but they raised concerns about their 

ability to engage in and maintain compassionate practice. The students’ insightful responses 

demonstrated awareness of the need to maintain professional boundaries, of the need to 

avoid inappropriate levels of emotion in nurse-patient relationships and the need to get the 

balance right, and of the need to cope with, and manage, the demands of emotional labour. 

Curtis (2014, p223) concluded that: 

‘For student nurses to cope with the complexity of compassionate 

practice and its inherent emotional demands, they need to develop 

professional wisdom and courage.’ 

This can be developed through small group discussion and reflection in and on practice 

 

Definitions 

As with compassion, definitions of courage vary, but there are some common components. 

In terms of nursing practice, courage is probably best understood through the analysis of 

nursing literature undertaken by Hawkins and Morse (2014), which described courage as 

‘ ...an inner strength or moral virtue fundamental to an individual’s 

capacity for caring behaviours or compassion, or the ability to cope’ 

(p265-6). 

The following elements were identified: 

 Courage is preceded by vulnerability, threats (to self or others) and challenges; 

 Courage is manifested in advocacy on behalf of the patient and actions (such as 

taking a stand) despite fear of retribution – the nurse intercedes on behalf of the 

patient; 

 Courage is a developmental process that can be taught and learned, not only as 

one’s moral duty, but also one’s professional role; 
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 The consequences of courage include acting in the best interest of the patient, for 

example, by alleviating suffering; 

 Courage can effect change, increase ethical sensitivity and self-actualisation, and 

mitigate moral distress; 

 The absence of courage or courage in its excess form may give rise to moral 

distress, incivility (arrogance), and patient suffering. This may equate to a lack of 

professional integrity and personal commitment to moral action. 

(Hawkins and Morse, 2014, p266) 

Hawkins and Morse conclude with the definition: 

‘Despite fear for self and others, courage is ethical-moral “risk-taking” 

action(s) with the intent to ensure safe patient care’.  

 

Practical component 

In order for you to learn about courage, it is important to start a reflective diary. In this diary, 

you should record your thoughts and feelings about the need for, and display of, courage in 

nursing practice.   

 

1. Cultural Awareness and Courage 

Having looked at some of the literature relating to courage, it is important that you explore 

your own thoughts and feelings, and experiences of courage. 

Activity 1.1:  What does courage mean to you? 

Can you think of anyone who you would describe as displaying courage? 

What did this person do or say? What were the circumstances in which courage was 

manifested? 

Why do you think this person was courageous? 

You might have thought of someone famous like Nelson Mandela; Stephen Sutton, the 

teenager who died from bowel cancer and faced his illness so bravely and engaged in fund-

raising; William Pooley, the nurse who worked in Sierra Leone and contracted, and 

recovered from, the Ebola virus; or maybe you thought of a nurse who refused to bow to 

organisational pressure and stood up for what is right for her/his patients. 

Activity 1.2: Other people’s views of courage 

Talk to your family, friends and colleagues about courage – are their thoughts on courage 

similar to yours or different? 
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Activity 1.3:  Your own degree of courage 

Do you feel that you are a courageous person? 

Do you stand up for what you believe is right? 

Do you want to stand up for what you believe is right, but do not feel confident to do so? 

How do you respond to peer pressure?   Remember, this could be pressure to conform to 

high standards of care, or pressure to make short cuts and thus put patients at risk. 

Courage can be developed over time, and in nursing practice the development of courage 

requires knowledge, experience and confidence, as well as compassion. Where do you feel 

you are at now in relation to courage? What activities and support do you feel you need in 

order to develop your courage? 

Activity 1.4: Developing moral courage muscles 

In this brief article, Thompson (2014) likens developing courage to strengthening muscles. 

Read through the article: 

Thompson, R. (2014) Developing moral courage muscles: patient’s lives depend on it!  

http://www.nursetogether.com/developing-moral-courage-muscles-patients 

At the very least, you should come away with the notion of the ‘mother’ question. ‘Would I 

want my mother to be treated like this?’ 

Thompson writes about making decisions based on ethical and moral values – we will come 

to this later. 

  

2. Cultural Knowledge and Courage 

Activity 2.1: Enhancing your knowledge and understanding of courage 

In order to enhance your knowledge and understanding read the following article: 

Curtis, K. (2014) Learning the requirements for compassionate practice: student vulnerability 

and courage. Nursing Ethics, 21(2): 210-223 

Curtis provides some valuable insights into the demands on student nurses and how they 

cope with these demands. 

Activity 2.2: ‘If people know what they should do, why don’t they do it?’ 

Gallagher, A. (2011) Moral distress and moral courage in everyday nursing practice. Online 

Journal of Issues in Nursing, 16(2):1     http://dx.doi.org/10.3912/OJIN.Vol16No02PPT03 

In this article, Gallagher asks the question ‘If people know what they should do, why don’t 

they do it?’ You should reflect on the possible answers to this question. 

http://www.nursetogether.com/developing-moral-courage-muscles-patients
http://dx.doi.org/10.3912/OJIN.Vol16No02PPT03
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3. Cultural Sensitivity and Courage 

The development and display of courage involves interpersonal skills and teamwork. 

Thompson (2014) states: 

 When faced with a moral dilemma we have 3 choices: 

 1. say nothing 

 2. speak up but not handle it well 

 3. speak up and handle it well 

Speaking up and handling it well requires nurses to develop their assertive 

communication skills. 

However, as well as developing interpersonal skills, addressing a moral dilemma requires 

the development of reasoned arguments. You might like to think about using a framework to 

help you work through moral dilemmas that require a decision to be made.  

Activity 3.1: Ethical decision-making: the DECIDE framework 

Consider the decision-making framework developed by Thompson et al (2006): 

Define the problem: clarify the problem; what is causing concern? 

Ethical review: use the ethical principles of respect for autonomy, beneficence, non-

maleficence and justice to aid the clarification of the problem. 

Consider options: what can be done? Is there evidence to support your concern (for 

example, evidence in relation to effective or non-effective care or treatment)? 

Investigate outcomes: what are the likely outcomes of the various options? 

Decide on action: make a decision based on the above process. 

Evaluate results: and learn from the experience. 

(Thompson et al, 2006, p322-4) 

By using this framework to articulate your concern, you should be able to convey your 

concerns to your colleagues in a manner that demonstrates that you have given serious 

consideration to the problem. 

Nurses can experience ‘moral distress’ when they find themselves in situations where they 

feel unable to do the right thing (Gallagher, 2011). This implies that they know what should 

be done but feel inhibited, possibly by organisational constraints. As Gallagher points out, it 

is not necessarily the case that sufficient moral courage will allow a nurse to speak up and 

challenge unacceptable practices. Organisations are not always supportive. 

Gallagher (2011) demonstrates how problems can arise at different levels: 
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 Individual nurse (micro level) 

 Organisation (meso level) 

 Political (macro level) 

Activity 3.2: Analysis of challenging healthcare situations 

Re-visit Gallagher’s article to explore examples of challenging healthcare situations, and the 

consideration of these from different viewpoints.   

Gallagher, A. (2011) Moral distress and moral courage in everyday nursing practice. Online 

Journal of Issues in Nursing, 16(2):1     http://dx.doi.org/10.3912/OJIN.Vol16No02PPT03 

 

4. Cultural Competence and Courage 

Use your reflective diary to look back over the incidents you have noted and your responses 

to these situations. How do you feel your own practice is developing? 

Critically analyse your own practice. Do you feel you are acquiring the skills to challenge 

unjust care and treatment? 

 

Activity 4.1: Examples of unjust care and treatment 

Focus on a few incidents that gave you cause for concern. These might have entailed: 

 Witnessing food being removed from a frail elderly patient before he/she had time to 

eat it, or was not helped to eat, or the food was not within reach anyway. 

 Failure to make reasonable adjustments for the special and individual needs of a 

patient with learning disabilities. 

 Failure to take account of diversity and the cultural needs of a patient. 

How did you respond to these situations at the time you witnessed them? 

Would you do anything different now? 

The public inquiry into the failings of the Mid Staffordshire NHS Foundation Trust (Francis, 

2013) heard harrowing stories from patients’ relatives which included: 

 Patients being left in excrement in soiled bed clothes for lengthy periods; 

 Assistance not being provided with feeding for patients who could not eat without 

help; 

 Water being left out of reach; 

 In spite of persistent requests for help, patients not being assisted with their toileting; 

http://dx.doi.org/10.3912/OJIN.Vol16No02PPT03
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 Wards and toilet facilities being left in a filthy condition; 

 Privacy and dignity, even in death, being denied; 

 Triage in A&E being undertaken by untrained staff; 

 Staff treating patients and those close to them with what appeared to be callous 

indifference. 

(Francis, 2013, p13) 

 

Activity 4.2: The Francis Report 

You can look at the ‘Francis Report’: 

www.midstaffspublicinquiry.com/report 

This is a lengthy report consisting of 3 volumes, but you can find examples in this of report of 

the poor care that initiated the focus on compassion and courage in England. 

We have seen that an ethical decision-making framework can help you to decide if an 

incident needs intervention and to clarify the problem. Think about how you would have 

responded in one (or more) of the situations. Try framing your argument by using the 

DECIDE framework. 

Following the outcome of the public inquiry into the failings of the Mid Staffordshire NHS 

Foundation Trust, attention has been paid to raising concerns and whistleblowing.  

 

Activity 4.3: NMC guidance on raising concerns 

Visit the NMC website, watch the video and read through the guidance on raising concerns. 

www.nmc-org.uk/Nurses-and-midwives/Raising-and-escalating-concerns/ 

Make sure you are aware of your local policy on raising concerns and whistleblowing. 

The following web-site also has some useful information, sign-posting to further advice and 

guidance, and a whistleblowing helpline: 

www.nhsemployers.org/your-workforce/retain-and-improve/raising-concerns-at-work 

Click on ‘Guidance for staff’ 

In order to effect change, ‘courage must be accompanied by passion, innovation, and 

the vigilance to see what needs to be challenged’ (Lindh et al, 2010, p563). 

 

 

http://www.midstaffspublicinquiry.com/report
http://www.nmc-org.uk/Nurses-and-midwives/Raising-and-escalating-concerns/
http://www.nhsemployers.org/your-workforce/retain-and-improve/raising-concerns-at-work
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Assessment component 

Formative assessment: 

Reflective account – incident from practice – identifying what has been learned and learning 

needs. 

Summative assessment: 

Critical analysis of a case study 

Structured essay 

 

Evaluation component 

1. Self-evaluation: the learner should evaluate how the tool has assisted learning and what 

has been learned. This stage of evaluation should focus on use of the reflective diary and 

the development and awareness of courage. 

2.  Peer evaluation: peer learning groups should discuss their use of the tool: how it has 

assisted learning and what has been learned. This stage of evaluation should focus on 

knowledge gained regarding courage. 

3. Teacher evaluation: teachers should evaluate the tool through observing classroom 

activities that demonstrate students’ developing skills in relation to displaying confidence and 

courage, focusing on how they make decisions in relation to the need to convey concerns 

about unsatisfactory care. 

4. User group evaluation: it is important to involve patients (or former patients) in the 

evaluation of this tool. User groups could be approached to invite them to comment on the 

tool. In areas where users are involved in classroom teaching activities, user group members 

can be invited to evaluate the tool’s effectiveness in helping students to develop their 

confidence and courage to identify unjust care and to raise their concerns appropriately. 

 

References 

Curtis, K. (2014) Learning the requirements for compassionate practice: student vulnerability 

and courage. Nursing Ethics, 21(2): 210-223 

Francis, R. (2013) Report of the Mid Staffordshire NHS Foundation Trust. Public Inquiry. 

Executive Summary. London: The Stationery Office 

Gallagher, A. (2011) Moral distress and moral courage in everyday nursing practice. Online 

Journal of Issues in Nursing,  16(2): 1          

Hawkins, S. F. and Morse, J. (2014) The praxis of courage as a foundation for care. Journal 

of Nursing Scholarship, 46(4): 263-270      



12 

 

Lindh, I., Barbosa da Silva, A., Berg, A. and Severinsson, E. (2010) Courage and nursing 

practice: A theoretical analysis. Nursing Ethics, 17(5): 551-565 

Mayeroff, M. (1971) On caring. New York: Harper Collins 

NHS Commissioning Board (2012) Compassion in Practice. Nursing, midwifery and care 

staff.  www.england.nhs.uk/wp-content/uploads/2012/12/compassion-in-practice.pdf 

Pusari, N. D. (1998) Eight ‘Cs’ of caring: A holistic framework for nursing terminally ill 

patients. Contemporary Nurse, 7: 156-160 

Roach, S (1993) The human act of caring. Ottawa: Canadian Hospital Association Press 

Roach, S. (2002) Caring, the human mode of being: a blueprint for the health professions 

(second revised ed.). Ottawa: CH Press 

Thompson, I. E., Melia, K. M. and Horsburgh, D. (2006) Nursing ethics (5th ed.). Edinburgh: 

Churchill Livingstone 

Thompson, R. (2014) Developing moral courage muscles: patient’s lives depend on it!  

http://www.nursetogether.com/developing-moral-courage-muscles-patients 

Thorup, C. B., Rundqvist, E., Roberts, C. and Delmar, C. (2012) Care as a matter of 

courage: vulnerability, suffering and ethical formation in nursing care. Scandinavian Journal 

of Caring Sciences, 26: 427-435 

 

http://www.england.nhs.uk/wp-content/uploads/2012/12/compassion-in-practice.pdf
http://www.nursetogether.com/developing-moral-courage-muscles-patients

