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ABSTRACT 

Heroism is a moral concept with various dimensions. Heroes are determined according to 

one’s individual taste and that’s why they are very subjective. The title “hero” is the 

determination of the “High price” or value that is given to a person by people as an attempt to 

show their thankfulness and admiration for their great generosity. The thesis was designed as a 

two-part study. The overall aim of the thesis was to illuminate the phenomenon of heroism as 

moral dilemma in our-day nursing. Study I aim was to describe aspects which are connected to 

heroism in literature. Results from study I elucidate from main themes: altruism and sacrifice as 

primary values in nursing practice; motivation to moral actions; moral character; acting up in the 

patient’s bets interest. The main idea of the first identified theme is that sacrifice like altruism is 

one of important elements in the patient-carer relationship. Nurses want to be altruistic and they 

wish to receive positive feedback from patients when giving help. The positive feedback is 

essential to nurses in order for them to provide altruistic care. Following theme show that that 

nurses demand very high standards of themselves in their interactions with their patients, being 

in ethically difficult care situations. Once nurses are aware of the values that motivate them, they 

are more capable of accepting patient’s attitudes and behaviours, and their ability to solve 

problems and make decisions will become enhanced. In the third theme we can find that a spirit 

of compassion not only prevents people from doing harm, but may make us sacrifice our lives to 

protect the other human being. Moral character consists of a set of stable virtues that affect a 

person’s judgment and action. From the last theme we can see that nurses act on instinct, quick 

thinking and desire to help others. Caring as an ethical way of being is a rather more broadly 

understood morale requirement. The research shows that nursing as caring profession embodies 

many humanistic values as altruism, sacrifice, heroism. Heroism is framed in many different 

ways: it means doing the ordinary under extraordinary circumstances; it is the call of duty in 

everyday nursing. Heroes are determined according to one’s individual taste and that’s why they 

are very subjective. The title “hero” is the determination of the “High price” or value that is 

given to a person by people as an attempt to show their thankfulness and admiration for their 

great generosity. Heroism as moral dilemma appears in everyday nursing practice. Acting up 

heroically depends on nurse’s moral values and no moral reasons.  Dilemma is an outcome of 

conflicting moral principles and rules. Nurses devote their lives to helping others and don’t see 

themselves as heroes. Aim of study II was out of a semi-structured interview to investigate 
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nurses’ opinion about heroism in our-day nursing. Data was collected by semi-structured 

interviews with 15 nurses, working and living in Lithuania. Data was analysed by qualitative 

content analysis method. Results from study II are: overall seven themes were identified: nursing 

as a loving care; devotion to duty; satisfaction doing the job; self-sacrifice; ready to be hero; 

nurse-heroine in her daily practice; moral disorientation in nursing. The findings are explained 

and discussed. In conclusion of study II, most of nurses haven’t lost the most important values in 

health care profession. Conclusion of the whole study is that in Lithuania love for the suffering 

patient is the highest value, and this value guides nurses to do heroic actions.  

 

Key words: heroism, nursing, sacrifice, values, moral character. 
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GENERAL INTRODUCTION  

The choice of the topic for this study is the result of a deep thought about heroism in our 

days nursing as moral dilemma in all human activities, for the better understanding of caring for 

people’s health with the spirit of heroism not only in the rare occasions, but in everyday nursing. 

One of the major changes which seem to have taken place in our society during the past century 

is a shift from general public agreement about moral values to a much greater variety of 

expressed moral opinion and tolerance of diversity. Of course, not everyone 100 years ago 

agreed about what was morally right and wrong, nor today is society without consensus on some 

moral issues. But the variety of viewpoints that it is acceptable to express and possible to justify 

in public does seem to have become greater. This global situation of moral pluralism may well 

be one reason why we are particularly aware today of moral conflicts and dilemmas.  How we 

view this situation will depend on our moral presupposition: some of us will see it as 

symptomatic of moral liberation, others of moral decay. The truth is probably, as usual, more 

complex and because we are living through it, largely hidden from us. On the basis of what has 

happened to societies in the past, one way of interpreting what is happening now may be by 

comparing it with the transition from childhood to adolescence. An obvious aspect of this 

comparison is the way in which many people today look back nostalgically to the lost moral 

certainties of the past. In our time the growth of travel, international communications, the mass 

media and public education. These changes have made more people than ever before aware of 

the variety of moral viewpoints that it is possible to hold and consequently of the difficulty, in 

the face of this, of maintaining that any one traditional moral viewpoint is right or the best. 

Emphasis on the individual which favours such values as self-sacrifice, tolerance rather than 

conformity and flexibility, rather than strict obedience to moral rules. Changes of this kind seem 

to be reflected today in changing attitudes within nursing, traditionally a female, obedient, self-

sacrificing profession.   

Lithuania, as many other European countries, is a Christian state. Mutual assistance is 

considered as a moral value in our-day nursing practice. In on of the most famous Lithuanian 

historian and doctor’s Jonas Basanavičius (1851 – 1927) papers could find a citation of German 

chronicles about the estimation of Lithuanian ancestors: “They have many positive character 

features – very generous, patient in trouble, rescue those who are in disaster and help them, 

silver and gold is of no value” (Basanavičius, 1970, p.188).  
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The socialistic ideology and the contraposition of the practical socialism, when the ideas of 

equality and brotherhood were propagated and the party nomenclature constituted a privileged 

caste had made a negative impact on Lithuanian society’s moral creeds. Inadequacy of “do” and 

“say” had a destructive influence on individual’s moral culture. Repressive and dictatorial 

politics, beginning with czarist Russia and ending with Soviet Union, damaged people’s morality: 

developed timeserving, suppressed the respect to human rights. This spirit of humility and 

obedience had transferred to hospitals. When Lithuania regained Independence, human rights and 

ethical substantiality in medical and nursing practice became appreciable again. But in this 

sphere, especially nursing, there is a lack of research. The Care Science is making its first steps 

side by side with reconstruction in Health Care area (Liubarskienė, 2005).   

On the step of the third millennium society confronts with new challenges, which are 

influenced by new social-political and cultural context. Foremost there is meant a crisis of values 

which, especially in rich and developed countries, gains the outspread of subjectivism, moral 

relativism and nihilism which are frequently sharpened by social communication. Fast structural 

changes, radical innovations in technology and economical globalization over the world do a 

greater effect on human’s life, health, health care and caring. Therefore, there is a natural 

question - is heroic spirit needed in contemporary nursing, practiced in a society so 

technologically oriented? Science and technology have broadened the scope of nursing and 

sufficiently equipped the nurse for improving the methods of her practice but they cannot hearten 

and humanize nursing care. Furthermore, they cannot strengthen the nurse’s value system 

(Lanara, 1981). Healthcare professionals have a duty to provide care to patients. Sometimes in 

our-days providing care for patients’ placed healthcare professionals in a position of risk to their 

health and well-being (SARS, HIV) in extraordinary circumstances as was at 11th of September 

savage attacks in USA. Isn’t nurses’ work heroic in this circumstances? Everyday throughout the 

world nurses are not only devoting their lives to helping others in extraordinary situations, but 

making a difference on terminally ill patients at a time  in everyday. Millions of people around 

the world are restored to health and comforted in illness by the caring, compassion, altruism, 

sacrifice and heroism of nurses. Nursing is really noble calling.  
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BACKGROUND 

Who or what is a hero? Heroism? One daydream that almost all of us have had is to be a 

hero. The heroes of our daydreams vary: often, as we grow, so do our ideas of heroes develop 

and become more sophisticated. Tellingly, early hero-worship is often called “looking up to 

someone”, and, obviously, as children, we literally look up to those tall people, our parents, who 

are probably our first heroes. However, once we really begin to consider heroes, one particular 

difficulty seems to arise again and again. That problem is identifying a hero. There are many 

ways to determine who hero is, or how someone comes to be a hero. Some people say that 

heroes are borne and not made, that heroism is a matter of fate, but if heroes are made, who-or-

what “makes” them? A hero is not born, he is becoming one throughout his life, if he chooses to 

undertake life’s situations as opportunities to act and not to submerge (Lanara, 1981). If heroes 

are born, do they have any choice but to be a hero sooner or later, one way or another? For 

example, one case story that happened in Lithuania village can draw an image of what the 

emotional heroism is. It was a very cold winter, there was lots of snow around and it was 

impossible to drive in the narrow village roads. That night midwife was waked up by the phone 

call – bearing woman needed help, but unfortunately the ambulance couldn’t break through the 

snow. The midwife decided to risk and helps the patient. She took the most important things and 

drugs with herself and soon she was on her way to the patient. Midwife went by feet, because the 

road was completely under the snow and the car couldn’t break through. Walking through the 

snow she lost her way in the darkness and appeared somewhere in the fields. She had frozen and 

died in the snow storm. This case story is a good example of heroism as a living substance of 

nursing. Indeed, heroism has inspired myriads of unknown nurses through the centuries to act 

upon their nursing ideals. These nurses wrote the glorious history of nursing, a living history full 

of heroic acts in the care of people’s health (Lanara, 1981). Every day throughout the centuries, 

nurses are devoting their lives to helping others. These nurses don’t see themselves as heroes. 

They acted on instincts, quick thinking, and a desire to help. This desire to help is the reason 

they became nurses. They risked their own safety to help others. Their stories inspire us. Nursing 

is a great profession, one with many unsung heroes. They expect no medals, no parades, and no 

fanfares. Simply participating in the noble acts of life, like virtue, is its own reward. An 

uncompromising commitment to morality is the foundation of heroism (Bernstein, 2002). 
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The concept heroism analysis 

Hero comes from the Greek word “heros” which meant just “hero”. But there is 

mentioned one curious detail, which connected “hero” with “Hera”, the sister and wife of Zeus, 

the king of the Gods in Greek mythology. Hera was the queen of both the Gods and men. But 

what unites her with the meaning of the modern word “hero”? Hera was famous for serving as a 

protector of women and children. Developing the idea of protecting someone who is weaker and 

often helpless inevitably led us to construct description of the modern hero’s virtues. In various 

dictionaries concept heroism, hero explains similarly (Table I). 

 

Table I. Definitions of heroism, hero. 

Source  Definition 

Macmillan English Dictionary. 2003.  

Hero (plural heroes) – someone who has done something 

brave, for example saving a person’s life or risking their own 

life: a war hero. 

Unsung hero – a hero who has not been praised or 

recognized.  

Britannica Webster dictionary. 2003 

Heroic – great self-sacrificing courage – see courage. 

Courage, greatness of heart in facing danger of difficulties. 

Hero – a person admired for achievements and qualities. 

American Heritage Dictionary. 2000 

1. Heroes are defined as persons endowed with great 

courage and strength, noted for bravery and courageous 

action when facing danger. In mythology and legend, a 

man, often of divine ancestry, who is endowed with great 

courage and strength, celebrated for his bold exploits, 

and favoured by the Gods. 

2. A person noted for feats of courage or nobility of 

purpose, especially one who has risked or sacrificed his 

or her life: soldiers and nurses who were heroes in an 

unpopular war. 

3. A person noted for special achievements in a 

particular field: the heroes of medicine. 

4. The principal male character in novel, poem or 

dramatic presentation. 

The central meaning shared by these nouns is “a widely 
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known person”: social celebrities; the heroes of science; a 

theatrical luminary; a big name in sports; a notable of the 

concert stage; a personage in the field of philosophy.  

 

Blackwell’s dictionary of Nursing. 1994.  

Heroic (he-ro-ik) – severe of extreme, said of extraordinary 

medical or surgical measures taken to safe life. 

Hero – a man or boy, admired (by many people) for his brave 

deeds.  

Heroic – very brave: heroic deeds 

Heroism – great bravery. 

Word Net ® 1.7. 2001  

Heroism: the qualities of a hero or heroine; exceptional or 

danger (especially in battle); syn.: gallantry, valour, 

valousness, valiance, valiancy. 

 
Webster’s Revised Unabridged Dictionary (1913) 

Heroism (her-o-ism) the qualities characteristic of a hero, as 

courage, bravery, fortitude, unselfishness, etc., the display of 

such qualities. 

Heroism is the self-devotion of genius manifesting itself in 

action. 

Syn.: heroism, courage, fortitude, bravery, valor, intrepidity, 

gallantry. 

Usage: Courage is generic denoting fearlessness or defiance 

of danger; fortitude is passive courage and suffering; bravery 

is courage displayed in daring acts; valor is courage in battle 

or other conflicts with living opponents; intrepidity is firm 

courage, which shrinks not amid the most appalling danger; 

gallantry is adventurous courage, dashing into the thickest of 

the fight. Heroism may call into exercise all these 

modifications of courage. It is contempt of danger not from 

ignorance or inconsiderate levity, but from a noble devotion 

to some great cause and just confidence of being able to meet 

danger in the spirit of such a cause. 

The Macquarie Dictionary. 1997 

1. A man of distinguished courage or performance, admired 

for his noble qualities. 

2. One invested with heroic qualities in the opinion of others.

3. The principal (male) character in a story, play, etc.

4. (In early mythological antiquity) a being of godlike 

prowess and beneficence, esp. one who came to be honoured 
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as a divinity. 

5. (In the Homeric period) a warrior chieftain of special 

strength, courage, or ability.  

The Oxford English Dictionary. 2002 

Hero is a man who exhibits extraordinary bravery, firmness, 

fortitude, or greatness of soul in any course of action, or in 

connection with any pursuit work, or enterprise. 

 

In popular usage a hero is a person, who, in the place of adversity, acts courageously in 

pursuit of a morally praiseworthy goal. The hero is a person whose act of courage fulfils or goes 

beyond the limits of duty and involves significant personal sacrifice up to and including risk to 

one’s life. Urmson (1993) maintains that person may be called a hero if he does his duty in 

contexts in which terror, fear, or a drive to self-preservation would lead mort men not to do it 

and does so by exercising abnormal self-control. 

On Urmson’s (1993) understanding, a person is a hero if he or she voluntary pursues the 

good whether as a matter of duty or of supererogation, whether effortlessly or with moral 

courage, in contexts in which most others would succumb to fear or the drive to self-

preservation. Archetypes of this kind of hero include the highly acclaimed and the relatively 

unknown. There is Mother Teresa, who devoted her life to the care of the dying in Calcutta. 

Hero – one who fulfils or exceed the demands of duty in contexts where most others would fail 

to do so, either because of fear or the drive to self-preservation. 

Considered from another perspective outside the moral realm, hero is a term typically 

used to identify persons of extraordinary talent who excel in strength, courage or ability. These 

different understandings of hero are not mutually exclusive: they do, however, usefully highlight 

particular dimensions of this complex concept. The understanding of hero as a term of moral 

evaluation attends to the nature of the act (s) deemed heroic, the context of the action, on the 

individual’s duty. In contrast, the understanding of hero in religious, political, social, and other 

contexts focuses on personal feats or achievements and their historical effects. In my view, a 

hero is a person, who never confuses self-interest with the interest of others and who, when the 

occasion requires, willingly and courageously places the interests of others above his or her own. 

This is a person whose moral qualities shine in both his or her personal and professional life. He 

or she is unfailing in the pursuit of duty and should the circumstances warrant is capable of acts 

of supererogation. To be precise, this is a person who is poised to become a hero. 
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As Mechellen (1995) pointed, we  can’t all be heroes because somebody has to sit on the 

curb and clap as they go by. There are unsung heroes in each of us (Mechelen, 1995). In practice, 

as Benner (2000) stated, of a profession, the good often exists in hidden places, in lives of 

unrecorded heroism. 

 

Everyday nursing. 

Nursing is by nature moral endeavour. Nursing is rooted in the needs of humanity. The 

ideal which infiltrates the whole philosophy of nursing seems to be love for person, who served. 

As Lanara (1981) stated, the nurse serves in disaster, in war, in peace time. Whether she 

practices nursing, from the most common and ordinary position to the most new and existing 

one, she has the potentiality to accomplish a mission that is heroic.  

Heroism is a virtue of heroic action; it is devotion, brave, sacrifice for great and noble 

purpose. Heroism expresses an idea higher than commitment, although commitment could be 

called heroism when it is based on unselfishness combined with the performance of a great and 

painful duty. Heroic virtues such as magnanimity, courage, unselfishness can be found either in 

an illiterate individual or in a scholar; as long as there is a sensitive and cultivated heart (Lanara, 

1981).  

Every day nurses are devoting their lives to helping others. Getting nurses to speak up 

about their work and profession has always been challenge. Some argue it is to do with nursing 

being a female profession. Others believe it is a due to nurses working in and adopting a culture 

that discourages “speaking up”. A third school of thought is that nursing special to say about it. 

Nurses often seem to have difficulty explaining why what they do is so important. They like to 

say “I only did what I thought was right”, “Helping people is part of my job and that’s why I do 

what I do”. We can read many stories by courageous military nurses, who share their experience 

of the ravages and destruction of war or about nurses who served during America’s most tragic 

day, 11th of September. These wonderful people have committed their lives to provide care and 

human dignity to those in need. Nursing is a great profession, one with many unsung heroes. 

According to Benner (1991), there are three requirements which every hero must meet. These 

requirements are: 

▪ a preconceived benevolent goal 

▪ a moment of decision 
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▪ a conscious acceptance of the consequences.  

A heroic act must be intentional (Benner, 1991), because one cannot truthfully accept 

credit for serendipity. It is reasonable to believe that one’s actions might have a more far-

reaching impact than intended and thus be deemed heroic but even in such a case, there exists, at 

the nucleus of the event, an element of preconception. “Accidental heroism” is a philosophical 

oxymoron. Could a malevolent act, gone wrong, be heroic? It could not. Although, there may 

have been preconception for the misdeed the desired outcome was not achieved and any 

inadvertent benefits that resulted would be accidental, rather than intentional. 

About the moment of decision Benner (1991) claims that for all heroes there is at least 

one moment in which a decision must be made. Some individuals become heroes because of a 

single decisive moment. Others become heroes by making one decision, and nursing the 

outcomes as guide for making the next. Similarly, the planning can be a notion born in an instant 

or may consist of learned inquiry and debate. All that is required is that at least one decision is 

made. Acts of heroism do not need to be completed within any specific length of time. On the 

conscious acceptance of the consequences Benner (1991) notes that one cannot have heroism 

thrust upon him. Being a famous victim of circumstance does not make one a hero. Hero is one 

who makes a conscious decision and is willing to accept whatever outcomes result from the 

decision. It is not necessary that the full measure of the consequences are known at the time of 

action only that any resultant burdens are borne by their originators. Participating in the 

commencement of a benevolent endeavour, but refusing to stomach any unsavoury fruits it may 

bear, is not sufficient. 

Some good features which make person a hero were found in Portrait of a Hero 

(Webster’s Dictionary, 2000). Those features are known as Qualities of a  Hero (Table II). 

 

 

 

 

 

 

 



 14

 

 

Philosopher Bernstein (2001) wrote that Platonic-Christian tradition in philosophy 

trumpets two claims:   

Table II. QUALITIES  OF A HERO 

Sacrifice Sacrifice is the forfeiture of something highly valued for the sake of 
one considered having a greater value or claiming. 

Determination Determination is a fixed intention or resolution; a firmness of 
purpose or resolve. 

Loyalty  Loyalty is the feeling of allegiance or the act of binding oneself to 
a course of action. 

Courage Courage is that firmness of spirit and swell of soul which meets 
danger without fear. 

Dedication  Dedication is a selfless devotion; complete and whole hearted 
fidelity or the act of binding oneself to a course of action. 

Intrepidity Intrepidity is firm, unshaken courage. 

Valor Valor is courage exhibited in war, and can not be applied to single 
combats. 

Selfless Selfless is the quality of unselfish concern for the welfare of others 
and acting with less concern for yourself. 

Conviction  Conviction is a fixed or strong belief; a necessity of the mind or an 
unshakable belief. 

Focused  Focused is the ability to direct one's energy toward a particular 
point or purpose; to concentrate one's energy. 

Gallantry Gallantry is adventurous courage, which courts danger with a high 
and cheerful spirit. 

Perseverance  Perseverance is a persistent determination. 

Fortitude 
Fortitude has often been styled "passive courage," and consists in 
the habit of encountering danger and enduring pain with a steadfast 
and unbroken spirit. 

Bravery 
Bravery is daring and impetuous courage, like that of one who has 
the reward continually in view, and displays his courage in daring 
acts. 
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1. That man  is a being severed into two parts, that his body belongs to this dimension of 

reality and his consciousness to a higher spiritual realms.  

2. The logical consequence of this mind-body split, the belief that this word utterly material 

and carnal, that brute, bodily means are effectual. The intellect, since it belongs to another world, 

is helpless to deal with this one, that the mind is ivory-towered, inefficacious, helpless, that its 

constructs may be sound in theory but are futile in practice.  

As Bernstein (2002) stated, just as Jesus is the perfect moral expression of this view – the weak, 

pacifistic, cheek-turning “lamb” in this world, but the omnipotent deity ruling the next – so 

Hamlet is its perfect literally expression – the brilliant philosopher-intellectual who excels in the 

theoretical realm but is helpless to deal with the practical. Such a mind-body split is the necessary 

application to the theory of human nature of the belief in two-world, metaphysical dualism. As 

long as men are taught a religious metaphysics, they will hold that the spirit is a hyper-sensitive, 

hand-wringing weakling too fine for this world – and that only brute bodily means are efficacious 

and practical. Therefore, as long as men retain sufficient rationally to value their own lives, they 

will necessarily celebrate the distinctively-physicalistic attributes of man despite paying lip 

service to religion. If only physical prowess is efficacious, then their lives depend on it – and it is 

the body they will venerate. This is, as Bernstein (2001) states, why the overwhelming majority 

of heroes admired by mankind, both historically and currently, are mighty, warriors and why the 

dictionary defines the concept “hero” in almost exclusively physicalistic terms. 

 

Heroism as a moral concept 

The concept of “heroism”, like so many others, is a high-level abstraction – it is primarily 

a moral concept – and requires a traditional philosophical system, including the principle of 

mind-body integration, as it proper base.  Without such a basis the concept can be neither 

rigorously-defined nor adequately-understood. Bernstein’s (2001) definition of a hero is: an 

individual of elevated moral stature and superior ability who pursues his goals, no matter the 

opposition, a hero attains spiritual grandeur even in the fails to achieve practical victory. There 

are four components of heroism: moral greatness, ability or prowess, action in the face of 

opposition, and triumph in at least a spiritual, if not a physical form. Of these, the hero’s moral 

stature is unquestionably the most fundamental. An uncompromising commitment to morality is 

the foundation of heroism.  
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The essence of a rational morality is ruthless dedication to reality and to the factual 

requirements of man’s life on earth. Man in thus part of a larger entity, which he influences and 

which influences him. Man is therefore also responsible for the world: he is responsible for the 

material world, other human beings and himself (Sarvimaki & Stenbock-Hult, 1992). Man’s life, 

as Bernstein (2001) states, requires the achievement of values: he must build his houses, grow 

his food, develop the machines that cure the diseases which afflict him, and discover the 

principles in logic, philosophy, science, that make possible all the accomplishments and more. 

The achievement of values is not guaranteed, automatic or effortless. Struggle, i.e. the act of 

strongly-motivated striving, the pursuit of goals involving great exertion, even difficulty, is 

inherent in the nature of life. Man’s nature, according to Bernstein, provides him with built-in 

needs and the ability to satisfy them but not with the goods their satisfaction requires. These are 

the product of his own effort, often prodigious and sometimes in the teeth of antagonistic forces, 

be they insentient, bestial or human.  

A man’s heroism may take a primarily physical form or a predominantly intellectual one 

or may consist of a balanced integration of the two – but as a human being, his virtue necessarily 

requires practical application of rational thought. For a hero, as for any man, the principle of 

mind-body integration is inescapable (Bernstein, 1999).   

After analysing Lanara’s (1981) study, aspects connected to heroism were found and are 

reflected in the following figure I 
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Absolute good: the highest manifestation 
of a type of humanity. 
Helpfulness 
Extraordinary bravery actions 
Magnanimity 
Faithful practice of the profession 
Aspire to heroism 
Intrinsically free to chose 
Value of love: loving care; love for 
Human character: respect to human 
worth; high ideal; satisfaction 
Faithfulness to a patient 
Greatness of soul 
Spiritual values: giving of self 
Nurse’s heart: spiritual grandeur; nurse’s 
loving heart; nurse’s oath; matrix nursing; a 
call to serve a man; sensitive and cultivated 
heart 
Noble duty 
Sacrifice: self-sacrifice 
Devotion to duty: higher than 
commitment; unselfish commitment 
Courage 

 

Compassionate care 
Figure I. Aspects connected to heroism. 

 

Heroism is a moral concept, a phenomenon with thousands of dimensions. Many 

dimensions operate at a high level of obstruction. Any attempt to give a universal definition of 

heroism is condemned not to be exact and true. Heroes are determined according to one’s 

individual taste and that’s why they are very subjective. Our criteria to define heroes to depend 

on what we like and admire in people and in ourselves as well. In spite of numerous 

interpretations of hero with all the individualized differences there is a thread that connects them 

all together. The central feature is greatness. 

The distinguished English philosopher Thomas Hobbes (cited in Baranova, 2002) wrote 

that greatness was merely a reflection of what is valued by a society at any given time. 

“Greatness is in the eyes of the beholder. And as in other things, so in men, not the seller but the 

buyer determines the price” (Baranova, 2002, p.117). A hero, to my understanding, is a person 

who gave his life either physically or by devotedness to serving other people. The title “hero” is 

Nursing offers an 
arena 

HEROISM 
(Highest, supreme 

value) 
For the development 

of heroism 
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the determination of the “high price” or value that is given to a person by people as an attempt to 

show their thankfulness and admiration for their great generosity. My definition may turn out to 

be limiting.  

 

Heroism in the Bible 

The Bible has been selected as classical resource for this study because it presents a 

variety of heroic possibilities and offers new perspective for looking into human life. 

The word heroism is not found either in the Old or the New Testament. However, if the 

word heroism is not included in the Bible, the spirit of heroism which is founded on fait in and 

love of God, as well as love for neighbour is vividly presented throughout (Lanara, 1981). King 

David in the Old Testament gives us a unique opportunity not only to see his heroism in action, 

but also see his failure to act heroically. In King David’s story we also get to see clearly the 

momentous consequences of both his heroism and his lack of heroism. David’s act of heroism, in 

the Bible 1 Samuel 17: Goliath was more than nine feet tall and so gigantic in stature that all of 

Israel lost heart at the sight of his giant. Event King Saul, who himself was of sizeable stature, 

lost heart and was afraid to come face to face with Goliath. On the other hand, there was David, 

the youngest son of Jesse, still just a youth, who was willing – even eager – to confront this 

gigantic Goliath. David, motivated by a strong faith and trust in God, placed himself in harm’s 

was of his countrymen. After making it abundantly clear that his act of heroism was birthed by 

his faith and trust in God, David went out to face this giant eye to eye. Armed with only a 

shepherd’s sling, David slew Goliath. David’s act of courage caused the Philistines to flee and 

thereby he saved the lives of perhaps tens and thousands of his countrymen.  

Definition in the Britannica-Webster dictionary (2003) for hero, i.e., great self-sacrificing 

courage. Greatness of heart in facing danger of difficulties. A person admired for achievements 

and qualities.  The unique example of heroism and sacrifice in Bible is Jesus himself (Lanara 

1981). He taught love, lived it, and offered his life as sacrifice for love of man. He became the 

“crucified love”. The cross of Christ, the symbol of the highest and most redeeming sacrifice, is 

an inexhaustible source of inspiration for many forms of heroism, as it was for the nobler one, 

the heroism for many forms of heroism.  

Jesus Christ is the greatest hero who has ever walked on this earth. This great self-

sacrificing courage is widely in Luke 22-39-44 Bible. In this account of Jesus in the Garden 
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Gethsemane we have the most remarkable display of both courage and self-sacrifice. Jesus had 

not only faced the most excruciating death that mankind has ever conceived but He faced this 

painful death for the same people that despised Him and actually spit in His face. Jesus had both 

the power and ability to walk away from His cross and completely avoid personal suffering. It 

was no wonder that as Jesus faced this dilemma, His emotions, His feelings, His body (flesh) 

suffered such overwhelming violence as to cause His sweat to become as drops of blood. 

Christian teaching contained in the Bible is heroism, because it requires continuous and 

vigilant striving toward perfection in the life of faith and Christian love, rising above the material 

and tangible and finite word of things, beyond selfishness and egoism and calerelessness. In 

other words, it requires self-discipline and self-transcendence (Lanara, 1981). The unique 

example of heroism and sacrifice in the Bible is Jesus himself. He taught love, lived it, and 

offered life as sacrifice for love of man. 

Man has been created free, and his freedom enables him to make choices. Man is free to 

choose to live according to the values and ideals composing the Bible’s teaching, or to choose 

not to do so. As stated Lanara (1981), nursing has laid its spiritual foundations mostly on 

Christianity. Jesus’ saying “I was sick, and ye visited me” (Mathew 25-36) and the parable of the 

Good Samaritan, were the impairing and motivating forces for the development of nursing for 

the care of the sick and disabled. This notion is stressed in all books of Nursing History and is 

implied or incorporated in almost all the philosophical statements about the nature and essence 

of nursing.  

 

Nursing as a moral practice 

As Burkhardt and Nathaniel (2201) stated, Christianity love was already laid as the 

cornerstone for the foundations of nursing. Nursing had acquired a spiritual orientation. Known 

as the founder of modern nursing, Florence Nightingale (1820-1910), became a model for all 

nurses. The twenty-first century nursing in Western culture is shaped by religious spiritual and 

cultural influences of the past (Burkhardt & Nathaniel, 2001). The practice of nursing is focused 

on meeting the health care needs of others; the practice of nursing originates in moral thinking. 

As Jameton (1984) stated, nursing has been called “morally central” health care profession. The  

nurse  perceives an ethical problem, acknowledges ethical responsibility  and makes an ethical 

judgment about the right action if real or perceived constrains block that action, then ethical 
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distress is likely to be experienced, as the nurse participates in perceived, ethical wrongdoing. As 

a number of nursing theorists have pointed out, however, the very profession of nursing is an 

ethically grounded enterprise. Moral standards infuse its practice and all nursing acts are 

fundamentally ethical (Corley, 2002).  

One of the most prevalent ways in which caring has been characterized is as a moral 

obligation. For nurses, therefore, the moral imperative to care is both personal and professional. 

Nurses are constrained to care by virtue of their code of practice. The professional caring of 

nurses is regulated by a registration requirement that advocates universal caring for all patients, 

pregnant women, vulnerable adults and members of the public who are in need of support, 

assistance or advice (Brykczynska, 1997). 

Caring as an ethical way of being is a rather more broadly understood morale 

requirement. Here caring is both the result of moral development and the manifestation of 

professional and personal virtue. People are caring because their understanding of the 

requirements, of social behaviour demands it, and because their personal conviction is that 

caring is a good virtue to cultivate. It is in fact the reflection of self-understanding and a 

promotion of the best interests of others (Brykczynska, 1997). 

Nightingale is clear, that the nurse’s warmed heart rests in the biblical, New Testament 

values expressed: “A really good nurse must need to be of the highest class of character…a good 

nurse should be the “Serman on the Mount in herself” (Brykczynska, 1997). Nightingale talks 

about the nurse offering her patient a kind of love or, agape that puts the patient’s needs first. 

Thinking of her patient and not of herself. As noted Nightingale (1960) the nurse must have 

simplicity and a single eye to the patients good. She must make no demand upon the patient for 

reciprocation, for acknowledgement or even perception of her services; since the best service a 

nurse can give is that the patient shall scarcely be aware of any – shall perceive her presence 

only by perceiving that he has no wants. One of humanistic nursing theorists Meleis, 1997) 

stated that nursing itself is a particular form of human dialogue, involving one human being 

helping another. Humanistic nursing itself is a good. To help patients and self to increase 

possibility of making responsible choices. Humaneness is essential for nurses (Meleis, 1997).  

Watson, (1988) proposes nursing as a human science. She identified the following so 

carative factors: 

1. the formation of a humanistic-altruistic system of values  
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2. the instillation of faith-hope 

3. the cultivation of sensivity to self and to others 

4. the development of a helping-trust relationship 

5. the promotion and acceptance of the expression of positive and negative 

6. the systematic use of the scientific problem-solving method for decision making 

7. the promotion of interpersonal teaching-learning 

8. the provision for a supportive, protective, or corrective mental, physical, socio-cultural, 

and spiritual environment 

9. assistance with the gratification of human needs 

10. the allowance for existential-phenomenological forces 

 Watson’s (1988) work contributes to nursing by sensitizing individual practitioners to 

humanistic aspects and caring. Human caring in Watson’s theory is the moral ideal and origin for 

nursing professional role and “calking”, with the goal of protection, enhancement, and 

preservation of human dignity (Fawcett, 1993). People, as Watson stated, need each other in 

caring, loving way. If our humaneness is to survive, wee need to become more loving, caring, 

and moral to nourish our humanity, advance as a civilization and live together (Watson, 1985). 

The first and most basic creative factor forming a Humanistic-Altruistic System of Values, 

points out that human caring is, according to Watson (1988), grounded on universal humanistic 

and altruistic values (Fawcett, 1993). As Watson (2003) stated, ethics of love and caring, become 

first principles for facing and sustaining the infinity of our profession. If we  follow this ethical 

demand nursing has a critical role in moving humanity toward the omega point, ever closer to 

God and the mysterious sacred circle of living, trusting, loving, being, and dying.  

 

Rational for the study 

Nursing in today began to emerge in the modern era. Today’s health care system is one 

that is experiencing rapid change. Nursing today is at a crossroads, free at many of the 

restrictions of the past, yet with power and authority. Throughout history, spiritual beliefs, 

religious practice, cultural norms, and political factors have influenced evolutionary changes in 

nursing. These factors continue to influence the practice of nursing today. Nursing moves from 

vocation, as Burkhardt (2001) stated, to profession that requires nurses be more personally 

accountable for their actions. How nurses picture nursing and the vision they hold of their role in 
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health care influences their ability to practice in a holistic, patient-focused way. Individuals who 

become nurses are expected not only to adhere to the ideals and moral norms of the profession 

but also to embrace them as a part of what it means to be a nurse (Code of Ethics for Nurses, 

2001). In our-day society confronts with new challenges, which are influenced by new social-

political and cultural context. Foremost there is meant a crisis of values which gains the 

outspread of subjectivism, moral realitivism, nihilism which are frequently sharpened by social 

communication. Fast structural changes, radical innovations in technology and economical 

globalization over the world do a greater effect on human’s life, health, health care and caring. 

Therefore, there is a question – is heroic spirit in contemporary nursing practiced in a society so 

technologically oriented? Who and what is a hero, heroism? As Lanara (1981) stated, heroism 

has inspired myriads of unknown nurses through the centuries to act upon their nursing ideals. 

This idea inspired me to study the heroism as moral dilemma in our-days. It can be important for 

the better understanding of caring  for peoples’ health with the spirit of sacrifice and heroism.  

Problematic was the literature searching, because there was a lack of scientific research 

about heroism in nursing.  

After a concept of heroism and hero analysis, different understanding was found. The 

concept of heroism is a high-level abstraction – it is primarily a moral concept. As Bernstein 

(2002) pointed, there are four components of heroism: moral greatness, ability or prowess, action 

in the face of opposition, and triumph in at least a spiritual, if not physical form. An 

uncompromising commitment to morality is the foundation of heroism. Lanara (1981) elucidate 

some aspects connected to heroism, as absolute good – the highest manifestation of a type of 

humanity; helpfulness; extraordinary bravery actions; value of love; human character – respect to 

human worth, high ideal, satisfaction; greatness of soul (etc.)In dictionaries heroism and hero 

explains similarly: as self devotion, great self-sacrifice, extraordinary bravery (Table I). Heroism 

expresses in idea higher than commitment. It helps me to found related to heroism key words 

and to search literature on contemporary nursing, based on altruism, sacrifice caring for, duty, 

values and virtues.  

 

Research questions 

▪ What are the aspects of perception of heroism described in literature? 

▪ What is a perception of heroism in our-day nursing among nurses? 



 23

OVERALL AIM 

Overall aim of the thesis is to illuminate the phenomenon of heroism as moral dilemma 

in our-day nursing. 

 

AIM of Part 1 (Study I) – Out of integrative literature review to describe aspects, which 

are connected to heroism, in literature. 

AIM of Part 2 (Study II) – Out of an semi-structured interview study to investigate 

nurses’ opinion about heroism in our-day nursing. 

 

PART 1: LITERATURE STUDY (STUDY I) 

AIM 

The aim was out of integrative literature review to describe aspects, which are connected 

to heroism, in literature.  

METHOD  

In 2003 September to 2003 December a systematic computerized literature search in 

databases ELIN, EBSCO (Medline, Health Source: Nursing/Academic Edition), Pub Med. The 

purpose of this systematic literature search was to find scientific articles describing heroism in 

nursing and related to heroism materials. On order to obtain information, which were found in 

the background regarding the subject were used various electronic and literature sources. Limits 

for database search was English language, no restrictions to nationality or to date of publication. 

Keywords: heroism, hero, nursing, sacrifice, altruism, courage, duty, values, morale, nursing as 

love, good heart, humanistic nursing, nursing practice, supererogatory acts, moral actions, moral 

norms, ethics, virtues, moral character, professional virtues, risky acts, moral excellence, 

everyday actions, caring, moral choices, moral dilemma. In the first steps of searching literature 

shows that we must find words related to heroism. It was done after concept heroism analysis in 

Lanara’s study (1981). It was useful for searching keywords. The Matrix Method by Guarrard 

(1999) was used for reviewing the literature. The Matrix Method is a strategy for reviewing the 

literature. A review of the literature consists of reading, analyzing and summarizing scholarly 

materials about a specific topic (Garrard, 1999). As Garrard (1999) stated, a review of literature 

is really four tasks in one: to make decisions about which documents to review; to read and 

understand what the authors present; evaluate the ideas, research methods and results of each 
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publication, and write a synthesis that includes both the content and a critical analysis of these 

materials. The three steps were used:  

1. Reviewing the Abstract. The purpose of reading Abstract was to decide it’s relevance to 

the aim of the study. 

2. Skimming the Document. Briefly examining the original article, and deciding the original 

article, and deciding whether or not keep a copy of the document for inclusion in the 

literature review. 

3. Photocopying the Document. A copy of relevant articles was printed out. 
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Table III. Number of abstracts per database and keyword. 

Database, keywords Hits 

Identified 
and 

scarped 
abstracts 

Saved 
abstracts 

EBSCO:  
heroism and nursing 
hero and nursing 
sacrifice and nurse 
sacrifice and care 
altruism and nurse 
courage and nurse 
duty and nurse 
duty and care 
values and nurse 
morale and nurse 
morale and care 
nursing and love 
nursing and good heart 
humanistic nursing 
humanistic caring 
supererogatory acts 
moral actions and nurse 
moral actions and care 
moral character and nurse 
moral character and care 
moral excellence 
moral choices and nurse 
moral dilemma and nurse 
Summary 

 
0 
0 
1 
2 
2 
0 
9 

33 
37 

7 
12 
11 

4 
5 
1 
0 
1 
1 
3 
2 
2 
0 
5 

138 

 
0 
0 
1 
2 
2 
0 
3 
7 

34 
5 
8 
9 
4 
4 
1 
0 
1 
0 
3 
0 
2 
0 
4 

89 

 
0 
0 
0 
1 
1 
0 
0 
0 
3 
4 
1 
1 
0 
0 
0 
0 
1 
0 
3 
0 
0 
0 
1 

17 
 

ELIN: 
heroism and nursing 
sacrifice and nurse 
altruism and nurse 
moral actions and nurse 
moral character and nurse 
moral choices and nurse 
moral dilemma and nurse 
Summary 
 

 
 

0 
5 

17 
19 

4 
12 
87 

144 

 
 

0 
2 
4 
8 
2 

10 
65 
65 

0 
1 
3 
2 
2 
4 

12 
12

 
 

After examining the original articles 20 of them were selected most relevant to the area. 

Nine saved articles from 29 were excluded. The majority of them were considered not to be 

relevant to the study. The criteria for the selection of articles was those that were investigated: 

the sacrifice, morale values, humanistic caring, ethically difficult situations, moral character, 

caring for patients. All reviewed literature was in English language.  
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According to Garrard (1999) the Review Matrix, which is a box with rows and columns, 

was used to create a structured order in a 3-step process. 

1. Organizing the documents. Chronologically arranging the sources from the oldest to the 

most recent by year of publication.  

2. Choosing topics. Deciding which topics to use in the Review Matrix. 

3. Abstracting the documents. Reading and abstracting each document in chronological 

order, from the oldest to the more recent. 

 Using this Matrix Method by Garrard (1999) each of the articles were evaluated in 

ascending chronological order using the structured abstracting from with topics: author, title and 

journal identification year, purpose, method, participants, results. Should be in chronological 

order in the text.  

The purpose of data analysis was to synthesize the information. Each of the columns of 

the matrix was read and the themes of the research studies were identified. If it was necessary to 

gather more details, some of papers were reread carefully.  

Scientific publications on heroism in nursing/caring was not found, but related with 

concept articles were identified by means of the systematic search. The main studies discussed in 

literature review are briefly presented in Appendix 1 and 2. One part of these studies was 

empirical articles, the other was theoretical articles. Empirical articles have been read and 

abstracted separately of theoretical articles. After that, the articles have been read one more time. 

The main conclusions of different studies of the different groups of articles were fixed as titles of 

results. The main themes of empirical articles were: altruism and sacrifice as priory values in 

nursing practice; nurse’s moral character; motivation to moral actions. Of theoretical articles 

were found these themes: acting up in the patient’s best interest; sacrifice in relationship between 

patient and nurse. The results of empirical and theoretical articles were put together.  

As Garrard (1999) pointed, a synthesis is a critical analysis and review of the scientific 

literature on a specific topic, examines the themes of the research as they have develop across 

the studies including similarities and discrepancies in content, methodology findings and finally 

putting all parts together into a logical whole. 

When based on relevant references the Review Matrix was completed, the synthesis was 

beginning. All the selected articles for the Matrix and each of the columns of the Matrix have 

been read and reread to determine what happened within studies and over time; what are the 
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purposes, because the goal was to summarize the themes of the research studies. Twelve 

empirical and nine theoretical studies between year 1992 and 2005 have been analysed to 

illustrate nurses ethical, sacrifice actions, based on his sensitive heart, spirit of compassion. Out 

of analysing empirical studies, these aspects were identified. Nurses’ personal and professional 

values play an important role in the every-day nursing. Equality, altruism and aesthetics were 

ranked first. All nurses, therefore, need to identify and clarify their own personal values. 

Compassion, faithfulness, doing for patient’s best interest. Individual values influence choices, 

behaviours and actions, often serving as motivators. Nurses are aware of the values that motivate 

them, they are more capable of accepting patient’s attitudes and behaviours and their ability to 

solve problems and make decisions. Nurses who deal with values effectively are more likely to 

be promoted and achieve personal satisfaction. 

In descriptive study Altun (2002) used a questionnaire, when nurses ere asked to 

prioritize the values they uphold and which influence their behaviours. The results of the nurses’ 

priority rating of professional values showed that altruism was first followed by human dignity, 

equality, truth. Phenomenological study of Nasrababi et al (2002) show altruism – oriented 

nursing experience in everyday nursing practice in Iran. 

The fundamental values of nursing school students in Poland are shown in Wronska’s 

(2002) study. Most student nurses in the study declare that love to human beings means being 

responsible and unselfish for the good of other people. About half of the respondents declared 

their readiness to sacrifice life in defence of important values. One – third was willing to 

sacrifice their own life to save life of others. The history of nursing in Poland and other countries 

justifies these findings. The signs of bravery detected in these student nurses allow us to suggest 

that heroism is a significant part of nurses’ ethos (Wronska, 2002). Killen (2002) described 

ethical judgements and subsequent actions that affected patient care situations. Moral imperative 

in nursing is clinical competence. Moral motivation, moral character guides nurses to moral 

actions. This content analysis demonstrated that positive moral outcomes occurred in 65% of 

situations. Competence is a central value to nursing and includes technical as well as ethical 

spheres.  

Qualitative study of Pask (2003) described the nature of moral agency in nursing by 

revealing how and why nurses see value in the work they do. Open interviews were made and 

coded to draw out analytical themes. The accounts given above record the satisfaction that 
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nurses experience when they are shown that they personally have made a positive different to a 

patient. The acquisition of nursing knowledge and understanding that accompanies such 

experiences is likely to be a source of satisfaction to them. A distinction can be made between 

two kinds of knowing within nursing as Pask (2003) stated: one where the self of the nurse 

achieves satisfaction and the other where the ego is transcended by feeling that are derived from 

within an interpersonal encounter, in which the nurse experiences the other.  

Graber (2004), using 10 questions asked to describe clinicians the nature of their work, 

difficulties or possible sacrifices involved in caring for patients. Positive interactions with 

patients are supported by clinicians’ belief system and values. Clinicians often cited a value that 

guided them in their work, such as the Golden rule. In this (Graber, 2004) qualitative study, 24 

in-depth interviews of clinicians who had been identified as being highly caring and 

compassionate, altruistic in their interactions with patients. Rognstad (2004) identified traditional 

Christian motives expected aspiring nurses to be motivated by a highly homogeneous altruism. 

Virtues such as altruism, charity and honesty represented values closely connected to individual 

character traits taken to be essential for individuals to flourish and find happiness (Rognstad, 

2004).  

Nursing care is claimed to be an ethical enterprise. It is based on society’s moral 

obligation to care for others (Cronqvist, 2004). The results of this study characterized moral 

dimensions of everyday nursing practice. By feeling, knowing and believing (values) nurses 

demonstrated a type of moral character, moral awareness, which is present in everything they do. 

Moral competence is one of nursing competences (Jormsri, 2005). Conscience expresses nurses’ 

independent choices (Sorlie, 2005). Conscience helps nurses to maintain their ethical integrity 

rather than giving them a correct picture of what is right and what is wrong, or distinguishing 

between good and bad. Acting in accordance with their conscience means that nurses act 

according to the ideals they have accepted (Sorlie et al, 2005, p.139). The theoretical article of 

Morse, Bottorff, Anderson, Brien & Solberg, 1992) shows that caregiver must engage in the 

sufferer’s experience that is, the caregiver must be emotionally involved or able to identify with 

the sufferer. Nurses become more experienced in their work they learn to control the level of 

engagement with patients (Morse et al, p. 820). Fealy (1995) considers the moral-ethical 

dimension of caring. Decisions tell us the what, how and when of our actions. In people’s 

personal. Social and professional lives, many of the decisions which are made and many of the 
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acts which are carried out, based on these decisions, are moral acts (Fealy, 1995, p.1137). 

Sourial (1997) and Woodward (1997) wrote about caring as moral stance. Nurses out to be like 

Good Samaritan, who demonstrated caring as a moral idea (Tuckett, 1999). Clinical judgement 

cannot be separated from ethical reasoning because each judgement judges what good is at stake 

and what to do in each particular situation (Benner, 2000). Moral problems and moral dilemmas 

experienced by nurses when caring for terminally ill patients (Georges & Grypdonsk, 2002). 

Developing a moral consciousness towards each patient was found to be paramount for nurses if 

they are to cope satisfactorily with a situation (Georges & Grypdonsk, 2002, Bergner et al, 

2005).  

1. Analysis of literature sources and synthesis findings show four main 

themes: 

2. Altruism and sacrifice as priory values in nursing practice 

3. Motivation to moral actions 

4. Moral character 

5. Acting up in the patients’ best interest. 

These themes are discussed in the second-results chapter. 

  

 

RESULTS 

Altruism and sacrifice as priory values in nursing practice 

Altun (2002) stated that values may influence a person’s behaviour, both consciously and 

unconsciously, they are ideals and beliefs that individuals and groups uphold. Every individual 

thinks, feels, makes choices and acts from within well-known values, which are a person’s own 

moral judgement about his or her morality (Altun, 2002). Individual values influence choices, 

behaviours and actions. Most people observe only few prominent values in their lives. Some of 

values are less significant, depending on the person’s choice or a value’s priority. A well-formed 

value system helps to reduce conflict in the decision-making process (Altun, 2002). Caring 
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results from altruistic emotions such as empathy, compassion and concern. Altruism, is a regard 

for the good of another person for his own sake or conduct motivated by such regard.  

About half of the respondents in Wronska’s (2002) study declared their readiness to 

sacrifice life in defence of important values. The signs of bravery detected in these nurses allow 

us to suggest that heroism is a significant part of nurse’s ethos (Wronska, 2002).  

In post-modern society, contemporary values which encourage self-interest and 

individualism may sit uncomfortably with virtues such as altruism and other centeredness, which 

are associated with caring for others (Woodward, 1997; Nasrababi, 2003).  

Sacrifice like altruism is one of important elements in the patient-carer relationship. The 

instinctive or conscious experience of sacrifice opens up a deeper dimension in the 

understanding of suffering and makes caring in “the patient’s world” possible (Helin, 2004). 

On one hand, nurses want to be altruistic and on the other, they wish to receive positive 

feedback from patients when giving help. The positive feedback is essential to nurses in order for 

them to provide altruistic care (Rognstad, 2004). 

 

Motivation to moral actions 

The moral dimension entails professional actions which demand the universal ethic of 

respect for others and specific professionally derived moral imperatives (Fealy, 1995). Nursing 

practice invites nurses to embody caring practices that meet comfort and empower vulnerable 

others. Such a practice requires a commitment to meeting and helping the other (Benner, 2000).  

Individual values influence choices, behaviours and actions, often serving as motivators 

(Altun, 2002). Nurses who deal with values effectively are more likely to be promoted and 

achieve a personal satisfaction (Altun, 2002). 
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Nurses’ motivation to good actions are shown in Pask’s (2003) study, where one nurse 

reported that: “You see some people in agony and you try to relieve that agony. Then you see 

that person smiling and you think, oh, yes, I have done something. It is so satisfying. So that is 

one thing in nursing which I love very much. “You see that you have done something end you 

can get the feedback” (Pask, 2003, p.2). It is motive to do moral actions.   

Conscience expresses nurse’s independent choices and evaluations as ethical persons. 

This is important as an indicator of nurse’s ethical integrity as well as of what is the right action 

(Sorlie, 2005). Conscience helps nurses to maintain their ethical integrity rather than giving them 

a correct picture of what is right and what is wrong, or distinguishing between good and bad. 

Acting in accordance with their conscience means that nurses act according to the ideals they 

have accepted and are willing to make known (Sorlie, 2005). The results of a qualitative study 

(Sorlie, 2005) show that nurses demand very high standards of themselves in their interactions 

with their patients, being in ethically difficult care situations. Once nurses are aware of the 

values that motivate them, they are more capable of accepting patient’s attitudes and behaviours, 

and their ability to solve problems and make decisions will become enhanced. On the other hand, 

if nurses are not aware of their professional and personal values, they will have difficulty in 

perceiving their professional role. 

 

Moral character 

In developing Four-Component Model of Morality, Rest (1983) asked: “When a person 

is behaving morally, what must we suppose has happened psychologically to produce this 

behaviour?” (Rest, 1983, p.22). He concluded, that, in order for externally observable behaviour 

to occur, four internal psychological processes must take place: 1) interpreting the situation 

(moral sensivity) 2) working out what the ideal moral course of action would be (moral 
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judgement) 3) selecting among valued outcomes with the intention of following the moral course 

of action (moral motivation) and 4) having sufficient perseverance and, as Navarez (1990) 

argued, implementation skills to follow through the chosen intention (moral character).  

The caregiver feels a deep sorrow for the situation that the patient or his family members 

are experiencing and the caregiver’s expressions of pity reflect this sorrow (Morse, 1991). The 

caregiver’s immersion in other’s reality results in experiencing the other’s pain and suffering. 

Because nurses are exposed to so much suffering, they learn to redirect or squelch. At times it 

may be difficult to be compassionate in being open to other’s suffering, nurses must be willing to 

confront their own morality or nurses must be willing to confront something even worse than 

death (Morse, 1991). 

A spirit of compassion not only prevent people from doing harm, but may make us 

sacrifice our lives to protect the other human being (Söderberg et al, 1996). Graber (2004) noted, 

that that clinicians possessed a key quality – the ability to care for the body, emotions and spirit 

of their patients, to be compassionate. Emotional empathy allows the caregiver to respond 

professionally to the patient and to meet his needs. Caring involves a moral stage (Sourial, 

1996).  

The moral behaviour of nurses affects in their commitment to, respectivity for, the 

experience of patients and directed towards alleviating suffering. Nurse’s moral behaviour is 

more the result of an emotional response based on engagement with patients than of a rational 

response (Georges, 2002). Study findings also show that moral problems experienced by nurses 

are related to: communicating honestly with patients about their situation and death, because 

they are afraid of destroying hope, the burden and benefit to patients are unbalanced. 

Core of nursing is in the interpersonal relationship with a patient, and necessitates the 

incorporation not only of the implementation of moral action but also reflection on the moral 
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outcomes for both the patient and the nurse moral motivation and moral character related directly 

to moral action in nursing practice (Killen, 2002).  

Nurse’s fundamental values and virtues are included in his/her decision-making. In 

nursing, as elsewhere, freedom of decision-making includes responsibility and duty (Berggren et 

al., 2004). In the nursing profession, several decisions are made at the level of intuitive or low-

integrated decisions. In ethically difficult caring situations, is necessary for nurse’s ethical 

competence (Berggren et al., 2004).  

According to Jormsri (2005), nursing practice depends not only on technical knowledge 

and skills, but also on values, beliefs and ethics, which play a significant role in shaping their 

decision-making. Based on Jormsri (2005) study, values and beliefs are influenced by culture, 

religion and lived experience.  

 

Acting up in the patient’s best interest 

Relationship and “being with” are fundamental to caring for others (Woodward, 1997). 

An obvious response to the question: “What nurses ought to do?” is that they ought to practice 

nursing (Tuckett, 1999, p.385). Nurses ought to be like the Good Samaritan, who is virtuous, that 

is, exhibits excellence in the chosen practice and takes action to alleviate patient’s suffering 

(Tuckett, 1999). Acting up in the patient’s best interest is everyday nurses responsibilities for 

patients. “Caring about – caring for: moral obligations and work responsibilities in nursing” 

(Cronqvist et al., 2004, p.68).  

The caring nurse is focused on “the other” so that “the other’s” welfare is paramount. The 

basis for all caring is the relationship between the patient and the nurse, which is of importance 

for wellbeing of the patient. All caring is based upon, among other things, the nurse’s courage 
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and willingness to assume responsibility as well as a desire to do good which springs from his 

perception of the patient (Berrgren et al., 2005). 

Modern society requires moral competence of it nurses, charging them to be aware of 

moral competence in order to work through ethical issues encountered in their practice. Nurses, 

who have skills in moral competence can be trusted to act in ways that advance the interest of 

patients (Jormsri, 2005).  

 

DISCUSSION 

Methodological considerations  

The aim of the literature study was out of integrative literature review to describe aspects, 

which are connected to heroism, in literature. The integrative review was used for literature 

analysis. As Cooper (1989) noted “integrative reviews summarize past research by drawing 

overall conclusions from many separate studies” (p.13). To find empirical studies directly 

connected to title – heroism as a moral dilemma in our-day nursing – not succeeded. There were 

selected 20 empirical and theoretical articles related to heroism as a moral value. The literature 

review consisted of reading, analyzing and summarizing selected studies (Garrard, 1999).  

The results show that altruism and sacrifice are priory values in nursing practice, what 

influence choices, behaviours and actions. Nurses are ready to give the best care as they can, to 

sacrifice their own lives, health, their optimism and energy for patient’s life (Ersoy, 1998, 

Rognstad, 2004). This idea is of heroic sacrifice (Shuler, 2000). Some nurses noted that they 

sacrifice their own health in order to perform their care giving duties. The giving in nursing and 

caring pertains to human being and human values, which is incompatible with instrumental 

thinking. The choice of keywords was not easy, because there was a lack of research about 

heroism in nursing.  
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Reflections on the results 

Not only nurses are altruistic. Tschudin (2003) noted “when the doctors were asked to 

draw lessons from their experience, they emphasized solidarity in the face of adversity, the 

importance of altruism and selfless call to help others, it is always a choice to live according to 

own ideals” (Tschudin, 2003, p.16). Watson (2002) claimed that “in awakening to the humanity 

of nursing, the nurse is invited, if nor required, to repattern his/her own field of Being, in the 

direction of an expanded caring-healing consciousness, becoming more clear about nursing’s 

heritage and values-based practices” (Watson, 2002, p.7).  

Heroism involves a moral character, and a moral character is integrated with its 

expression in action. Heroism is a moral concept. As Bernstein (1999) stated, one must reach the 

zenith of human morality – an undeviating commitment to rational value, in action, in the teach 

of opposition that would dismay a lesser man. But neither rational selfishness nor morality nor 

courage (the building blocks of heroism) is elitist concepts. Everyone can be an egoist a moral 

person, or a courageous person. Heroism, as it is depicted in art and literature, as well as in life, 

comes in a large continuous range of degrees and dimensions. Here we can focus on the two 

extreme ends of the scale. We call these the Everyday Hero and the Epic Hero. The Everyday 

hero is the more or less ordinary person who gets into trouble, probably not by his or her own 

choosing, and who rises to the occasion, actualizing the best of their slumbering and unknown 

potentials in the process. The Everyday Hero seems familiar and realistic in that she/he could 

have been one of the neighbours. The Everyday Hero is positive and inspiring through the 

description of a gradual personal development that may provide one with clear ideas about steps 

to take in order to become heroic, to realize one’s possibilities. The Everyday Hero is the role 

model. 
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The Epic Hero, by contrast, is out of this world, larger than life. An extraordinary person 

in extraordinary situations and difficulties, but handling it all apparently without any serious 

problems. The Epic Hero goes or rather flies through life with panache, grandeur and in big-time 

style. The Epic Hero is positive and inspiring through the images and emotions being evoked, 

the impossible dream that suddenly becomes real and concrete. She/he is not really a role model, 

but rather a fertilizer that will prepare the ground so that role models may find a place to take 

root – an image that evokes the desire for heroic being. The issue is a balance between, or rather, 

an integration of realism and symbolism. 

Realism is the vehicle which you make that will carry you in the direction you want to 

go. Symbolism is the stars in the sky that can tell you the direction. We need both: the 

symbolism and the realism, the Epic Hero and the Everyday Hero. We don’t need both in one 

text or each work of art, but we need a diet that contains both, and we need to identify their 

fundamental connection, as constituents of the same structure, points on the same scale. Without 

the latter we will become escapists; and without the former we will become buried in the nitty-

gritty of everyday life and lose the perspective and the emotional fuel that helps us keep going. 

Heroism is a part of human nature, not the exclusive property of an elite. Ethics grounded 

in principles, emphasizes action, character ethics or virtue ethics emphasizes the agent who 

performs actions (Peter,1988; Owen Flanagan, 1990).  

Often, what counts most in the moral life is not consistent adherence to principles and 

rules, but reliable character, good moral sense, and emotional responsiveness. Even specified 

principles and rules, as Beauchamp and Childress (2001) pointed do not convey what occurs 

when parents loving play with and nurture their children or when physicians and nurses exhibit 

compassion, patience, and responsiveness in encounters with patient and families. Our feelings 

and concerns for other lead us to actions. 
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Nurses are expected to act within an ethos of care cognisant of duty, the right and the 

good. Virtues-based theory recognizes the type of person a nurse is a central to an appraisal of 

morally acceptable action. As Tucket stated (1998), a focus on character traits exhibited by an 

individual marks a distinction between virtue-based theory (“who ought I to be?”) and 

deontological – and consequential – based theory (“what ought I to do?”). 

In the moral life of nurse virtues-based theory can assist her to choice. Virtues-based 

theory has precedence as rules or principles within act-theory do not in themselves tell us how to 

apply them (Trianosky, 1990). A virtue is a trait of character that is socially valuable (Aristotle, 

1990). Some define moral virtue as a disposition to act or a habit of acting in accordance with 

moral principles, obligations, or ideals.  

Moral development is an expected dimension of human change as it is articulated by 

Kohlberg (1969, 1976) people progressed in their moral reasoning (i.e., in their bases for ethical 

behaviour) through a series of 6 stages: The first level of a moral thinking is that generally found 

at the elementary school level, people behave according to socially acceptable norms because 

they are told to do so by some authority figure (e.g. parent or teacher). This obedience is 

compelled by the treat or application of punishment. The second stage of this level is 

characterized by a view that right behaviour means acting in one’s own best interests. The 

second level of moral thinking is that generally found in society, hence the name “conventional”. 

The first stage of this level (stage 3) is characterized by an attitude which seeks to do what will 

gain the approval of others. According to Kohlberg, the second stage is one oriented to abiding 

by the law and responding to the obligations of duty. The third level of moral thinking is one that 

Kohlberg felt is not reached by the majority of adults. Its first stage (stage 5) is an understanding 

of social mutuality and genuine interest in the welfare of others. The last stage (stage 6) is based 

on respect for universal principle and the demands of individual conscience. While Kohlberg 
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always believed in the existence of stage 6 and had some nominees for it he could never get 

enough subjects to define it, much less observe their longitudinal movement to it. Kohlberg 

believed that individuals could only progress through these stages on stage at a time. That is, 

they could not “jump” stages. They could not, for example, move from an orientation of 

selfishness to the law and order stage without passing through the good boy/girl stage. They 

could only come to a comprehension of a moral rationale one stage above their own. Thus, 

according to Kohlberg, it was important to present them with moral dilemmas for discussion 

which would help them to see the reasonableness of a “higher stage” morality and encourage 

their development in that direction. Kohlberg stated that most moral development occurs through 

social interaction that individuals develop as a result of cognitive conflicts at their current stage. 

Aristotle’s distinction between right action and power motive, which he analyzed in terms of the 

distinction between external performance and internal state, shows us that action can be right 

without being virtuous, but an action as maintained Aristotle, can be virtuous only if performed 

from the right state of mind. Both right action and right motive are present in a virtuous action: 

“The agent must…be in the right state when he does [the actions]. First, he must know [that he 

is doing virtuous actions]; second, he must decide on them, and decide on them for themselves; 

and third, he must also do them from a firm and unchanging state”, including the right state of 

emotion and desire. “The just and temperate person is not the one who [merely] does these 

actions, but the one who also does them in the way in which just or temperate people do them” 

(Aristotle, 1990).  

Virtue ethics claims that if an agent acts from virtue, this will be sufficient to make the 

action good. Acting from virtue is not only necessary but also sufficient for the goodness of the 

action. No impartial or detached appeal to principles is needed as a supplement to the action in 

order to give it its moral quality (Hooft, 1999). From Hooft’s point of view, virtue is as the 
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comportment of the self towards others, which has the inherent goals of enhancing the existence 

of others for whom we have professional responsibility or others with whom we identify simply 

because they are compatriots, coreligionists or fellow members of the human race. Accordingly, 

nurse caring, or caring in the context of professional health care, will be comportment of the 

nurse towards others, which has the inherent goals of enhancing the health-related existence of 

those others for whom the nurse has professional responsibility. Of the three alternatives, but not 

mutually exclusive as Hoof (1999) stated, bases for caring mentioned above: intimacy - 

professional responsibility and identification, nurse caring should be based primarily on 

professional responsibility. 

Kant (cited in Have et al. 2003) said that for an action to be morally worthy it should not 

just conform to duty, it should also be done from a sense of duty. The moral quality of an action 

derives from its motivation rather than from description. Similarly, a virtue ethicist says that, for 

a person to be virtuous, it is not enough that his or her characteristic behaviour should accord 

with the standards of virtue. There must also be virtuous states of the agent form which this 

behaviour arises. Again, for an action to be virtuous it is not enough that it accords with 

standards of virtue. It must also be done from the virtue of the agent (Liubarskiene, 2005). The 

fundamental of moral (from the moral point of view – good) behaviour, according to Kant 

(1724-1804), is pure moral attitude – what is unreservedly good. The behaviour may be 

considered as moral only when a person behaves out of deference to the law of respect, when a 

person has a regard not to the instinct of self-defence or other instincts overall and when he 

values his potential behaviour not appealing to them, but acts because of the sense of duty, which 

creates essential moral violence and this violence makes him to obey implicitly (Liubarskiene, 

2005).  
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In Kant’s (2003) estimation, morality is like a person’s spiritual autonomy. Person 

chooses a form of acting with his own effort of will. This self-sufficiency is his autonomy. The 

autonomy of the morality offers to pay attention to the person as an individual world and that it 

is necessary to respect it and mach the actions. From this thought Kant has created his 

categorical imperative, which is, likewise, also a concept of duty. Kant saw two possibilities in 

creating human’s goodness: first – goodness from the experience (conscience) and, second – 

goodness from understanding (mind). The first perception comes through the feelings, joy, 

misfortune, and the second comes through the contemplation (Liubarskiene, 2005). 

Some writers in character ethics (Trianosky, 1986; Garica, 1990) think that a person 

disposed by character to have good motives and desires provides the basic model of the moral 

person and this model determines obligations. They regards this model as more important than a 

model of action – from obligation, because right motives and character tell us more about moral 

worth that do right actions performed under the prod of obligation. This position is attractive 

because we are often more concerned about the character and motives of persons than about the 

conformity of their acts to rules. As Beauchamp and Childress (2001) claimed, character consists 

of a set of stable traits (Virtues) that affect a person’s judgement and action. Although we each 

have a different set of character traits, all persons with normal capacities can cultivate the traits 

that are centrally important in morality. 

 “Heroism is inspired by some ideal. The ideal for the nurse is love 

for her fellow man who is in need of her care: The patient in the hospital, the 

poor in the slums, the soldier in the battlefield, the employee in industry, the 

family in the home the child in the school and the aged in the nursing home. 

It is the nursing ideal” (Lanara, 1981, p.51).  



 41

As Beauchamp and Childress (2001) state, there are two levels of moral standards: 

ordinary moral standard and extraordinary moral standards. The first level is limited to standards 

in the common morality that pertain to everyone. It is the moral minimum. The second level is a 

morality of aspiration in which individuals adopt moral ideals that do not hold for everyone and 

actions are optional but morally meritorious and praiseworthy. A category of moral ideals 

pertaining principally to actions is supererogation – doing more than is required. Individuals do 

not always consider the quality of their actions (of their characters) to be morally optional. Many 

heroes and saints describe their actions in the language ought, duty and necessity (Beauchamp & 

Childress, 2001) “I had no choice”; “It was my duty”. The point of this language is to express a 

personal sense of obligations. If persons have the strength of character that enables them to resist 

extreme adversity or assume additional risk in order to fulfil their own conception of their 

obligation, then it makes to accept their view that they are under a self-imposed obligation. The 

hero who says: “I was only doing my duty”, is from this perspective, speaking correctly, as one 

who accepts a standard of moral excellence.  

Many everyday nurses’ actions, from my point of view, exceed obligation. When I 

worked in maternity hospital, often I was coming back to look, how my patients are doing, when 

my shift was already over. Without becoming a saint or a hero. I couldn’t act in other way. I was 

concerned about them, especially those, who were very ill. There are also many cases of health 

care professionals living up to what would ordinarily be a role obligation. But where is the 

distinction between the obligatory and non-obligatory? As Heyd (2003) noted, action that go 

“beyond the call of duty” is supererogation. Supererogatory acts are morally good although not 

(strictly) required.  

“The status of supererogation is important in exposing deep problems 

about the nature of duty and its limits, the relationship between duty and 
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value, the role of ideals and focuses in ethical judgement, and the connection 

between actions and virtues” (Heyd, 2003, p.1). 

 Higher-level supererogation is as argued Beauchamp and Childress (2001) heroic acts of 

self-sacrifice. A continuum exists on each level and across their boundaries. This continuum 

moves from the strictest obligation to the most arduous and elective moral ideal. Many moral 

obligations in health care are moral ideals from the perspective of the common morality. Many 

duties in nursing are profession-relative, rather than obligations either in the common morality. 

Wherever a person is on the continuum of development, there will be a goal of moral excellence 

that exceeds what he or she has already achieved. What we ought to do, then, is to follow a 

moving target of moral excellence (Aristotle, 1990).  

 

CONCLUSIONS  

For nurses to become aware of the ethical dimension of their work and to be able to put 

this into everyday nursing practice, ample attention should be paid to ethical aspects of and 

guidelines for their actions. Nurses are able to act in a moral way. Individual values influence 

choices, behaviours and actions. Emotional empathy allows the caregiver to respond 

professionally to the patient. The nurse acts in way that advance the best interest of patients.  

Heroism involves a moral character, which expresses in actions. Heroism, as sacrifice 

and altruism, is a part of human nature inspired by some ideal. The ideal for the nurse is love for 

her fellow man, which is in need of her care.  
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PART 2: EMPIRICAL STUDY (STUDY II) 

AIM of Part 2 (Study II) – Out of an semi-structured interview study to investigate 

nurses’ opinion about heroism in our-day nursing. 

 

METHOD 

The qualitative method is selected for this study, because this method can help to 

illuminate the phenomenon of heroism as moral dilemma in our-day nursing.  

Researcher within the naturalistic paradigm emphasize understanding the human 

experience as it is lived through the collection and analysis of subjective, narrative materials 

using flexible procedures that evolve in the field (Polit, 2001). The findings from in-depth 

qualitative research are grounded in the real-life experiences of people with firsthand knowledge 

of phenomenon. Qualitative research, as Polit (1995) noted, involves the systematic collection 

and analysis of more subjective narrative materials, using procedures in which there tends to be a 

minimum of researcher-imposed control. 

The Qualitative Content analysis research methodology was chosen for study. Central to 

this methodology is the distillation, through analysis of words into fewer content-related 

categories, share the some meaning (Cavanagh S., 1997). Common features in Qualitative 

research: 

▪ The research paradigm is within the human science. 

▪ The researcher’s earlier experienced (pre-understanding) are part of the research 

material contributing to a deeper understanding of the phenomenon. 

▪ The participants are selected on the basis of their ability to provide information to 

answer the research dim. 

▪ Analysing data: whole-part-whole.  
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One characteristic of qualitative content analysis is that the method focuses on the subject 

and context and similarities within codes and categories. Another characteristic is that the 

method deals with manifest as well as latent content in a text. The manifest content, that is, what 

the text says, is often presented in categories, while themes are seen as expressions of the latent 

context, that is, what the text is talking about (Granheim U.H., Ludman B., 2003). The 

researcher analyses the narrative contents to determine the pattern and theme. 

 

DESIGN 

Fifteen interviews were made. Person inclusion criteria was: Lithuanian citizens, no restriction to 

nationality, age and work experience, from various area of nursing, who were working in 

Klaipeda health care institutions. Qualitative phenomenological interpretative study design was 

chosen (Polit, 2001). It involves the following steps: intuiting, analysing and describing. Intuiting 

occurs when the researcher remains open to the meanings attributes to the phenomenon by those 

who have experienced it. Analysing phase – extracting significant statements, categorizing and 

making sense of the essential meanings of the phenomenon. Descriptive phase – researcher 

comes to understand and define the phenomenon.  

 

DATA COLLECTION 

The semi-structured interviews (Kvale, 1996) have been carried out. Interviews focus on 

the words of the person and seek to reveal their beliefs, values, illusions, reality, feelings and 

experience of the phenomenon (Kvale, 1983). Kvale suggests these goals specific to qualitative 

interviewing.  

▪ An interviewing should be theme centred. 

▪ Interpersonal 
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▪ Based on an assumption of shared meaning 

▪ Qualitative in nature 

▪ Descriptive 

▪ Particular in intent 

▪ Presumption less Supported by minimal ambiguity 

▪ Able to be altered 

▪ Sensitive to each person and positive experience for all people (Kvale, 1983, p.183). 

According to Kvale (1996), a conversation occurs within three different contexts. The 

first is ontological, which is conversation as human reality; the second is epistemological, which 

is conversation as a specific mode of gaining knowledge; and the third is methodological, which 

is conversation as a method or technique (Kvale, 1996). We use semi-structured interviews as we 

wanted the interviewee to have possibility of speaking more freely whilst at the same time 

directing the interview to such an extent that it deals with areas those we were interested in this 

study. 

Participants and procedure 

Fifteen interviews were made. The semi-structured interviews were made in Lithuania 

and recorded on tape, then interviews were transcribed verbatim directly by researcher. 

Participants were from various areas of nursing and have various experiences as nurses. The 

participants were given a freedom to express and formulate their thoughts. The interviews were 

tape recorded with participants consent. The interviews lasted between 40 and 60 minutes and 

resulted in 11 hours and 36 minutes. The researcher aimed at interviews which could be 

characterized as conversation. Interviewees could talk freely (Kvale, 1996). Before the interview 

every nurse was informed that it was voluntary to participate in the study, about the aim of the 

study. Nurses were guaranteed full anonymity. Each of them was interviewed once. During the 
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dialogue the interviewer intervened with questions such as “What do you mean?”, “Can you 

explain in more details?” (More about guiding conversation questions – in Appendix 3). All 

interviews were done in a separate room. There was talked by researcher to assure respondents 

that they and the place of their work would not be identifiable in any subsequent report (Burnard, 

2003). The interview guide questions were used (Appendix 3) individual – not all questions for 

all participants.  

Ethical considerations 

The Ethical Committee of the College of Klaipeda gave their approval for the study. The 

permission to carry it out was obtained from institutions of health sector. All through the study 

the ethical principles concerning confidentiality, informed consent, the right to get information 

about their willingness to participate and the right to interrupt their participation, has followed. 

Ethical principles for conducting research were applied by giving written and oral information 

about the purpose of the study, obtaining informed consent from the participants, and 

guaranteeing confidentiality and anonymity during analysis and publication of the results. All 15 

nurses, who were invited, agree to participate. Interview analyses have a special way of bringing 

to the force the personal and unique (Bülow, 2003). All persons were told that participation was 

voluntary and they could withdraw at any time during and after the interviews. The interviewer’s 

telephone numbers and addresses were given on the written information sheet. All participants in 

this study gave their informed consent to participation and to audio taping of all interviews. The 

audio tapes are stored in the Klaipeda College.  

Data analysis 

Used analysis method was qualitative content analysis. All of the interview transcripts 

were read by researcher and analysed by Burnard’s model of analysing interview transcripts in 

qualitative research (Burnard, 1991). In this qualitative content analysis there is an effort to 
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understand not only the manifest content, but also the latent content of data. A coding frame was 

generated by reviewing the data and identifying common themes. The data were reduced to a 

collection of coding units. The emergent list of units was then considered and similar units 

grouped together. Each group represented a thematic statement that in turn came under a 

category “title”. Each category encapsulated the meaning generated by the coding units 

represented. The contents of the categories and cross comparison of categories were then 

analysed to interpret the data. The truth value of the data analysis was ensured as data were 

collected and analysed by the same person. This method of analysis is one that can be described 

as a method of thematic content analysis. It has been adapted from Glasen and Strauss “grounded 

theory” approach and from various works on content analysis (Burnard, 1991).  

The method was used in study to categorise and codify the interview transcripts through 

some stages. Notes were made after each interview regarding the topics about in that interview. 

Transcripts were read through and notes made, throughout the reading, on general themes 

within the transcripts. The aim was to become immersed in the data. Transcripts were read 

through again and as many headings as necessary were written down to describe all aspects of 

the content, excluding “dross”. This stage is known as “open coding”. Categories were freely 

generated at this stage. The list of categories was surveyed by the research and grouped together 

under higher-order titles. The aim was to reduce the numbers of categories by “collapsing” some 

of the ones that are similar into broader categories. 

The new list of categories and subheadings was worked through and repetitious or very 

similar headings were removed to produce a final list. Transcripts were re-read alongside and 

finally agreed list of categories and sub-headings to establish the degree to which the categories 

cover all aspects of the interviews. Adjustments were made as necessary. 
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Each transcript were worked through with the list of categories and subcategories and 

“coded” according to the list of categories headings. Coloured highlighting pens were used here 

to distinguish between each piece of the transcript allocated to a category and sub-heading. Each 

coded section of the interviews was cut out of the transcripts and all items of each code were 

collected together. Everything that is said in an interview is said in a context. The cut out 

sections were posted onto sheets, headed up with the appropriate headings and sub-headings. 

Selected respondents were asked to check the appropriateness or otherwise of the 

category system. They were asked: “Does this quotation from your interview fit this category? 

Does this?” Adjustments were made as necessary. This allows for a check on the validity of the 

categorising process to be maintained. 

When all of the sections were together the writing up process begins. The researcher 

starts within the first section, selects the various examples of data that have been filed under that 

section and offers a commentary that links the examples together. Researcher then continues on 

to the next section as so on, until the whole project was written up. All the time that was writing 

up process was being undertaken, the researcher was open to the need to refer back to the 

original tape recordings and to the “complete” transcripts of the interviews. 

 

FINDINGS  

The main findings of the present study concern heroism as moral dilemma in our-day 

nursing. Seven themes were identified 

1. Nursing as a loving care. 

2. Devotion to duty. 

3. Satisfaction doing the job. 

4. Self-sacrifice. 
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5. Ready to be hero. 

6. Nurse – heroine in her daily practice. 

7. Moral disorientation in nursing.  

Identified seven themes are presented, illustrated by quotations from nurses interviews. 

The themes clarify a variety of nurses’ lived experiences and are based on their narrations. The 

participants were coded by numbers that it would be easier to cite the results in the text and that 

the anonymity would be guaranteed without writing nurses’ names. 

 

Theme 1: Nursing as a loving care. 

One of nurses stated that: “If a nurse doesn’t know how to do one thing or another, she 

can be taught, but if she doesn’t love people, then she is not suitable to this profession (8)”. 

Talking about values and virtues who characterize the practise of nursing, most of nurses’ 

mentions in the first place “love for suffering patient”. Love for suffering patient for those nurses 

associates with such virtues and values as humanity, great-heartedness, benevolence, 

commitment to human being and his life, care, respect, compassion, support, service to a patient, 

honesty.  

According to another nurse, love, compassion, duty and responsibility must be in your 

heart, which trembles every time you see a suffering patient. Love in care system is often 

compared as mother’s love: “Nurse is like a good mother, who cares about her children (7)”. 

Talking about the experience, one nurse narrates: “Once I have asked one of my 

colleagues, why am I always lacking of time? She said that probably I love my patients very 

much, because very often I just come and sit next to a patient and don’t leave for long time, I talk 

to him. And that is true(6)! A viewpoint to a patient, based on moral principals, reflects in these 

examples: “I feel so sorry for those who are very sick, I care about them, I want to help them, 
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because I understand how terribly they feel. Every time I feel guilty, that I am young and they 

are so feeble and weak”. 

 

Theme 2: Devotion to duty. 

The feeling of duty is described by one of the nurse informants who said that it is a part 

of her nature, she feels responsible. She says that sometimes she does more than she can, 

sometimes she does other’s shift that the patient would be satisfied (7). Another nurse (15) says 

that if she is not finished, she would rather stay for half an hour extra, than leave a lot of work to 

those coming on duty and that she cannot act otherwise.  

The devotion to duty is also shown in the following statement by another nurse: “I 

believe that I have chosen a kind of profession, where it is necessary to do the duty heartily. No 

matter what, I must take care of my patient. I do it from all of my heart (14)”. 

Most of the nurses in their narrations unclose themselves as dutiful, not counting their 

working ours. But there are some of them considering that sometimes patients and society are 

requiring too much from them. She does what she is told to do in official papers and she believes 

that there is no necessity to do more (11). 

 

Theme 3: Satisfaction doing the job. 

One of the nurses narrated: “When my holidays started, patient Z. was very sad, I saw 

tears in his eyes, because I was leaving and couldn’t be with him. The best present for me is to 

know, that somebody needs and is waiting for me (4)”. Other participant said that she just cannot 

imagine herself doing other job.  

Choosing the right activity, profession is very important to every person, and especially 

when a nurse is in the right place, because the satisfaction of the job gives a lot of joy for her and 
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her patients. Another nurse says that she feels the greatest pleasure when there are many patients. 

Then she works a lot and catches up. She can actualize her potential and be happy. “The 

happiness is when you sit next to a patient, dying patient, take him by the hand and be with him 

when he dyes, which otherwise is very painful (15)”. Another nurse says:“…I did what I had to 

do and was glad (1)”. 

One nurse said about her job: “If somebody could return those 14 years back, I wouldn’t 

work in this section. It is too difficult for me here and I can say that I don’t like this job (11)”. It 

is clear that everyday job for this nurse doesn’t give satisfaction.  

 

Theme 4: Self sacrifice. 

    Most of the nurses do not talk about the concept of sacrifice as such. It is, however, 

clear that sacrifice is guiding them in their daily work. Sacrifice is actualized in nurse’s acts: 

“She asked me if I am going to visit her, when she’s back from the hospital. I promised. I visited 

her in three days and that continued for more than one year, till a hard disease took her life. We 

used to talk, I used to take some dainties to her. I was feeling that it makes her feel better and I 

wanted to do that (10)”.  

Sacrifice is also shown in another nurse’s statement. She claims that she loves and 

respects elderly people. She wishes them to have as better senility as possible. She also narrated 

that on Saturdays and Sundays her colleagues and her visit them, talk to them, rise up their mood 

or help around the house. She remembers that when she leaves their home she feels very happy, 

soul-elevated (9). Nurses sacrifice not only for patients, but for the job: “When we built the 

hospital, I worked even for 20 hours per day (8)”. 

 

Theme 5: Ready to be a hero. 
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Conversations with the nurses show that majority of them, if it is necessary, are ready to 

act heroically, because most of them say, that heroism appears in special situations: “I am brave. 

I would protect my patient if some killer would make inroad on him and try to shoot him (3)”. 

Other nurse states that something should arouse her feelings that would make her do something 

not thinking of herself (8).  

Those nurses, who associate heroism to their everyday devotion to the patients, say that 

in the work collective the sacrificing atmosphere should hover (10). Some nurses are not sure 

that if they could act heroically. Some say that they wouldn’t spring as insane (5), others claim 

that they would be confused and scared (6). One participant said that firstly, she would think of 

her daughter, she is the most important for her (2). 

 

Theme 6: Nurse-Heroine in her daily practice. 

 The findings elucidate that most of nurses don’t think of themselves as heroes, they say 

that it is their duty.  One nurse remembers when she started working, there was a man dying in 

her section and his relatives just turned around and left leaving him alone. She admitted that she 

couldn’t leave him and stayed. “How can you leave a person who is passing away (6)?” “I knew 

that an old man, living at my neighbours, wasn’t able to walk. When there was a fire in that 

house, nobody was there so I was rushing to take him out of the building. I really didn’t take 

myself as a hero, I just acted humanly (7).” 

When I submitted a question “Is there any manifestations of heroism in our-day nursing”, 

some of the nurses ensure that: “Not really, because nurse’s job is based on human values. It’s 

an everyday phenomenon, especially working in hard situations.” (4). Other nurse has a doubt 

and says: “There isn’t written, in any official papers of nursing care professionals, that nurse 

has to be heroic (2).” “Everyday job is prosecution of duty and there is no heroism in it (8).” 



 53

Overall it is true to say that nurses think differently about heroism and everyday contemporary 

nursing.    

 

Theme 7: Moral disorientation in nursing. 

A major part of the moral disorientation described in the narratives was related to 

nursing. One of the nurses stated that reality reveals, that the practice of nursing often is not very 

oriented on morality (14). Nurses noted that the crisis of moral values really exists. In nursing it 

appears as:”…indifference, unconcern (14)”, “Very often nurses complain of  low salary and say 

that it is not necessary to overdo, unless the patient would pay for services, then he would get 

more attention (15).” Moral disorientation in nursing is evidently seen in other thought: “Some 

nurse hate complicated patients who are in need of attention and care more than others (3).” 

And some nurses work: “…as machines or robots and only for the money (5).” “There is a lack 

of motivation for sacrifice (11).” The following statements confirm this: ” …one patient asked 

me, how do we choose employees, such good ones? Maybe they win a contest or something? He 

asked this question because he was transferred to our section and felt big difference of service 

quality (7).” In nurses’ estimation, the relations between medics and patients are getting colder in 

cause of new technologies, strict responsibility of the medics for a harm made to a patient, laws: 

”…there is not much left of humanity…(9).” Furthermore, other nurse says that sometimes 

colleagues sneer at the nurse who works selflessly (5). “You stay for too long with this patient, 

probably you want to look better than us (9)?” In the society people are also indifferent: “...I 

notice more and more examples of indifference to human being (4).” “I was calling to help me 

with the patient who was injured in the accident, but everybody were just standing and staring 

(13).”   
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DISCUSSION 

Methodological considerations 

The purpose of the interviews was to encourage nurse briefly to tell about heroism in our-

day nursing. Semi-structured interviews disclose possibilities for the interviewees to talk about 

what is important to them. According to Kvale (1996), collected data in phenomenological 

research must be from concrete experienced situations. The purpose was to get rich descriptions 

of participants. The interviews were carried out as dialogues. The interviews were took place in 

an environment that participants have selected. An interview started with a request “pleas tell”. 

The participants spoke freely about their experiences and were only interrupted when 

clarification was needed, i.e., when it was difficult to understand what they meant. The 

interviewed participants were nurses, working in Klaipeda health care institutions. Data was 

analysed by qualitative content analysis method (Burnard, 1991). The interview transcripts were 

categorized and codified, thematic content analysis was done, seven main themes were found 

and discussed.  

 

REFLECTIONS ON RESULTS 

Values can be seen as guiding peoples’ efforts to help suffering human being throughout 

the ages (Naden & Eriksson, 2004). Killen (2002) stated that “moral motivation and moral 

character relate directly to moral action in nursing practice and thus to patient outcomes” 

(p.405). The results from the interview analysis revealed a greater diversity in nurses’ values 

identification and their actualization in the nurses’ actions. For these nurses all identified values 

were regarded as desire for the patient’s good (Fogermoen, 1996; Sarvimaki, 2001). Watson 

(1988) assumed that care and love are most universal, the most tremendous and the most 

mysterious forces. These forces are evident in the views of the nurses in this study. Watson 
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(1996) claimed that human needs for care and love often overlooked, or we know people need 

each other in loving and caring ways, but often we do not behave well toward each other. If our 

humanness is to survive, we need to become more caring and loving, thereby nourishing our 

humanity and evolving as civilized people who can live together. Because nursing is a caring 

profession, its ability to sustain its caring ideal and ideology (ethic and ethos) as Watson (1996) 

pointed in education and practice will affect how humanity develop and evolves toward a moral 

caring, peaceful society.  The results of the present investigation provide that moral attitude of 

nurses is of a sensitive character, loving heart, love of the suffering patient. Some prevailing 

values in nursing today are: altruism (regard for the welfare of others), freedom (the ability to 

exercise choice or action), human dignity (the inherent worth of an individual), justice (fair 

treatment through the upholding of moral and legal principles) and truth (faithfulness to fact or 

reality). These values are reflected in individual attitudes, they influence choices, behaviour and 

actions, at the same time serving as motivators (Potter & Perry, 1995). Caring is acknowledged 

as a highest form of commitment to self, to other (Watson, 1996). The feeling of duty, described 

by nurse informants, is shown as a moral call to be a human: ”I care not because I am a nurse, 

but because I am a human being” (Roach, 1998, p.30). Nurses derive their specific identity not 

only from the set of tasks they perform but also from the way in which they commit themselves 

to the caring process (Gastman, 1999). Nurses open up the possibility of working towards as 

higher quality of humanity. Nurses’ narratives accentuate specific care experiences about their 

devotion to duty. Nurses of the 21st century values, as Christopoulou (2003), are: responsibility, 

bravery, altruism, fighting spirit, sincerity, freedom, compassion, respect to life, consistence and 

consciousness, patience, self-respect, justice, modesty. Nurses’ primary value which will act as 

service of strength in exercising their hard duties is Love. Love expands the limits of Nursing. 

Love in combination with scientific knowledge makes nurses capable of overcoming difficulties 
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and obstacles in exercising their duties. Empirical studies show that emotion work has both 

positive and negative effects on service sectors employees (Zapf, 2002).  

Wharton (1993), however, found a positive relationship between emotion work and job 

satisfaction. Positive emotions and job satisfaction is described here by nurses informants in our 

study. Otherwise, ours study show that emotional dissonance (Zapf, 2002) is negatively 

correlated with job satisfaction. Altun (2002) stated that nurses hold and act on significant 

values. Nurses who deal with values effectively are more likely to be promoted and achieve 

personal satisfaction. 

The enlightenment philosopher Kant (cited in Have et al. 2003) insisted that there is only 

one fundamental value in ethics, humanness or moral consciousness. That the nurses do not 

absent themselves, but stand by the patients, may possibly correspond with this. That sacrifice 

may also constitute an important ethical element in the patient-carer relationship claimed Helin 

& Lindstrom (2003). The nurses in our study mentioned that good nursing care implies 

conscious choice, altruism as a foundation of nursing and caring, unselfishness, benevolence, 

sacrifice and charity. Values, such as sacrifice and altruism, influence nurses’ actions in every-

day job. Smith (1995) stated that the term altruism has been used to describe the selfless caring 

for others and “self-sacrifice” is a synonym of altruism. Our informants in their narrations often 

used these words in the same meaning. Nurses demonstrate a commitment to selfless concern 

and a sense of responsibility for others. They are able to respond to the needs of others through a 

sense of empathy and an ability to look at the world through their perspective.  

Spirit of compassion is significant for guiding action (Söderberg, Norberg & Gilje, 

1996). A spirit of compassion not only prevents people from doing harm, but may ultimately 

make us, according to Söderberg, et al., (1996), sacrifice our lives to protect the other human 

being.  
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When analysing the interviews of nurses, who participated in the study, the following 

was mentioned under a heading of heroism in order to be able to help their patients. This finding 

may indicate that, in these nurses’ mind, there was a strong connection between being good 

nurse and doing the right thing (Smith & Godfrey, 2002). Most of them are ready to be a hero, to 

do heroic actions. This shows their moral excellence (Beauchamp & Childress, 2001) in 

extraordinary situations and everyday actions. Doing more than is required; nurses do not always 

consider the quality of their actions to be morally optional. Many heroes described their actions 

in the language of ought, duty and necessity. The point of this language is to express a personal 

sense of obligation. Ethical theories have rarely discussed this category of actions (Stanford 

Encyclopaedia of Philosophy, 2002). It is very difficult to draw the line between mere obedience 

to duty and express heroism. Though our personal heroes differ we all share a common vision of 

what a hero is – and isn’t. 

Our nurses informants narrated differently about the heroism in daily practice. Some say, 

that heroism appears working in very hard situations, others say that everyday nursing job is not 

heroism, it is doing a duty. To suggest that each every healthcare provider must achieve hero 

status may be unrealistic goal (Godkin & Markwell, 2003).  

“This is no heroic age, setting me heroic examples. We are growing 

more and more comfortable, frivolous, pleasure-seeking, money-making; 

more and more utilitarian; more and more mercenary in our politics, in our 

morals, in our religion; thinking less of honour and duty, and more and more 

of loss and gain. I am born into an unheroic time…” (Kingsley, 2005).  

We can disagree with these statements saying that there are no limits to the possibility of man’s 

becoming heroic, no limit to the capacities of any human being to form for himself or herself a 

high and pure ideal of human character, to carry out that ideal in everyday life. 
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The contemporary nurse does not stand outside the orbit of modern society. This 

becomes visible in nurses’ narratives. In accordance with Lanara (1981) it is true that the advent 

of technology and automation has revolutionized and will continue to revolutionize health 

services. Automation takes over the routine tasks and technical procedures, liberating the nurse 

to concentrate upon non-routine aspects of her work. But at the same time automation 

mechanizes and depersonalizes patient care. As Hunt (1993) noted, medicine, nursing and other 

health and social care services are moving into the amoral sphere of business, the irrational 

consequences of growing technological medicine has resulted in a  serious crisis in the nursing 

profession (Hewa & Hetherington, 1990).  

“We cannot just hope that only the “nice” people come into nursing. 

What are “nice” people anyway? If society, as a whole, has lost its’ way, 

then the people who are in nursing already are also “lost” in the same way 

and no more qualified to tech morality than those, who want to join nursing” 

(Tschudin, 1998).  

 

CONCLUSIONS  

Literature review shows, that nurses are able to act in a moral act. They act in way that 

advance the best interest of patients. There was not found any studies about heroism in nursing, 

but, because heroism as concept involves moral character, literature, related to heroism, was 

found (about altruism, sacrifice, moral actions).  

Describing Heroism or heroic actions it is firstly needed to determine who or what is 

Hero. From the literature review we can define two types of Hero: “Epic hero” and “Everyday 

hero”. An Epic Hero is an extraordinary person in extraordinary situations and difficulties; the 

Everyday Hero is the more or less ordinary person who gets into trouble, probably not by his or 
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her own choosing, and who rises to the occasion, actualizing the best of their slumbering and 

unknown potentials in the process.  

A person is born free to this world to choose values. For some people seeking for greed is 

the highest value, but such people, according to literature, cannot be called heroes. Hero is a 

person whose moral qualities shine in both: his or her personal and professional life. Therefore, 

it is necessary to distinguish the most important values, that hero must have: humanity, 

helpfulness, magnanimity, self-sacrifice, courage, love, faithfulness to a human being, altruism, 

devotion, compassion, honesty.  

Consequently Heroism means working above limits of duty and involves significant 

personal sacrifice up to and including risk to one’s life. Heroism is the self-devotion of a person 

manifesting itself in action.  

Heroism in nursing is inspired by some ideal. The ideal for the nurse is love for her 

patient who is needed for her care. A category of moral ideals pertaining principally to actions is 

supererogation – doing more than is required. In different literature it is said that nursing is 

“morally centred”, ethically grounded profession. From the empirical study resulted the 

following aspects. Nurses stated that the highest value in nursing is love for the patient and this 

love is equated to the love of mother. Love to a suffering patient is associated with such values 

as: humanity, great-heartedness, benevolence, commitment to human being and his life, care, 

respect, compassion, support, service to a patient, honesty.  

None of the nurses could describe the limits of duty, but they unclose themselves as 

dutiful, not counting their working ours. Contrariwise, some of them said, that society asks too 

much from them. Interview analysis show that for nurses their job gives them both positive and 

negative emotions: satisfaction and non-satisfaction. When a nurse is in the right place the 

satisfaction of the job gives a lot of joy for her and her patients. 
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Self-sacrifice is guiding nurses in their daily work. Nurses often use word sacrifice as a 

synonym of the word altruism. Some nurses are ready to be heroes, and some are not. It depends 

on a situation and life priorities such as family, etc. Also it should be “self-sacrificing” 

atmosphere in the collective.  

Most of nurses don’t consider themselves as heroes, because it is quite difficult for them 

to draw the line between duty and what is more than duty. They even cannot separate terms 

heroism, altruism and sacrifice and often use them as synonyms. Those nurses, who work with 

very sick patients (especially dying people), say that their everyday job is heroic, the others 

disagree and say that their job is only a duty. 

Moral disorientation is evidently seen in society and some nurses, who choose this 

profession and come to the health care sector, have also lost those moral values. In Lithuania 

most of nurses haven’t lost the most important value in health care profession – love for the 

suffering patient, and this value guides them to do heroic actions.   
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 Appendix 1. Matrix empirical articles 

Author, journal 
identification 

Year 

Title  Aim Method Participants Results 

Södeberg, A., 
Norberg 
A.&Gilje, F. 
1996 J. Intensive 
and critical care. 
Nursing 12,.207-
217 

Meeting 
tragedy: 
interviews 
about 
situations of 
ethical 
difficulty in 
intensive care. 
. 

To 
illuminate 
the 
meaning of 
being in 
ethically 
difficult 
situations. 

Qualitative, 
Phenomenolo
gical-
hermeneutica
l analysis of 
30 narratives. 
A 
phenomenolo
gical-
hermeneutica
l analysis of 
the 30 
narratives 
about 9 care 
episodes 

8 enrolled nurses, 
12 registered 
nurses and 10 
physicians 
working in 
intensive care 
units. 

The stories concerned meeting 
tragedy, which evoked a spirit 
of compassion that pointed to 
values. The “intention of 
compassion” aimed at 
respecting these ethical values. 
Respecting ethical values 
meant being consoled, which 
generated confidence in life 
that helped the person to 
embrance tragedy. 

Altun, I.  
J. Nursing ethics, 
9(3), p.269-278. 
2002 

Burnout and 
nurses 
personal and 
values. 
 

To 
determine 
which 
values are 
the most 
significant 
in nurses’ 
levels of 
burnout and 
to make 
recommend
ations.  

Descriptive 
study 

The questionnaire 
was delivered to 
nurses working in 
two different 
hospitals. The 
sample group – 
160.  

The results showed that 
nurses’ personal and 
professional values play an 
important role in the degree of 
burnout they experience. 
Freedom, altruism and truth 
were ranked first. 

Killen, A.,R  
J. Nursing Ethics, 
9(4), p.405-415. 
 2002 

Stories from 
the Operating 
room: moral 
dilemmas for 
nurses. 
 

To explore 
stories 
related by 
preoperativ
e nurses 
when asked 
to describe 
ethical 
judgements 
and 
subsequent 
actions that 
affected 
patient 
outcomes. 

Content 
analysis 

214 patient care 
situations were 
analysed for a 
moral actions 
taken and moral 
outcomes 
achieved in the 
preoperative 
arena. Potential 
participants for 
the study were 
selected 
randomly. 

Each situation was analysed 
for outcomes resulting from 
the action or inaction of the 
preoperative nurse. 68% of 
stories described a situation in 
which an ethical principle or 
moral concept was at stake. 
32% of the patient care 
situations described issues that 
did not have a moral aspect. 
Patient care situations that 
described a moral outcome 
were: 1) ethical 
principles/moral concepts 2) 
moral actions taken and 3) 
moral outcome present. 
Ethical principles identified in 
patient care situations: 
autonomy, nonmaleficence, 
fidelity, veracity, beneficence, 
privacy, nurse integrity, 
justice, advocacy, futility, best 
interest, access.  
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Author, journal 
identification 

Year 

Title  Aim Method Participants Results 

Wronska, 
I.&Marianski, J. 
J. Nursing Ethic., 
9(1) p.92-100. 
2002 

The 
fundamental 
values of 
nurses in 
Poland. 
 

To 
elucidate 
the 
opinions of 
nurses on 
life and 
health as 
basic 
values, and 
on their 
ethical and 
religious 
background 
regarding 
their 
nursing 
care.  

Sociological 
research 
project; The 
special 
questionnaire
s were 
analysed. 

646 nursing 
schools students 
in Lublin, Chelm 
and Tornobrzeg 
(Polish 
administrative 
provinces).  

The results of this study show 
a composite picture of the 
fundamental values of future 
nurses. Positive and negative 
phenomena stand inside by 
side. On the one hand, the 
great majority of respondents 
declared their attachment to 
the Ten Commandments, 
accepted the advisability of 
disinterested care and sensibly 
explained the motion of love 
for one’s fellow human being. 
They were conscious of pro-
health styles of life and 
nourishment ranked highly the 
significant of human 
relationship as a social factor 
for health and more than half 
declared their willingness to 
sacrifice their own life in 
defence of particular values. 
At least half of these student 
nurses agreed that God’s law 
is a decisive factor for human 
behaviour. Contrary, more 
than a half stated that moral 
life depends on circumstances. 
This picture is the result of 
many orientations of a 
different nature. Some of these 
are manifestations of 
traditional notions of the older 
population (parents), others 
are new influences connected 
with post-modern trends. The 
role of nursing teachers is 
difficult with regard to the 
creation of the moral views 
and attitudes of their students.  

Nasrababi N.A., 
Parsa Y.Z. 
Journal of 
Nursing Practice, 
9:78-85. 2003, 

Nursing 
experience in 
Iran. 
International  

To describe 
Iranian 
registered 
nurses’ 
experience 
of nursing 
and to 
discuss 
some of the 
socio-
cultural 
viewpoints 
that are 

Interpretive 
phenomenolo
gy based 
upon the 
phenomenolo
gical and 
existential 
philosophy of 
Heidegger 
(1962) and 
Merleau-
Ponty (1962). 

75 registered 
nurses at three 
general hospitals 
in Tehran, Iran. 
Participants were 
asked to write 
statements about 
their experience 
of nursing.  

The results presented four 
general themes that were 
identified through the data 
analysis process: 1)task-
oriented nursing experience. 
2)caring-oriented nursing 
experience. 3) altruism-
oriented nursing experience. 
4) difficulties experienced. 
Some participants explained 
nursing experience by 
describing a series of daily 
routine tasks. Other described 
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relevant for 
such 
experience. 

experience by emphasizing 
how nursing was a caring 
profession, and some 
described their nursing 
experiences from an altruistic 
viewpoint. Furthermore, the 
participants described nursing 
experience based on the 
relevant problems that they 
faced in everyday professional 
life. They expressed 
difficulties relating to work 
settings and also problems that 
were related to the socio-
cultural view of nursing in 
society. The nurses in general 
were dissatisfied with their 
work and this made them 
seriously consider leaving the 
nursing profession. The 
findings have implications for 
nursing management and 
education. These suggestions 
might enable changes that 
could effectively improve the 
status of nursing in Iran.   

Pask, E.J.  
J. Nursing Ethics, 
Mar, Vol.10, 
Issue 2, p.165, 
p.10. 2003 

Moral Agency 
in Nursing: 
Seeing Value 
in the work 
and Believing 
that I Make A 
Difference.  
 

To describe 
the nature 
of moral 
agency in 
nursing by 
revealing 
how and 
why nurses 
see value in 
the work 
they do. 

Qualitative 
interview 
analysis by 
Murdoch, I. 

5 nurse clinical 
specialists. 

Murdoch’s preservation of the 
self’s autonomy is compatible 
with nurses apparent 
willingness to reflect on their 
experience and to seek to learn 
from it. The nurses’ accounts 
of patients’ responses to them 
point to the opportunity to 
learn from them and to 
recognize that they have made 
a positive difference to their 
patients because they acted as 
professional nurses.   

Garber, D.R., 
Mitcham, M.D. 
J.(US). Holistic 
Nursing Practice, 
March, April, 
p.87-94. 2004 

Compassionat
e Clinicians. 
Tace Patient 
Care Beyond 
the Ordinary.  
 

To identify 
specific 
actions, 
intervention
s and 
interperson
al 
relationship
s with 
patients 
exhibited 
by a group 
of 
compassion
ate 
healthcare 
clinicians.  

Qualitative, 
phenomenolo
gical semi-
structured 
interview. 

24 hospital 
clinicians, who 
were identified by 
administrators as 
being exemplary 
in caring and 
compassion.  

Clinicians can operate 
effectively, while maintaining 
close relationships with 
patients. The interviews 
suggested that patients 
welcomed caring and 
compassion from clinicians. 
The clinicians also 
emphasized that their personal 
and professional lives were 
enriched by having close 
relationships with patients. 
The clinicians did no appear to 
sacrifice rationality and 
objectivity in practicing 
compassionate care, but were 
able to balance “the head and 
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the heart”.  
Rognstad, M.K 
J.Nursing Ethics, 
2004 11 (3), 
p.227-239. 2004 

Helping 
motives in late 
modern 
society: values 
and attitudes 
among nursing 
students. 
 

To discuss 
findings 
that show a 
significant 
ambiguity 
within the 
helping 
motive of 
nursing 
students in 
the light of 
both 
classical 
and modern 
virtue 
ethics, as 
well as 
Christian 
virtue 
ethics.  

A qualitative 
longitudinal 
survey 
supplemente
d by semi-
structured 
interviews 
and 
questionnaire
, analysed by 
correlation 
analysis 
(questionnair
e) and 
interviews 
were 
categorized 
according to 
the two main 
factors.  

301 nursing 
student two 
months before 
finishing the 
bachelor 
programme in 
Oslo University 
College, Norway 
completed a 
questionnaire, in 
addition to the 
questionnaire, 18 
students took part 
in semi-structured 
interviews. 

A motive, such as “desire 
from human contact/to help 
others” appeared to be highly 
significant. The research 
questions employed were: 
what motivated nursing 
students at the end of their 
studies to help other people? 
What does helping others 
mean for nursing students? 
Factor analysis revealed two 
factors. Factor 1 can be 
expressed as an altruism and 
factor 2 as an 
“acknowledgement-from-the-
patient-factor” that indicates 
an ambiguity within the 
helping motive itself. Findings 
from the interviews also 
revealed ambiguous helping 
motives. On one hand the 
students want to be altruistic 
and on the other, they wish to 
receive positive when giving 
help.   

Cronqvist, A., 
Theorell, T., 
Burns, 
T.&Lützen, K. 
J.Nursing Ethics, 
11(1), p.63-76. 
2004 

Caring about 
Caring for: 
moral 
obligations 
and work 
responsibilities 
in intensive 
care nursing. 
 

To analyze 
experiences 
of moral 
concerns in 
intensive 
care 
nursing 
from the 
perspective 
of relational 
ethics. The 
main 
questions 
raised were: 
what 
situations 
are ICU 
nurses 
morally 
concerned 
about and 
how do 
they reason 
about 
them? A 
qualitative 
content 
analysis as 
used by 
Berg and by 

This study is 
a part of a 
project 
focusing on 
different 
aspects of 
intensive care 
nurses 
experiences 
of critical 
care 
situations and 
is in parts 
described 
elsewhere.  

The participants 
were employed in 
general, thoracic 
and neonatal ICU 
in Sweden. 

The participants’ reflections 
on examples of ethical 
situations in a ICU could be 
divided into three groups: 
responses that did not 
encompass examples of ethical 
situations, those that portrayed 
“ethics” as integrated in 
practice and those that 
contained specific examples of 
experience of ethical 
situations. Main theme was: -
caring about-caring for: moral 
obligations in intensive care 
nursing was identified as the 
main theme. Sub-themes were 
identified: 1)Believing in a 
good death 2)knowing the 
course of events 3) feeling of 
distress 4) reasoning about 
physicians “doing” and 5) 
expressing moral awareness. 
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Coffey and 
Atkinson 
was used. 

Jormsri, P., 
Kunaviktikul, 
W., Ketefian, 
S.&Chaowalit, 
A. J.Nursing 
Ethics, 12(6) 
p.582-594. 2005 

Moral 
Competence in 
Nursing 
Practice. 
 

The 
derivation 
of moral 
competence 
in nursing 
by 
identifying 
its 
attributes 
founded on 
Thai 
culture. 

Semi-
structured 
interviews 
analysis. 

4 nurses 
instructors and 3 
nurse 
practitioners.  

In organizing the Thai nursing 
value system as a foundation 
for the development of moral 
competence in nursing, moral 
competence is derived from 
three basic values: personal, 
social and professional. 
According to its definition, 
moral competence can be 
analyzed and specified as 
having three dimensions: 
moral perception, moral 
judgement and moral 
competence is conceptualized 
as the ability of nurses to deal 
with ethical issues in their 
practice. It thus needs to be 
considered for the resolution 
of ethical problems and the 
moral choices justifying their 
rationales.  

Sorlie, V., 
Kihlgren, 
A.,&Kihlgren, 
M. J.Nursing 
Ethics, 12(2) 
p.133-142. 2005 

Meeting 
Ethical 
Challenges in 
Acute Nursing 
Care as 
Narrated by 
registered 
Nurses. 
 

To 
illuminate 
the 
experience 
of 
registered 
nurses 
being in 
ethically 
difficult 
care 
situations 
and on 
working in 
an acute 
nursing 
care ward.  

Qualitative 
study of the 
interviews 
interpreted 
with a 
phenomenolo
gical-
hermeneutic 
approach, 
inspired by 
Paul Ricoeur. 

5 registered 
nurses, working in 
an acute care ward 
at a university 
hospital in 
Sweden.  

This study is a part of a 
comprehensive investigation 
into the meaning of being in 
ethically difficult care 
situations and on working in 
an acute nursing care ward, as 
narrated by nurses, and into 
patients’ experiences of 
nursing care. The naïve 
reading revealed that these 
nurses focused on the 
enormous responsibility they 
experience when working in 
an emergency ward. They 
emphasized what they 
consider to be good nursing 
practices and demanded very 
high standards of themselves. 
The nurses in their meeting 
with patients have a part of the 
patients’ lives in their hands. 
Nurses are challenged to take 
care of, or to create, the good 
that is latent in the situation. 
Conscience expresses nurses’ 
independent choices and 
evaluations as ethical persons. 
Nurses noted that they develop 
“a bad conscience” when they 
feel responsible for not 
achieving in practice the 
things that they feel should be 
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done.  
 

Appendix 2. Matrix theoretical articles 

Author Title and journal 
identification 

Purpose Method Results 

Morse, J.,M., 
Bottorff, J., 
Andersson, G., 
O’Brien, B.& 
Solberg, S. 
Journal of 
Advanced 
Nursing, 17, 
p.809-821. 1992 

Beyond empathy: 
expanding 
expressions of 
caring. 
 

To present a model 
describing nurses’ 
responses to 
patients who are 
suffering. 

Guidelines The model provides a theoretical 
framework for therapeutic as well as 
non-therapeutic communication 
strategies, and it considers the need of 
the caregiver as well as the patient. This 
model provides the theoretical basis 
both for teaching communication and as 
an explanatory model for understanding 
nurses’ response to suffering in the 
clinical area.  

Fealy, G.,M. 
Journal of 
Advanced 
Nursing, 22, 
p.1135-1140. 
1995 

Professional 
caring: the moral 
dimension. 
 

To present an 
attempt to 
characterize 
professional caring 
by exploring the 
moral dimension of 
caring. 

 The moral dimension entails 
professional actions which demand the 
universal ethic of respect for others and 
sacrifice professionally derived moral 
imperatives. Professional caring has 
thus been characterized as caring which 
takes place in contexts which differ 
from everyday relationships in that they 
are established on a rather more formal 
basis. Professional caring shares many 
of the characteristics of caring in the 
generic sense and of non-professional 
caring, yet its moral dimension renders 
it a separate, specific and identifiable 
from of caring.  

Sourial, S. 
Journal of 
Advanced 
Nursing, 26, 
p.1189-1192. 
1997 

An analysis of 
caring. 
 

To understand 
more fully what the 
concept “caring” 
is. 

Wilson’s 3rd 
step of 
concept 
analysis as 
discussed 
by Walker 
and Avant 
is used to 
clarify the 
“caring” 
concept. 

Eight uses of concept “caring” found in 
the nursing literature is discussed: 
ethics; instrumental and affective traits; 
patients’ and nurses’ perceptions of 
caring; holism; humanism; 
organizational; and onolity. These eight 
uses identified can equally be claimed 
by others, lay and professional alike, 
such as mothers or doctors and social 
workers.  

Woodward, V., 
M. Journal of 
Advanced 
Nursing, 26, 
p.999-1004. 
1997 

Professional 
caring: a 
contradiction in 
terms? 
 

To explore if and 
how current 
discourses which 
appear to 
contribute to 
professionalization, 
may place the 
interests of the 
recipients-of-care 
and cares in 
opposition. 

Review 
essay 

This paper argued that, in the current 
health care context, caring capacity is 
under-achieved due to individual, social, 
organizational and political constraints. 
A focused means to perpetuate 
commitment to expressive caring, in 
order to negotiate and overcome these, 
appear wanting. Current discourses 
which appear to contribute to 
professionalization, may place the 
interests of the recipients – of care and 
carers in opposition and it is necessary 
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to explore if and how these can be 
reconciled with ideal caring practice, it 
remains up to the nursing and midwifery 
professions to decide where their future 
priorities lie.  

Tuckett, A. 
 J. Nursing 
Ethics, 6(5), 
p.383-389. 1999 

Nursing Practice: 
compassionate 
deception and the 
Good Samaritan. 
 

To illuminate the 
phenomenon as 
background for an 
appraisal within 
nursing. 

Literature 
review. 

Nursing describes as a practice of 
caring. The character of the Good 
Samaritan is recommended as indicative 
of the virtues of compassion that ought 
to underpin caring in nursing practice. 
The article concludes that a caring nurse 
responding virtuously acts by being 
compassionate.  

Benner, P. J. 
Nursing 
Philosophy, 1, 
p.5-19. 2000 

The roles of 
embodiment 
emotion and life 
world for 
rationality and 
agency in nursing 
practice. 
 

The role of 
emotion in 
perception and 
judgement is 
explored in this 
paper. 

Guidelines. Nursing practice invites to embody 
caring practices that meet, comfort and 
empower vulnerable others. Such a 
practice requires a commitment to 
meeting and helping the other in ways 
that liberate and strengthen and avoid 
imposing the will of the caregiver on the 
patient. Being good and acting well 
occur in particular situations. Nurses 
moral agency in embodied, and socially 
embedded, even in most independent 
nurses’ actions.  

Georges, J., J. 
&Grypdonsk, M.  
J. Nursing 
Ethics, 9(2), 
p.155-178. 2002 

Moral problems 
experienced by 
nurses when 
caring for 
terminally ill 
people: a literature 
review. 
 

This survey of 
literature was 
undertaken to 
determine how 
nurses perceive 
and react to moral 
problems. 

Survey of 
literature 

Study findings show that nurses do not 
experience moral problems as the most 
disturbing issue are confronted with, but 
the nurses are more burdened by having 
to cope with organizational problems. 
Other moral problems experienced by 
nurses are related to: communicating 
honestly with patients about their 
situation and death. Maintaining their 
own moral integrity is central to nurses’ 
moral experience. 

Lindström, H., 
K. J. Nursing 
Ethics, Jul; 
Vol.10 (4), 
p.414-427. 2003 

Sacrifice: an 
ethical dimension 
of caring that 
makes suffering. 
 

To raise the 
question of 
whether sacrifice 
can be regarded 
situating a deep 
ethical structure in 
the relationship 
between patient 
and carer.  

Review 
essay 

Caring science research literature 
general agreement on the importance of 
responsibility and devotion with regard 
to sense of duty, warmth and genuine 
engagement in caring. That sacrifice 
may also constitute an important ethical 
element in the patient-carer relationship 
is a contradictory and little considered 
theme. The concept of sacrifice, 
understood in a novel way opens up a 
deeper dimension in the understanding 
of suffering and makes caring in “the 
patient’s world possible”.  

Berggren, I., 
Barbosa da 
Silva, A. 
&Severinsson, E.  
J. Nursing and 
Health, 7, p.21-
28. 2005 

Core ethical issues 
of clinical nursing 
supervision. 
 

To develop a 
general model for 
ethical decision-
making and to 
establish its 
relevance for 
ethical decision-

Inductively 
– by 
synthesizing 
previous 
clinical 
nursing 
supervision 

The findings highlight four important 
values for the development as a basis 
for ethical decision-making. These 
values are: caring, dignity, 
responsibility and virtue. The core 
ethical issues of clinical supervision 
found in this study (responsibility, 
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making in clinical 
nursing 
supervision. 

research 
with a focus 
on the 
substantial 
aspects of 
supervision, 
and 
deductively 
by 
performing 
an analysis 
of the 
content and 
structure of 
the moral 
theories.  

dignity, virtue and caring) have some in 
particular in ethical matters, decision-
making.  

 

Appendix 3. Interview guide questions 

1. Please, tell me, how do you estimate your job? 

2. Don’t you think that your job needs to do more than you can? 

3. Could you tell me what doe’s your job mean to you? Is devotion and sacrifice the same 

thing?  

4. Do you think that your job is heroic? If not, then why? 

5. Please, tell me, how would you explain “devotion”? Is it devotion to a patient or to a job? 

6. Please, tell me, what does the word heroism, heroic mean to you? Could you give exact 

examples? 

7. Is there any manifestation of heroism in nurse’s job? If not, why? Please, tell me more 

about it. 

8. Is there a crisis of value in our-days and does it appear in nurse’s job? 

9. What about the deficit of spirituality? 

10. What are the fences for the nurse (you) to be heroic and spiritual? 

11. What is your nurse’s ideal? How could you describe it? 
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12. Could all the people be heroes? Do all of them dream to be heroes? Are they heroes by 

birth? What do you think about yourself, could you be a hero? 

13. What is the life-force for a human being/nurse to act selfless? Does it happen once, rarely 

or everyday? 

14. Is there a kind of special area were the nurse could act heroically more often than working 

in other areas? What would that be? Why? Do you have any examples from you own 

experience as a nurse?  

15. What is happening in this century? How do people change? What about their value 

system? 

16. Can heroism be evoked, promoted and cherished? If not, then why? If yes, explain in 

more words. 

17. Please, tell me, what does self-sacrifice and duty mean to you? Are they equal to heroism? 

If not, then what is the difference between them? 

18. Have you ever experienced self-sacrifice or even heroism? Please, tell more about it. 

19. Is heroism a value? 

20. Must the nurse to be heroic, everyday, when the situation is suitable for heroism to 

appear?     
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Appendix 4: Nurses descriptions of heroism and hero 

All nurses who participated in this research formulated their view on what is heroism? 

Who is Hero?  

“Heroism is brave, strong-willed action for somebody else’s good” (N1). 

“Hero is a man who in a crisis makes a split-second decision to help and defend others” 

(N1). 

“It is something special, when you just expunge yourself and think only of what you can do” 

(N2). “I imagine myself as a heroine by giving all my love and heart to a very sick patient” 

(N2). 

“It is a greatness of soul”. (N3). “Hero is a person, ho has done something special” (N3). 

“If you are devoted to your duty and have a goal, so the aspiration of that goal is 

heroism.”(N4). 

“Heroic action is a very brave act fighting for human’s life” (N5). “Greedy person is not a 

hero” (N5). 

“Heroism is the highest degree of your, as a human being, morality” (N6). “Hero is the one, 

who stands out of others with his actions” (N6). 

“It is the highest degree of sacrifice” (N7). “Hero is a person who at any time can give way 

himself” (N7). 

“It is an action of a man, which couldn’t be repeated by anybody else” (N8). “Hero is a 

human being who sacrifices for a goal” (N8). 

“It is an extraordinary act, which needs lots of resolution, braveness and strength of the 

morality” (N9). “Hero is magnificent, exclusive. It is a person about who it is written in the 

papers and talked on TV or among people” (N9). 
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“I do not accept the idea that the heroism is a onetime action. From my point of view 

everyday nurses’ job also can be heroic” (N10). 

“It is far more than duty or sacrifice” (N11). “Hero is strong-minded, brave and good 

person, who, at any conditions, would help another when it is necessary” (N11). 

“Heroism is the biggest self-release” (N12). 

“A nurse also can be a hero, when she/he always takes care of the patient, especially very 

sick ones or dying, by giving all her heart and love” (N12). 

“Heroism is the greatest human value” (N13). “Hero is a kind of a man, who, from different 

alternatives chooses only one – to help another” (N13). 

“To be heroic is to do everything what you can do, not thinking about yourself, only thinking 

about a person who needs help” (N14). “Heroism is the greatest human duty” (N14). “Hero 

is somebody who is unselfish and good” (N14). 

“Heroism is the highest human duty” (N15). “Hero is such a person, who is very moral and 

honest” (N15). 

 

 

 


