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ABSTRACT

Introduction: Nowadays, nurses require moral courage to face the ethical problems. Since facing the challenges may result in adverse
consequences, such as quitting the job, which reduce the quality of healthcare services provided to patients. Therefore, drawing the
attention to the quality of work life is one of the important factors in maintaining and attracting employees; whereas, the promotion of
quality of work life is considered as an important factor to ensure the stability of the health system. Methods: This is a descriptive-
analytical study of correlation type. The research community was all nurses in Bam hospitals in 2018; they were 205 people selected by
census sampling method. In the present study, the Professional Moral Courage Scale by Sekerka (2007), and Quality of Nursing Work
Life Survey by Brooks and Anderson (2005) were used. Data were analyzed using SPSS23 and through Pearson correlation coefficient
and independent t-test. Findings: 88.6% of the participants were female and 80.1% were married. The study results showed there was
no relationship between education level and moral courage, and quality of work life (p>0.05). There was no relationship between job
titles (p>0.05), employment status (p>0.05) and moral courage, and quality of work life. The relationship between quality of work
life and workplace was significant (p<<0.05). Given the statistical results, there was no significant relationship between the moral
courage and the quality of work life. Conclusion: Moral courage and quality of work life among nurses in Bam are not at a desirable
level; therefore, careful planning by healthcare management is necessary to promote them so that we can improve nurses’ conditions

and the quality of healthcare provided to patients.
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right and wrong, and then doing the right and quitting the

Introduction wrong. Moral observance is important in all professions, but it

is of particular importance in nursing profession 1’. Experts of
Morality is a set of individuals’ inner and spiritual traits which organizational ethics have suggested the development of ethical
are manifested in actions and behaviors as a result of inner power in the workplace as an Organizational need Bl Several
morality I'. In other words, morality is the distinction between factors can hinder the implementation of this organizational

need and one is the lack of moral courage ¥. Courage has many
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branches and moral courage is the most important one; that is

Website: www japer.in E-ISSN: 2249-3379 doing the right thing in facing the moral challenges. Moral

courage means doing the right without fear and in accordance

with ethics and values; it means overcoming fear and adhering
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problems more than ever 7% and in this condition, nurses need
moral courage as the ethical agents who are responsible for the
proper management of the ethical problems and for the
reaffirmation of their professional commitment to patients °!.
When a person is unable to perform the proper act of morality,
moral courage helps him to strive to achieve the ultimate goal
regardless of its consequences and by taking into account ethical
principles, he does the right thing which is not easy to do ['l.
The lack of attention to ethical issues faces the nurses’
performance with complex ethical problems in healthcare
environments; likewise, facing these challenges, the nurses may
suffer adverse consequences such as stress or quitting the job 'l
and since nurses are an integral and important part of any
system 12 the widespread shortage of nurses, high rates of
carcer change !, and the intention to quit the job among
nurses " have direct and indirect effects on patients and
healthcare organizations ™! and have reduced the quality
standard of healthcare provided to patients "1 which has
become a major global issue [l Drawing attention to Quality
of Work Life (QWL) is an important factor in maintaining and
attracting employees that is the prevention of the career change
and quitting the job in different systems; likewise, QWL in
hospitals is highly considered by many organizations and the
promotion of nurses’ QWL is regarded as an important factor
to ensure the stability of the health system "l QWL is one of
the most important variables recently considered by many
managers who seek to improve the quality of their human
resources "7

of QWL I8l QWL is related to employees’ satisfaction with

such a consideration emphasizes the importance

various needs, including resources, activities, and the outcomes
resulted from the company and the person’s presence in the
workplace 1"l Improving QWL among the staff, especially in
nursing profession that nurses are in constant contact with
people is important 'l because the results of the studies show
high-quality employees have a more consistent organizational
identity and higher job satisfaction and performance, and they
are less likely to quit their jobs %1,

Sekerka et al. (2009) pointed out that nurses act with moral
courage when they are faced with conditions that directly
threaten patients’ healthcare P!, Murray and Aultman (2008
and 2010) stated that nurses have not been courage enough to
face ethical challenges > . In the study by Black (2011),
approximately 34% of nurses did not report patient’s condition
despite the fact that they knew about the potential damage 4.
Research results by Dargahi (2008) in Tehran showed that the
two thirds of nurses are not satisfied with their QWL and they
are dissatisfied with most aspects of their work life 1],
According to the study results mentioned above and the similar
studies in this regard, nurses often are not satisfied with their
QWL and do not have enough moral courage which disrupt
their ability to provide proper and sympathetic healthcare to the
patients. Taking these issues into account and considering the
fact that the kind of study was not conducted in Bam before, it
was necessary to study the relationship between moral courage

and QWL among the nursing personnel. Therefore, this study

aimed to investigate the relationship between moral courage

and QWL among the nursing personnel in Bam hospitals.

Methodology

This is a cross-sectional study of descriptive-analytical type and
it is aimed to investigate the relationship between moral
courage and QWL among the nursing personnel in Bam
hospitals in 2018. The research environment is Bam hospitals
and the research population is the nursing personnel in the
hospital. Census method was used for sampling. Demographic
characteristics and the two questionnaires of Professional Moral
Courage Scale and Quality of Nursing Work Life Survey were
used as data collection tools. Professional Moral Courage Scale
by Sekerka et al. has 15 items with five dimensions of moral
agency, multiple values, endurance of threats, going beyond
compliance and moral goal, and it examines the level of
professional moral courage. Each item is based on a 5-point
scale from never to always, and is rated from O to 4 points,
respectively. The total score ranges from the minimum of 0 to
the maximum of 60. The mean score of items in total is
considered as a moral courage score. In the study by
Mohammadi et al., they reported the content validity index
(CVI) of the courage questionnaire as 81% and the Cronbach’s
alpha coefficient as 0.85 [l In the present study, Cronbach’s
alpha for the moral courage questionnaire was 0=0.89, and for
cach dimension of the questionnaire, it was as follows: moral
agency 0=0.76, multiple values 0=0.71, endurance of threats
0=0.86, going beyond compliance 0=0.86, and moral goal
0=0.72. In order to assess the nurses’ QWL, Quality of
Nursing Work Life Survey by Brooks and Anderson was used.
The questionnaire consists of 42 questions with 4 dimensions of
personal life, work design, work context, and work world. The
questionnaire is scored based on as 6-point Likert scale (6 points
for totally agree and 1 point for totally disagree). Therefore, the
scores in this questionnaire range from 42 to 252 points. This
questionnaire was used by Saber et al. (2012) in Kerman, and
its validity was computed as 0.81 and its reliability coefficient
using Cronbach’s alpha was 0.83 %l 205 questionnaires were
distributed among nurses in different departments of the
hospitals. 166 questionnaires were returned (returnability of
the questionnaires was 81%). Eventually, the collected data was
entered into the computer. Data were analyzed using SPSS23
and through frequency indices. To compare the cumulative
frequency of responses in three areas, the weight percent of
responses in each domain was calculated in relation to total

questionnaire.

Findings

Among 166 people in the present study, 88.6% of participant
were female and most of them were married (80.1%). Based on
the statistical results, 161 nurses had a bachelor’s degree (97%)
and 5 nurses had a master’s degree (3%). Of 148 (89.2%)
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nurses, 13 were chief nurses (7.8%) and 5 (3%) were
supervisors. results showed, there was no significant difference
between men and women in terms of moral courage and QWL
(p>0.05). There is no significant difference between people
with a bachelor’s degree and people with a master’s degree in
terms of moral courage and QWL (p>0.05). Moreover, there
was no significant difference between the people with different
job titles (p> 0.05) or different marital status in terms of moral
courage and QWL (p>0.05). Table 1 shows the relationship
between the workplace and the moral courage and QWL.
There was no significant difference between the employees
working in different departments in terms of moral courage
(p>0.05) but there was a significant difference in terms of
QWL (p<0.05). According to Tukey’s post-hoc test, the QWL
of nurses working in Dialysis Department was significantly
higher than their colleagues in Emergency and Surgical wards
(p<0.05) but there was no significant difference between them
in other wards (p>0.05). Moreover, there was no significant
difference between people with different types of employment
and work experience in terms of moral courage and QWL
(p>0.05). Result showed, there was no significant difference
between people with different types of employment in terms of
moral courage and QWL (p>0.05) Table 2. Based on the
results in Table 3, there was no relationship between nurses’

moral courage and their QWL (p>0.05).

Table 1: Comparison of the Nurses’ Score in Moral
Courage and QWL in terms of Workplace

Moral Courage QWL
Workplace
Mean * SD Mean * SD
Emergency 48/72+ 2/23 133/70 £+ 33/56

49/25 £ 2/09 142/40 £ 26/70

Internal ward

Surgery 48/96 £ 2/10 130/36 £ 31/37
pediatrics 48/77 £ 2/90 133/88 + 34/03
Neurology 50/25 + 4/78 152/00 + 18/20

Icu 48/25 £ 4/41 134/87 + 28/55
ccu 48/83 +1/89 137/75 £ 27/55
Dialysis 48/66 + 2/65 178/16 + 22/28

48/50 + 2/42 146/33 + 16/64

Operating room

Admission 49/44 + 1/74 165/22 £ 9/65
Neonatal 49/42 + 5/58 151/92 + 34/04
ANOVA f=0/292, p=0/989 f=2/56, p=0/007

Table 2: Comparison of the Nurses’ Score in Moral

Courage and QWL in terms of Employment Type

Type of Moral Courage QWL
employment Mean * SD Mean * SD
Temporary 48/71 £ 1/67 144/33 £ 27/92
Labor hire 48/91+ 3/03 131/91 £ 24/45
Contractors 49/02 + 2/85 140/46 + 33/46
Tenure track 48/96 + 4/46 141/37 £ 37/05
Permanent 48/89 £+ 1/99 144/89 + 30/57
ANOVA = 0/04, p=0/997 = 0/94, p=0/442

Table 3: Relationship between the Dimensions of Moral

Courage and QWL
Home Work Work Work Total
life design context world score

r=0/01 r=0/02 r=0/10 r= 0/08 r= 0/08

Moral agency
p=0/89  p=0/70 p=0/19 p=0/26 p=0/27

r=0/09 r=0/15 r= 0/01 r= -0/002 r= 0/06

Multiple values / —o/ =0/ =0/ =0/
p=0/22  p=0/05  p=0/81 p=0/98  p=0/42

Endurance of r=0/07 r=-0/07 r=-0/06 r=-0/08 r=-0/05
threats p=0/36  p=0/34 p=0/44 p=0/29 p=0/52

Beyond r=-0/06 r=-0/009 r=0/03 r=-0/04 r=-0/005
compliance  p=0/40  p=0/90 p=0/69 p=0/53 p=0/95

r=0/04 r=0/04 r=-0/07 r=-0/02 r=-0/03

Moral goals
p=0/56  p=0/54 p=0/31 p=0/76 p=0/67

r=0/06 r=0/07 r=-0/005 r=-0/04 r=0/0I
p=0/442  p=0/36  p=0/9%  p=0/58  p=0/82

Total score

Discussion

In the present study, moral courage and QWL were examined
from nurses’ viewpoint. The statistics indicate the mean of
QWL of nurses (140.311£31.05) is low and most of them
expressed their dissatisfaction with the components of QWL.
This conclusion was similar to the findings of the studies by
Navidian (2014), Mosadeqrad (2011) and Jafari (2017) > 27, 281,
The reasons for dissatisfaction are the low number of leaves, the
low number of nurses in the workplace, disrespectful manner of
doctors towards nurses, and inadequate pay and benefits. The
QWL can be improved through prioritizing the effective factors
on QWL, increasing employees’ contribution in development
of organizational policies, delegation of authority, supporting of
nurses (by senior managers) in their workplace, increasing their
salaries and benefits and paying them justly (performance-based
payment), creating of equal opportunities of promotion and
improvement for all nurses, improving the workplace
environment and the relationship between managers and nurses
%1 Contrary to the present study results and the studies
mentioned above, Lee et al. (2015) in Taiwan evaluated QWL
of nurses in hospitals at a moderate level; however, the
discrepancy can justified by different statistical population,
different measurement tool for QWL, different research
environment, and higher payment . According to Moradi
(2014), factors such as size of the hospital, numbers and types
of the patients, nurses’ rights, hospital policies, and physical
environment may affect QWL of the nurses Pl Therefore, the
type of hospital and cultural and religious differences that have a
significant effect on QWL could be among the other possible
reasons for this discrepancy P'l. Considering QWL, the lowest
mean belonged to the personal life ">’ The findings by Saber
etal. (2012) in Kerman also showed the personal life dimension

was very low for majority of the nurses *!. This consistency can
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be due to the cultural similarities existed in the province,
because the relative balance of cultural justifications in a specific
culture has a major effect on members’ viewpoints towards
QWL in an organization and studies have shown culture has an
effect on members’ motivation, performance, satisfaction,
stress level, and changes and transfers ?l. Another reason can
be attributed to use of the same standardized tool B3, In this
study, QWL was higher for the nurses working in the Dialysis
department than those working in the Emergency and Surgery
departments. The high QWL in this department can be due to
the fact that nurses working in this department are not to deal
with patients with fatal diseases, and dialysis nurses may have
higher job benefits. Moreover, the number of hospitalized
patients in the dialysis department is few; hence, the shortage of
nursing personnel and consequently higher workload is low
since the number of nurses is in proportion to the number of
patients. According to the results, QWL was not significantly
correlated with demographic information. In studies by Lee
(2013) and Lee (2015), there was also no relationship between

B+ 31 Moreover, in the

QWL, age, gender and marital status
study by Koushaki et al. (2013), there was no significant
relationship between QWL, gender, age, marital status, work
experience and type of employment B¢l However, the research
results by Mohammadi (2017) showed that there is a significant
relationship  between QWL, age, marital status and
employment status 'l The reason for this contradiction can be
multifaceted factors affecting QWL and stress imposed on

7. The mean score of moral

nurses, which can change QWL
courage (2.90148.92) showed that the level of moral courage
in nurses was moderate; the result was consistent with the study
by Mohammadi et al. (2014) and different factors such as
managerial and organizational constraints can be considered as
its causes. In fact, most nurses tend to be honest in practice;
however, in most cases, the physical and mental barriers
including management systems, force the person to suppress
the intention before doing the moral act and the person prefers
to be apart from the adverse consequences 'l. Whereas, moral
courage was high in the study by Day (2007) and it was high in
the study by Seresht et al. (2015) 31 It seems that the causes
of these differences are factors such as ethical climate,
organizational culture, managerial support, organizational
support, fear of social isolation, organizational dissent, and
groupthink about the moral courage ™, and we need to study
the relationship between these variables and moral courage of
the nurses. Day considers many factors such as job insecurity as

1381 Consistent with

barriers to courageous behaviors of nurses
to the results of Aminizadeh et al. (2017), the highest mean
score of moral courage was for the moral agency dimension; the
higher score of moral dimension is worthwhile since nurses
regard themselves as moral agent and have the intention to
perform moral behavior and the lowest score was for the
endurance dimension; the low score in this dimension might be
due to the fact that the nurse do not t receive organizational
support for his courageous behavior ). In this study, there was
no significant relationship between moral courage and

demographic information. In the study by Seresht et al. (2015),

there was also no significant relationship between moral
courage, gender, marital status and education level, which was
consistent with the present study results. Mohammadi, in his
study (2015), states there is a significant relationship between
moral courage and age, work experience, and employment
status, which is inconsistent with the present study results 'l
According to Gallagher (2011), some nurses can show moral
courage independent of age and work experience . In the
current study, there was no relationship between moral courage
and QWL of the nurses. The reason for this result might be the
ethical climate, the research environment, the dominant culture
of the hospital, or ethnic differences. Another reason for the
absence of relationship may be attributed to the use of the
questionnaire as one of the limitations of the present study.
Despite the explanations given about the research goals before
distribution of the questionnaires, using a questionnaire for data
collection with regard to nurses’ mental states, could influence
their responses. Moreover, the individual differences due to the
different workplaces studied in this research can also affect their
perceptions, which was beyond the control of researchers "),
To this end, it is recommended that more precise methods such
as interviews be used to investigate the relationship between
these two variables in future studies. Another limitation of the
study is the small sample size which can affect the
generalizability of the results. Finally, due to the novelty of this
research, not many similar studies were available, which made
it difficult to discuss and compare the findings of current
research with other studies. Therefore, we could reach no
forgone conclusion and further research is needed in order to

obtain more accurate results and to confirm the issue.

Conclusion

This study indicates that although QWL among nurses in Bam
hospitals is not undesirable, it is not in a perfect and ideal
condition; therefore, it is important that hospital managers, by
increasing the salaries and benefits, paying them justly,
improving the workplace environment, and determining the
effective factors on QWL in order of priorities, provide ground
for the achievement of the desirable conditions. The present
study results showed that moral courage among nurses is
moderate. Therefore, it is recommended that healthcare and
medical organizations make careful plans in order to improve
the nurses’ courage and solve the existing mental and physical
barriers including the management systems and lack of support
for nurses from the organization. Since there is no relationship
between moral courage and QWL, we recommend the
researchers interested in this issue to carry out the research
with the same features in other parts of the country, in order to
get acquainted with the nurses’ viewpoint in other parts of the

country, and achieve more accurate results.
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