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Abstract: This study explored the mediating role of moral courage in the relationship between emotional intelligence
and perceptions of patient safety competence among nursing students in clinical practice. The study sample comprised
220 nursing students from a teaching hospital (female = 93.6%; mean age = 20.64 years, SD = 1.78 years). Nursing
students completed standardized measures of Emotional Intelligence Scale, the Moral Courage Scale, and the Health
Professional Education in Patient Safety Survey. Following hierarchical regression analysis and bootstrap analysis, the
results showed that emotional intelligence and moral courage significantly predicted high levels of the perceptions of
patient safety competence among nursing students in clinical practice. Moreover, moral courage partially mediated the
relationship emotional intelligence and perceptions of patient safety competence. The results indicate measures focused
on improving emotional intelligence and moral courage levels among nursing students in clinical practice will be effective
at increasing their perceptions of patient safety competence.
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Introduction
Patient safety is an essential and vital component of
contemporary nursing care (Fırat Kılıç & Cevheroğlu,
2023). Nurses are the front-line of care and have more
contact with patients than any other healthcare profession-
als (Levett-Jones et al., 2020). In China, about 25% of
hospitalized patients episode of care involved at least one
adverse event, with 40% being preventable; unfortunately,
such events led to increased periods of hospitalization
and even a risk of death (Chen et al., 2019). Nursing
students during clinical placement play a very significant
role in nursing care, but being short of work experience
and communication skills, they have a high incidence
of adverse events, reported to reach 17.8% (Avelino &
Paloski, 2022; Li et al., 2021). Clinical practice provides
an opportunity for nursing students to strengthen their
practical skills with real medications and real people
(Reid-Searl et al., 2010; Bam et al., 2021; Usher et al.,
2017). Although clinical practice is important for nurs-
ing education, ensuring patient safety is essential. High
levels of the perceptions of patient safety competence
require high emotional intelligence and moral courage
levels (Kashani et al., 2023; Codier & Codier, 2017).
Therefore, a better understanding of the potential factors
that influence nursing student’s perceptions of patient
safety competence would contribute to promoting patient
recovery and preventing unwanted circumstances.

Patient safety. Patient safety is a priority in education
and clinical practice among healthcare providers world-
wide (Huang et al., 2020). Patient safety is defined by
the World Health Organization (2014) as “the absence
of preventable harm to a patient during the process of
health care.” Specifically, the most common characteristics
of patient safety were summarized by Kim et al. (2015)

as “prevention of medical errors and avoidable adverse
events, protection of patients from harm or injury and
collaborative efforts by individual healthcare providers and
a strong, well integrated healthcare system.” Safe care
services are affected by nurse’s knowledge, skills, confi-
dence, and clinical competence, and patient safety culture
(Choi & Kwon, 2019). Colet et al. (2015) stressed that
patient safety competence must be of primary importance
and should be attached importance to the development of
nursing student competence in clinical practice by nurs-
ing educators and managers. Nursing students in clinical
practice must gain an understanding of and competence
in patient safety to minimize harm (Mansour, 2015;
Lee et al., 2016).

Emotional intelligence. Emotional intelligence was
conceptualized by Mikolajczak (2009) as “the ability
of an individual to understand, use, identify, express,
and regulate his or her emotions and those of others.”
Emotional intelligence, is essential for success in higher
education and has an important effect on university stu-
dent’s academic performance, social relationships, and
physical and mental health (Kim & Sohn, 2019; Dugué
et al., 2021; Christianson, 2020; Xu et al., 2023; Ksiksou
et al., 2023; van Wyk & Mason, 2021; Lawal et al.,
2018; Hajibabaee et al., 2018; Štiglic et al., 2018). Hwang
and Kim (2023) reported that emotional intelligence
is positively correlated with self-directed learning com-
petency, optimism, and academic resilience of nursing
students. Guo et al. (2019) concluded that emotional
intelligence is negatively associated with academic pro-
crastination in nursing students. Additionally, in a study
involving 341 nursing students in Turkey, emotional intelli-
gence had a significant negative correlation with perceived
stress (Yildirim-Hamurcu & Terzioglu, 2022). According
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to Por et al. (2011), emotional intelligence had a positive
association with well-being, problem-focused coping, and
perceived nursing competency. Belay and Kassie (2021)
noted that the emotional intelligence of nursing students
can significantly influence clinical performance.

Moral courage. Moral courage is described
by Pajakoski et al. (2021) as “the courage or inner
strength a person has when acting in ethical conflicts
according to ethical principles and one’s own values
and beliefs, even at the risk of negative outcomes for
the acting individual.” One of the ways in which nurses
can promote patient safety and ethical care is through
morally courageous behavior (Fahlberg, 2015). Nursing
students may experience situations that impose ethical
challenges in clinical practice, such as violations of
patient safety and dignity; most nursing students cannot
implement proper measures to deal with these problems
(Jantara et al., 2023). Moral distress occurs when nursing
students are unable to act on their professional judgment
and/or personal values, which may negatively affect their
physical and mental health (Koskinen et al., 2021). Gibson
et al. (2020) summarized evidence that moral distress is
significantly associated with moral courage in nursing
students. A study of South Korean nursing students
by Yoo (2021) indicated that moral courage is significantly
and positively associated with moral sensitivity, critical
thinking disposition, and neutral satisfaction. Therefore,
acknowledging and bringing awareness to the moral
courage of nursing students is crucial. Moral courage, as
a noble virtue, can help nursing students make proper and
ethical moral decisions.

Patient safety has become an issue of common concern
worldwide. Nurses have the responsibility and obliga-
tion to ensure patient safety. Nursing students in clinical
practice, as the potential nursing human resources in the
future, can rapidly develop into confident and competent
registered nurses if they have high levels of perceived
patient safety competence. Although numerous studies
have been conducted that involve perceptions of patient
safety competence among nursing students (Rebeschi,
2020; Suliman, 2019; Farokhzadian et al., 2024; Alquwez
et al., 2019), only a few studies have focused on emotional
intelligence, moral courage, and perceptions of patient
safety competence. Therefore, the current study deter-
mined the relationship between emotional intelligence,
moral courage, and perceptions of patient safety compe-
tence among nursing students in clinical practice.

Goal of the Study
This study aimed to examine the relationship between
emotional intelligence and perceptions of patient safety
competence among nursing students in clinical practice,
and the role of moral courage in that relationship. We
hypothesised that:

H1: Emotional intelligence will significantly predict
higher levels of perceived patient safety competence
among nursing students.

H2: Moral courage will significantly predict higher
levels of perceived patient safety competence among nurs-
ing students.

H3: Moral courage will mediate the relationship
between emotional intelligence and perceptions of patient
safety competence among nursing students.

Methods

Participants and setting
The study included 220 nursing students (female = 93.6%;
mean age = 20.64 years, SD = 1.78 years). 2.3% of
nursing students experienced adverse nursing events and
93.2% participated in patient safety related training. Chi-
nese nursing students who met the following criteria were
included in the study: (1) senior nursing students in clinical
practice for at least 6 months; (2) fluent in speaking
Chinese; and (3) consent to participate in the study. Based
on the study sample size estimate of the main variable
(emotional intelligence), we calculated the emotional intel-
ligence scale entry 5–10 times. The number of entries on
the scale was 33 and the minimum sample size was 165.
With a loss rate of 20%, the minimum sample size required
in this study was 198.

Measures
The participants completed a demographic questionnaire,
including gender, age, educational level, census area,
and from single-child family. Thereafter, they complete
the Emotional Intelligence Scale (EIS: Schutte et al.,
1998), the Moral Courage Scale (MCS: Numminen et al.,
2019), and the Health Professional Education in Patient
(H-PEPSS: Ginsburg et al., 2012)

Emotional Intelligence Scale (EIS)
This EIS scale was developed by Schutte et al. in 1998
and consists of 33 items and 4 sub-scales (emotion regula-
tion [12 items], self-emotion appraisal [8 items], emotion
appraisal of others [6 items], and use of emotions [7
items]). The items are scored on a 5-point Likert scale,
ranging from strongly disagree (1) to strongly agree (5).
Sample items include: “When I am faced with obstacles,
I remember times when I faced similar obstacles and
overcame them”; “When another person tells me about an
important event in his or her life, I almost feel as though
I have experienced this event myself”; and “By looking at
their facial expressions, I recognize the emotions people
are experiencing”. High scores indicate higher emotional
intelligence. In a Chinese validity and reliability study for
nursing students, Cronbach’s α was 0.88 (Guo et al., 2019).
In the current study, Cronbach’s α was 0.939.

Moral Courage Scale (MCS)
Developed and evaluated by Numminen in 2019, the
Nurse’s Moral Courage Questionnaire consists of 21 items
that address 4 dimensions (compassion and true presence
[5 items], moral responsibility [4 items], moral integrity [7
items], and commitment to good care [5 items]). Scoring
is based on a 5-point Likert scale, ranging from “does not
describe me at all” (1) to “describes me very well” (5).
Sample items include: “Regardless of the care situation,
I seek to create a genuine human encounter with the
patient, even though a more superficial relationship would
be easier for me”; “I participate in the care team’s ethical
decision making despite the fact that ethical problem
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situations often involve uncertainty as to the right answer”;
and “If I observe evident shortcomings in someone else’s
professional competence, I bring it up for discussion”. The
scores of the MCS range from 21–105. A higher score
represents a higher level of moral courage. The original
study reported the total reliability as Cronbach’s α = 0.93.
Cronbach’s alpha of the instrument was 0.975 for the
current study.

Health Professional Education in Patient Safety Survey
(H-PEPSS)
Perceptions of patient safety competence were measured
using the H-PEPSS. The scale was developed by Gins-
burg and her colleagues in 2012 and adapted for nursing
students in clinical practice by Chen et al. (2019). The
original instrument is comprised of 17 items divided into
6 dimensions (culture [3 items], teamwork [3 items],
communication [3 items], manage risk [3 items], human
environment [2 items], and recognize respond [2 items]).
The Chinese version of the H-PEPSS scale is comprised of
two sub-scales (self-related perception [recognize respond
and communication] and organization environment-related
perception [culture, teamwork, manage risk, and human
environment]). All items are rated on a 5-point Likert-
type scale (1–5 points) ranging from “strongly disagree”
to “strongly Agree,” with higher scores suggesting greater
agreement with the statement. Sample items include: “I
feel confident in what I learned about encouraging team
members to speak up, question, challenge, advocate, and
be accountable as appropriate to address safety issues”; “I
feel confident in what I learned about the importance of
having a questioning attitude and speaking up when you
see things that may be unsafe”; and “ I feel confident in
what I learned about The role of environmental factors
such as work flow, ergonomics and resources, which effect
patient safety”. Cronbach’s alpha for the H-PEPSS in the
present study was 0.982.

Statistical analysis
All analyses were performed using SPSS (version 23.0;
SPSS, Inc., Chicago, IL, USA). Quantitative variables
are presented as the mean and standard deviation (SD).
Qualitative variables are expressed as frequencies and
percentages. Student’s t-test was performed to identify
the differences among the demographic characteristics
on the perceptions of patient safety competence scores.
The relationships between moral courage, emotional intel-
ligence, and perceptions of patient safety competence
were analyzed using the Pearson correlation. Hierarchical
regression models were performed to determine the medi-
ating role of moral courage (Baron & Kenny, 1986). The
student scores on perceptions of patient safety competence
were used as the dependent variable. Demographic charac-
teristics and emotional intelligence served as independent
variables. Moral courage was used as a mediating variable.
For the mediation test analysis We performed bootstrap-
ping based on model 4 (Hayes, 2013) for the mediation
test analysis (direct and indirect effects of emotional
intelligence on perceptions of patient safety competence
through moral courage). A two-sided p-value < 0.05 was
considered statistically significant.

Procedure and ethical consideration
The study was approved by the Ethics Committee of
Zigong First People’s Hospital (approval number: 202409).
Before conducting the study, participants were informed
of the study purpose, their rights, and obligations. Nursing
students who agreed to participate were given an informa-
tion sheet about the study and asked to sign an informed
consent to signify their voluntary participation. The survey
process observed the principle of confidential informed
consent. An anonymous questionnaire was completed and
the investigators reviewed each questionnaire.

Results
Table 1 summarizes the relationships among moral
courage, emotional intelligence, and perceptions of patient
safety competence. Perceptions of patient safety compe-
tence were positively associated with moral courage (r =
0.543; p < 0.01) and emotional intelligence (r = 0.569;
p < 0.01). Moral courage was positively and signifi-
cantly associated with emotional intelligence (r = 0.676;
p < 0.01).

Test of the hypothesized model
To examine the mediating effect of moral courage in the
relationship between emotional intelligence and percep-
tions of patient safety competence, tests of mediation were
carried out according to the procedure described by (Baron
& Kenny 1986). The results of the hierarchical multiple
regression models of moral courage and perceptions of
patient safety competence are presented in Table 2. In step
1 of the hierarchical linear regression analyses, whether
adverse nursing events were experienced, and whether
patient safety-related training was undertaken were entered
into the regression model as control variables. In step 2,
emotional intelligence was added to the model and shown
to be positively associated with perceptions of patient
safety competence (β = 0.656; p < 0.001). In step 3, moral
courage was added to the model and shown to be positively
associated with perceptions of patient safety competence
(β = 0.357; p < 0.001). Moral courage partially mediated
the relationship between emotional intelligence and per-
ceptions of patient safety competence, with moral courage
reducing the main effect of emotional intelligence on per-
ceptions of patient safety competence when added to the
model (from β = 0.656 to β = 0.422; p < 0.001). These
findings are in support of Hypothesis 1 and Hypothesis 2.

The specific indirect effect of moral courage was fur-
ther tested in the current study. The estimated β values are
presented in Table 3; which shows that the indirect effect
of emotional intelligence on perceptions of patient safety
competence through moral courage was 0.165 and the 95%
bias corrected bootstrap confidence interval ranged from
0.089–0.255. The indirect effect-to-the total effect ratio
was 36.42%. This finding is in support of Hypothesis 3:
Moral courage mediates the association between emotional
intelligence and perceptions of patient safety competence.

Discussion
The present study aimed to investigate the role of moral
courage in the relationship between emotional intelli-
gence and perceptions of patient safety competence among
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Table 1. Correlations between emotional intelligence, moral courage, and perceptions of patient safety competence
among nursing students (N = 220)

Variables 1 2 3 4 5 6 7 8 9 10 11

1 EI 1
2 RE 0.935** 1
3 ASE 0.882** 0.704** 1
4 AOE 0.956** 0.868** 0.805** 1
5 UE 0.969** 0.880** 0.837** 0.918** 1
6 MC 0.676** 0.633** 0.559** 0.665** 0.674** 1
7 MI 0.664** 0.616** 0.561** 0.653** 0.659** 0.972** 1
8 CGC 0.626** 0.585** 0.515** 0.609** 0.634** 0.963** 0.904** 1
9 CTP 0.671** 0.637** 0.533** 0.665** 0.672** 0.971** 0.920** 0.923** 1
10 MR 0.651** 0.609** 0.549** 0.641** 0.637** 0.958** 0.912** 0.899** 0.917** 1
11 H-PEPSS 0.543** 0.515** 0.464** 0.541** 0.512** 0.569** 0.550** 0.533** 0.580** 0.538** 1

Note. Abbreviations: EI, emotional intelligence; RE, regulation of emotion; ASE, appraisal of self-emotions; AOE,
appraisal of other’s emotions; UE, use of emotions; MC, moral courage; MI, moral integrity; CGC, commitment to good
care; CTP, compassion and true presence; MR, moral responsibility; H-PEPSS, health professional education in patient
safety survey. **p < 0.01.

Table 2. Hierarchical regression analysis exploring the mediator role of moral courage

Variables Perceptions of patient safety competence

Step 1 (β) Step 2 (β) Step 3 (β)

Whether to experience adverse nursing events 0.166* 0.108* 0.075
Whether to participant in patient safety related training −0.254** −0.077 −0.067
Emotional intelligence 0.656*** 0.422***
Moral courage 0.357***
R2 0.100 0.494 0.562
�R2 0.090 0.486 0.553
F 10.062*** 58.574*** 57.485***

Note. β = standardized regression coefficient; �R2 = variance explained in each step of the regression
analysis; ***p < 0.001; **p < 0.01; *p < 0.05 (2-tailed).

Table 3. Estimated effects and bootstrap confidence intervals

Model pathways Estimated effect Boot SE Bootstrap confidence interval
(BootLLCI-BootULCI)

Effect ratio

Total effects
EI→H-PEPSS 0.453 0.035 0.383−0.522 −
Direct effects
EI→H-PEPSS 0.288 0.044 0.200−0.375 0.636
Indirect effects
EI→(MC)→H-PEPSS 0.165 0.043 0.089−0.255 0.364

Note. EI, emotional intelligence; MC, moral courage; H-PEPSS, health professional education in patient
safety survey.

nursing students in clinical practice. First, the predic-
tion that emotional intelligence will significantly predict
higher levels perceptions of patient safety competence
among nursing students in clinical practice was supported.
We found that higher emotional intelligence significantly
correlated with higher levels of perceived patient safety
competence. This result was in line with the previous
finding by Kamel et al. (2023) and Rezaei and Salehi
(2018) on the significant positive relationship between
emotional intelligence and perception of patient safety.

Students who have higher levels of emotional intelligence
can build robust interpersonal relationships and handle
negative emotions, such as anger or anxiety, without
losing their temper (Al-Oweidat et al., 2023; Yildirim
et al., 2022). It has been reported that miscommunication
between healthcare providers and patients lead to most
medical errors (Codier & Codier, 2015). Emotional intel-
ligence has a significant connection with communication
effectiveness and has been one of the largest drivers of
patient safety.
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Second, the assertion that moral courage will signif-
icantly predict higher levels of perceived patient safety
competence among nursing students in clinical practice
was supported. Moral courage was associated with nurs-
ing student’s perception of patient safety competence,
indicating that students who possess higher degrees of
moral courage would be better able to ensure patient
safety. Specifically, Dinndorf-Hogenson (2015) found that
that promoting moral courage contributes to protecting
patient safety. Khodaveisi et al. (2021) confirmed that
moral courage is strongly associated with safety nurs-
ing care. Nursing students encounter ethical dilemmas in
clinical practice daily and it is important to have moral
courage to those situations that threaten patient safety
(Kleemola et al., 2020).

Finally, the results of the third hypothesis support the
notion of a partial mediation of moral courage between
emotional intelligence and perceptions of patient safety
competence. This implies that moral courage is a pathway
through which emotional intelligence influences nurs-
ing students’ perceived patient safety competence. As
a result, developing emotional intelligence and improv-
ing the moral courage of nursing students in clinical
practice can help promote their perceived patient safety
competence.

Implications for practice
Emotional intelligence and moral courage were shown to
mediate perceptions of patient safety competence among
nursing students in clinical practice, while moral courage
partially mediated the relationship between emotional
intelligence and perceptions of patient safety competence.
In light of these findings, The present study suggest
that developing emotional intelligence and enhancing
moral courage levels could be effective interventions to
increase the perceptions of patient safety competence
among nursing students in clinical practice. Firstly, nurs-
ing educators can promote students’ moral courage by
using simulations involving moral dilemmas and other
strategies (i.e., value experiential learning and valuing
previous literature) (Jantara et al., 2023). In addition,
nursing mentors can improving student’s emotional intel-
ligence by applying some specific teaching methods
(i.e., role-playing simulations and end-of-life simulation)
(Napolitano et al., 2023).

Limitations and future recommendations
To our knowledge, this study was the first to investigate
emotional intelligence, moral courage, and perceptions of
patient safety competence among Chinese nursing students
in clinical practice. However, the study had some limita-
tions. First, all the instruments were self-reports, which
could lead to reporting bias. Second, the study sample size
was small and conducted with nursing students in clinical
practice at three different public hospitals, thus limiting the
generalizability of the results. A multi-center, larger sam-
ple size of nursing students could make the results more
generalizable. Third, the cross-sectional nature of the study
design limited causal relationship inferences between vari-
ables. Longitudinal studies should be conducted to confirm
the causality of these associations.

Conclusion
Patient safety issues have attracted a great deal of attention
in nursing education. The results of this study showed that
the emotional intelligence and moral courage of nursing
students are positively correlated with the perceptions of
patient safety competence. Moral courage significantly
mediated the relationship between emotional intelligence
and perceptions of patient safety competence. Nursing
educators and administrators should realize that it is essen-
tial to instill emotional intelligence and moral courage
in nursing students in clinical practice to increase patient
safety competence. Helping nursing students develop emo-
tional intelligence and improve moral courage as early
as possible can promote the quality of nursing. Measures
focused on improving emotional intelligence and moral
courage levels of nursing students in clinical practice
will be effective in increasing their perceptions of patient
safety competence.
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