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Abstract

Moral distress is a phenomenon frequently reported among healthcare professionals, particularly nurses, arising
from conflicts between ethical obligations and institutional constraints that inhibit their ability to act according to
their moral beliefs. This review article aims to explore the complexities surrounding moral distress in nursing, its
prevalence, contributing factors, and implications for nursing practice and patient care. Through a comprehensive
analysis of literature, we delineate the definitions, signs, and symptoms of moral distress, emphasizing its
psychological, emotional, and professional ramifications. Additionally, we examine strategies to mitigate moral
distress, suggesting interventions at both the individual and organizational levels. The findings underscore the
importance of fostering an ethical work environment that empowers nurses, promotes resilience, and supports
ethical decision-making. By recognizing the multifaceted nature of moral distress, this review aims to highlight
the need for ongoing education, institutional policy development, and enhanced support systems that prioritize
nurse well-being and ethical practice.
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standards in healthcare, and the overall functioning
of healthcare systems [2].

Introduction:

Moral distress is a complex, multifaceted
phenomenon that has gained increasing attention in
healthcare, particularly  within  the nursing
profession. It refers to the psychological turmoil and
anguish that arises when a nurse knows the ethically
appropriate action to take but feels constrained from
executing it. This moral conflict can stem from
various factors, including institutional policies,
hierarchical structures, and situational constraints
that inhibit a nurse’s ability to act according to their
moral convictions [1]. The concept of moral distress
has critical implications not only for the well-being
of nurses but also for patient care quality, ethical

The term “moral distress” was first coined by
Andrew W. Jameton in 1984. He described it as an
emotional state characterized by feelings of
frustration, guilt, and powerlessness experienced by
healthcare professionals due to ethical dilemmas
faced in practice. While moral distress can occur in
various healthcare roles, it is particularly
pronounced in nursing because nurses are often at
the frontline of patient care and may encounter
ethical quandaries that directly affect their patients'
well-being [3].
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Nurses are frequently confronted with situations that
challenge their ethical principles. For instance, they
may be required to provide care that they believe is
futile or contrary to a patient’s wishes, face
bureaucratic obstacles that prevent optimal care, or
work in environments that prioritize institutional
protocols over patient-centered practices. Such
scenarios lead to moral distress, as nurses grapple
with the tension between their professional
obligations and the limitations imposed by their
working environment [4].

Prevalence of Moral Distress

Numerous studies have highlighted the prevalence
of moral distress across different fields, with the
healthcare sector being particularly affected. A 2018
systematic review published in the journal "Nursing
Ethics" found that up to 90% of healthcare
professionals,  particularly  nurses, reported
experiencing moral distress at some point in their
careers [5]. Another study conducted by the
American Medical Association revealed that
approximately 60% of physicians reported feelings
of moral distress, particularly in relation to end-of-
life care decisions and resource allocation [6].

The causes of moral distress in healthcare settings
are manifold. These include ethical dilemmas
surrounding patient autonomy, inadequate staffing,
conflicting policies, and institutional constraints that
prevent healthcare workers from providing optimal
care. For instance, nurses often report dilemmas in
balancing their desire to provide comfort and
effective care against institutional policies that
prioritize cost-saving measures or a limited scope of
practice [7].

In educational settings, teachers, particularly those
in high-poverty areas, also experience moral
distress. A study published in the "Journal of
Teacher Education” highlighted that educators
frequently grapple with insufficient resources, large
class sizes, and systemic inequities that hinder their
ability to provide quality education and support to
their students. This moral distress can adversely
affect teaching quality and student outcomes [8].
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The Causes of Moral Distress in Nursing

Moral distress in nursing can arise from a variety of
sources. Understanding these sources is essential for
addressing the issue effectively [2].

1. Institutional Constraints: Hospitals and
healthcare organizations often have policies in place
that may conflict with a nurse’s professional
judgment or ethical considerations. For example, a
nurse may believe that a patient should receive
palliative care to improve their quality of life;
however, institutional policies may mandate
aggressive treatment options that prolong suffering

[9].

2. Ethical Dilemmas: Nurses regularly face
situations that involve ethical dilemmas, such as
end-of-life decisions, informed consent, and patient
autonomy. In many instances, the desires of patients
may clash with what healthcare providers deem
medically appropriate. Such conflicts can create
moral distress as nurses feel torn between respecting
patient wishes and adhering to the medical
guidelines [10].

3. Power Dynamics in Healthcare: The
hierarchical structure of healthcare institutions can
exacerbate feelings of moral distress among nurses.
Often, decision-making authority resides with
physicians or administrators, which can limit a
nurse's ability to advocate for their patients. When
nurses perceive that their voices are not heard or
respected, they may experience increased frustration
and moral conflict [9].

4, High-Stress Environments: The high-
stakes nature of nursing, often compounded by staff
shortages and inadequate resources, presents
significant challenges. In such environments, nurses
may feel pressured to compromise their professional
values to meet institutional demands or patient
needs, leading to moral distress [11].

5. Cultural Influences: The prevailing
culture within a healthcare facility can significantly
impact nurses' experiences of moral distress. A
culture that discourages open communication,
teamwork, and ethical deliberation can leave nurses
feeling isolated in their struggles. Conversely,
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supportive workplace cultures that foster ethical
dialogue can help mitigate moral distress [10].

Consequences of Moral Distress

The implications of moral distress in nursing extend
beyond individual experiences, affecting workplace
dynamics, patient care, and nurse retention. The
consequences can be far-reaching and detrimental

2.

1. Impact on Nurse Well-Being: Prolonged
moral distress can lead to significant psychological
and emotional strain, resulting in burnout, anxiety,
depression, and job dissatisfaction. Nurses
experiencing moral distress may often feel a sense
of disillusionment with their profession, which can
adversely impact their mental health and personal
lives [12].

2. Patient Care Quality: Moral distress can
compromise patient care quality, as distressed
nurses may become disengaged or apathetic. An
environment in  which nurses feel ethically
compromised can inhibit their ability to provide
compassionate, patient-centered care, ultimately
affecting patient outcomes [10].

3. Retention and Recruitment Issues: High
levels of moral distress can contribute to increased
turnover rates among nursing staff. When nurses
leave their positions due to ethical concerns,
healthcare organizations face challenges in
recruitment and retention, leading to staffing
shortages and exacerbating existing problems within
the healthcare system [13].

4, Ethical Climate of the Organization:
Widespread moral distress can signal a troubling
ethical climate within a healthcare institution. It
highlights the need for organizations to critically
evaluate their practices and policies and ensure that
they align with ethical standards and values [6].

Strategies for Addressing Moral Distress

Addressing moral distress in nursing requires a
multifaceted approach that includes individual,
organizational, and systemic changes. Some
strategies include [5]:
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1. Encouraging Open Communication:
Creating an environment in which nurses feel safe to
discuss their ethical concerns is essential.
Facilitating open dialogues about moral distress can
help nurses feel supported and understood, allowing
them to navigate their experiences more effectively
[14].

2. Strengthening Ethical Training:
Incorporating ethics education into nursing curricula
as well as ongoing professional development can
equip nurses with the skills and knowledge
necessary to confront ethical dilemmas confidently.
Training programs can focus on decision-making
frameworks, conflict resolution, and advocacy
strategies [15].

3. Implementing Support Systems:
Institutions should offer support mechanisms, such
as counseling services, peer support groups, and
ethical consultation services, to assist nurses
experiencing moral distress. Institutional ethics
committees can provide guidance and support in
complex ethical situations [16].

4. Evaluating Policies and Practices:
Organizations must review their policies and
practices to ensure they align with ethical standards
and support nurses in their roles as patient
advocates. Involved staff in these discussions can
lead to meaningful changes that enhance the ethical
climate [17].

5. Fostering a Culture of Ethical Practice:
Healthcare organizations should promote a culture
that values ethical practice, collaboration, and
support. Encouraging teamwork and shared
decision-making can empower nurses and facilitate
a sense of ownership over patient care [15].

The Role of Leadership

Leadership plays a crucial role in mitigating moral
distress through the establishment of supportive
environments that prioritize ethical considerations.
Effective leaders cultivate an organizational culture
that promotes open dialogues about ethical
dilemmas, enabling team members to voice
concerns without fear of retribution. Trustworthy
leadership encourages  transparency  and
accountability, allowing for a shared understanding
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of the ethical principles guiding decision-making
processes [17].

Leaders must also be attuned to the emotional and
psychological needs of their teams. Empathetic
leadership can significantly reduce the incidence of
moral distress by validating the feelings and
experiences of practitioners. Supportive actions may
include providing access to counseling services,
promoting team-based discussions on challenging
cases, and creating mentorship opportunities. By
fostering an environment that acknowledges and
addresses moral distress, organizations can enhance
job satisfaction, retention, and overall performance
[18].

Importantly, leaders must be equipped with ethical
frameworks that guide their decision-making and
organizational policies. Ethical frameworks provide
a systematic approach to addressing moral

dilemmas, allowing leaders to contextualize
complex situations and develop appropriate
responses. Common  frameworks include

principlism, which emphasizes beneficence, non-
maleficence, autonomy, and justice; virtue ethics,
focusing on the character of the moral agent; and
care ethics, which prioritizes relationships and
commitments to others. Integrating these
frameworks into everyday practice is essential for
leaders to effectively navigate moral challenges and
guide their teams [19].

Ethical Frameworks and Their Implementation

Ethical frameworks offer structured methodologies
for analyzing moral dilemmas and crafting
thoughtful responses. The application of these
frameworks requires comprehensive training and
education for leaders and staff alike. Ethical training
equips individuals with the tools to critically
evaluate situations, consider multiple perspectives,
and determine the most beneficial course of action
for patients, colleagues, and the organization [20].

Institutions can implement policies that ensure
ethical considerations are at the forefront of
decision-making processes. This could involve the
establishment of ethical committees or review
boards tasked with evaluating complex cases and
providing recommendations  consistent  with
established ethical  principles.  Furthermore,
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organizations should promote interdisciplinary
collaboration,  wherein  diverse  stakeholders
contribute to discussions on ethical challenges, thus
enriching the analysis and increasing the likelihood
of finding satisfactory resolutions [21].

A fundamental aspect of implementing ethical
frameworks is ensuring that they are not merely
theoretical constructs but are actively integrated into
the culture of the organization. Leaders must
demonstrate their commitment to ethical practices
through their actions and decisions, modeling the
ethical behavior expected of their teams. This
commitment can also be reflected by implementing
continual evaluation and improvement processes,
wherein feedback from practitioners regarding
ethical practices and moral distress is actively
sought and addressed [22].

Support Systems and Policy Implications

Creating robust support systems is essential for
alleviating moral distress. These systems should
include mental health resources, peer support
groups, and professional development opportunities
that emphasize ethical practice and resilience
training. Access to mental health support can
provide individuals with a safe space to process their
experiences and develop coping strategies [23].

Policies should also be instituted to protect
healthcare professionals when they face conflict
between their moral beliefs and institutional
policies. Whistleblower protections, for example,
can empower individuals to report unethical
practices without fear of retaliation. Additionally,
institutions should encourage policies that prioritize
work-life balance, considering that practitioners
under excessive stress are more susceptible to moral
distress [21].

Moreover, organizations must engage in reflective
practices, such as regular assessments of workplace
culture and ethical climate. Such evaluations allow
organizations to identify potential areas of moral
distress and implement changes proactively. By
addressing underlying systemic issues that
contribute to moral distress, organizations can create
a more ethical and supportive work environment
[24].
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Future Directions in Alleviating Moral Distress

Moral distress has emerged as a pivotal concern
within various professional fields, most notably in
healthcare, social work, and other service-oriented
professions. It refers to the psychological anguish
experienced when individuals feel unable to act
according to their ethical beliefs due to external
constraints, leading to feelings of helplessness, guilt,
and disillusionment. As society continues to evolve,
so too must our understanding and strategies for
addressing moral distress [22].

Understanding Moral Distress: A Historical

Context

To appreciate the future trajectories of moral distress
research and intervention, it is critical to grasp its
historical context. The term was first coined by Dr.
Andrew Jameton in the late 1980s, primarily within
the nursing profession, where practitioners often
confronted situations that clashed with their moral
convictions. Initially regarded as a singular
psychological phenomenon, moral distress has since
been recognized as a multifaceted issue that
intersects with ethical, organizational, and personal
dimensions in professional settings [25].

Current Trends in Research

1. Interdisciplinary Approaches
One of the most significant emerging trends in
researching moral distress is the movement towards
interdisciplinary ~ frameworks.  Scholars  from
nursing, psychology, ethics, law, and sociology are
increasingly collaborating to develop
comprehensive models that account for the diverse
influences on moral distress. This interdisciplinary
lens allows for a nuanced understanding of how
systemic issues, such as institutional policy,
professional hierarchies, and workplace culture,
contribute to moral distress [26].

2. Quantitative and
Methodologies

Recent studies have employed both quantitative and
qualitative methodologies to assess moral distress
prevalence, causes, and consequences. Traditional
surveys and psychological assessments continue to
be useful, but qualitative methods, such as in-depth

interviews and focus groups, have begun to reveal

Qualitative
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the deeper emotional and contextual factors
influencing moral distress. Future research could
further explore the narrative dimensions of moral
distress, allowing individuals to articulate their
experiences more fully [27].

3. Technology and Virtual Interventions
The rise of technology and digital health resources
presents new avenues for both research and practice
concerning moral distress. Virtual support groups,
online training modules, and mobile applications for
mental health resources are increasingly becoming
integrated into professional environments. Future
research should investigate the efficacy of these
interventions, examining how they might provide
real-time support for individuals experiencing moral
distress [28].

4. Focus on Systemic Change
Research has concurrently started to examine the
systemic factors that exacerbate or mitigate moral
distress. As institutions grapple with moral distress
among their workforce, studies are shifting towards
the evaluation of institutional policies, leadership
strategies, and organizational ethics frameworks.
Understanding how these factors foster or inhibit a
supportive environment for ethical practice will be
crucial for systemic reform [29].

Conclusion:

The phenomenon of moral distress among nurses
constitutes a critical concern within healthcare
settings, affecting not only the mental health and
professional satisfaction of nursing staff but also the
quality of patient care. This review has illustrated
that moral distress emanates from complex ethical
dilemmas and institutional constraints, creating an
environment where nurses may feel powerless to
advocate for their patients in line with their ethical
beliefs. The implications of moral distress extend
beyond the individual, influencing team dynamics,
patient outcomes, and overall healthcare efficacy.

Efforts to address and alleviate moral distress must
embrace a multifaceted approach that includes
education, institutional policy reform, and support
systems tailored to the unique challenges faced by
nurses. Education programs should enhance ethical
decision-making skills and resilience, equipping
nurses with the tools to navigate complex moral
terrains. Furthermore, healthcare institutions must
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strive to cultivate ethical work environments that
enable open communication, encourage ethical
dialogue, and support nurse autonomy.

Addressing moral distress in nursing is not merely
an ethical imperative but a prerequisite for
sustaining a healthy workforce and delivering high-
quality patient care. As the field continues to evolve,
it is vital for both individual practitioners and
healthcare organizations to engage in proactive
efforts to understand, mitigate, and ultimately
prevent moral distress, thus fostering a resilient
nursing community capable of advocating
effectively for both their patients and themselves.
The findings of this review serve as a call to action
for stakeholders at all levels to prioritize moral well-
being in the healthcare sector, ensuring that nurses
are equipped and supported to fulfill their essential
role in patient advocacy and ethical care.
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