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ABSTRACT The term moral distress, one of the problems encoun-
tered most frequently by nurses, describes the situations that arise from
some constraints when a nurse feels that the correct action to take is
different from what he or she is tasked with doing. This study aims at
determining the situations that lead to moral distress and factors that
affect them. This cross-sectional descriptive study was conducted
through face-to-face interviews at two public hospitals and a univer-
sity hospital e in the Aydin between January and March 2018. The re-
search data were collected by using Personal Information Form and
Moral Distress Scale for Nurses. Four hundred forty eight nurses work-
ing in the hospitals participated in this study. The total mean score ob-
tained from the Moral Distress Scale was 36.74+14.32, and the highest
mean score obtained from the sub-scales was taken from the time sub-
dimension and the lowest score average from the possibilities sub-di-
mension. When the Moral Distress Scale mean scores are analyzed
according to the demographic characteristics of the nurses; a statistical
significance was found in the sub-dimensions in terms of age and hos-
pital (p<0.05). In this study, the mean of moral distress of the nurses
was found to be moderate. The age of the nurses and the institution
where they work have a significant impact on their moral distress. It
was concluded that nurses experienced the highest level of distress in
the moral distress sub-dimensions in the time sub-dimension.
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OZET Hemsirelerin giiniimiizde sik karsilastigi sorunlarin basinda
gelen ahlaki sikinti kavrami, birtakim engellenmeler neticesinde dogru
eylemlerin bilinmesine karsin yerine getirilemedigi durumlari ifade et-
mektedir. Bu ¢aligma, hemsirelerin ahlaki sikintt yasama durumlarini ve
etkileyen etmenleri belirlemeyi amaglamaktadir. Kesitsel tanimlayict
nitelikteki bu arastirma, Ocak-Mart 2018 tarihleri arasinda yiiz yiize
goriisme yontemi kullanilarak, Aydin ilinde bulunan iki devlet hasta-
nesi ve bir tiniversite hastanesinde yiiriitiilmiistiir. Aragtirma verileri;
Kisisel Bilgi Formu ve Hemsirelikte Ahlaki Sikint1 Olgegi kullanilarak
toplanmustir. Bu ¢aligsmaya, hastanede ¢alisan 448 hemsire katilmistir.
Ahlaki Sikinti Olgeginden elde edilen toplam puan ortalamasi
36,74+14,32 olup, alt 6lgeklere bakildiginda alinan en yiiksek puan or-
talamas1 zaman alt boyutundan, en diisiik puan ortalamasi ise olanak-
lar alt boyutundan alinmistir. Hemsirelerin demografik 6zelliklerine
gore Ahlaki Sikint1 Olgegi puan ortalamalari incelendiginde, yas ve ga-
lisilan hastane agisindan alt boyutlarda istatistiksel anlamlilik saptan-
mistir (p<0,05). Bu calismada, hemsirelerin ahlaki sikinti puan
ortalamasi orta diizeyde bulunmustur. Hemsirelerin yaslar1 ve galistik-
lar1 kurum, ahlaki sikinti yagama durumlarini 6nemli derecede etkile-
mektedir. Hemgirelerin ahlaki sikinti alt boyutlarinda, zaman alt
boyutunda en yiiksek diizeyde sikinti yagadiklari sonucuna ulasiimistir.

Anahtar Kelimeler: Etik; ahlaki sikinti; etik; hemsirelik; alg1; deneyim

As there are moral and ethical values in every
field of society, these values are important and indis-
pensable requirements in the field of health which
maintain order and relationship between the health

team and have an effect on ethical decision-making
process of health professionals. In fact, moral-based
ethical problems in health institutions cause “moral
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distress”.
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Jameton in 1984 described the most common
concept of moral distress as “although a health pro-
fessional knows the right thing to do, due to institu-
tional constraints, it is nearly impossible for him to
pursue the right course of action”.? The American As-
sociation of Colleges of Nursing (AACN) described
“moral distress as a suffering that nurses experience
when they act in ways that are inconsistent with their
deeply held personal and professional values al-
though they know what the right action is to take”.?

Today, the term “moral distress” occurs as a
problem that has frequently become a current issue
in health care settings and affects the quality, quantity,
and the cost of the care and treatment.* Because the
nursing profession involves some abstract concepts
such as moral values, conscience, mercy, responsi-
bility, mutual trust, ethical values, and religious be-
liefs, it is directly related to the moral distress.! Many
factors including personal qualities such as nurses’
age, gender, and professional experience and the fea-
tures of the clinics where they work, and negative
ethical climate of the practical application fields are

effective in the formation of moral distress.>**

Moral distress causes anger, feeling of frustra-
tion, and emotional suffering within the nurses and
then lead to withdrawal from healthcare and thus the
quality of healthcare is negatively affected.” AACN
states that moral distress is a serious problem and
draws attention to the fact that it is even a profes-
sional problem which causes nurses to experience
both physical and emotional stress, affects the qual-
ity, quantity, and cost of nursing care negatively, and
leads nurses to have the idea of quitting their jobs.* In
this process, nurses encounter such situations as re-
luctance to go to work, low job dissatisfaction,
burnout, giving low quality healthcare to patients
which will lead to moral distress, changing clinics,
and leaving job and profession.'® Moreover, Silén et
al. reported that when the patients were not provided
safe and proper care, moral distress level of nurses
increased and the institutional constraints had nega-
tive effects on providing this care.!” Hamric et al. re-
ported that 20% of the nurses considered quitting
their jobs.!' Gutierrez stated that the nurses experi-
encing moral distress did not want to take care of the
patients, they had difficulties in communicating with
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the patients’ relatives, and they were not satisfied
with the care they provided."?

It is important to understand and evaluate ap-
propriately the concept of moral distress, which is en-
countered frequently in healthcare settings and
especially has negative effects on nursing profession
and the quality of healthcare, define its stress sources
and develop strategies to prevent these stress
sources. '

The research aims at determining the distressing
situations experienced by nurses and the factors that
induce moral distress.

I MATERIAL AND METHODS
STUDY DESIGN

The population of this cross-sectional descriptive
study consisted of 1,052 nurses working in two state
hospitals and one university hospital in a city located
in the west of Turkey. While choosing the sampling,
stratified random sampling was used and the number
of sampling was calculated as 408 with 0.05 margin
of error according to 99% confidence level. A total of
488 nurses, 220 (45.1%) of them from A hospital
(university hospital), 161 (33.0%) nurses from B hos-
pital (state hospital) and 107 (21.9%) from C hospi-
tal (state hospital), participated in the study. The
research data were collected via face-to-face inter-
views between January 15 and March 31, 2018.

DATA COLLECTION TOOLS

Personal Information Form and Moral Distress Scale
in Nursing developed by the researchers in line with
the literature were used as data collection tools.

Personal Information Form contains 11 items
about age, gender, professional experience, work-
place, educational status, position in the service, mar-
ital status, number of children, health condition,
taking an ethics course, and joining any training
course, seminar, or conference on ethics.

Moral Distress Scale in Nursing was developed
by Eizenberg et al. It was adapted to Turkish in 2017
and it was determined that it was valid and reliable
at an acceptable level for Turkish society.'* Yucel et
al. found the scale’s Cronbach’s alpha value as
0.707.'5 It was found in our study that the Turkish
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version of the scale’s Cronbach’s alpha internal con-
sistency was 0.865. The scale consists of a total of 15
items including three sub-dimensions of relations (6
items), resources (5 items), and time (4 items). The
items of the scale are rated on a 6-point Likert type
scale ranging from “strongly disagree” to “strongly
agree”.

ETHICAL CONSIDERATIONS

Ethics committee approval was received from Ege
University Scientific Research and Publication Ethics
Committee (protocol no: 353-2017) and written con-
sent was obtained from the institutions where the re-
search was going to be conducted. After the
participant nurses were informed about the research,
their verbal consent was obtained. The research was
conducted in accordance with the 2008 Principles of
the Helsinki Declaration.

DATAANALYSIS

The data obtained from the research were analysed
by using Statistical Package for Social Sciences/21.0
for Windows. Percentage analysis was used for the
data analysis. ANOVA test was used with two or
more independent variables such as age, educational
status, hospital they are working in, and year of ex-
perience. Independent t-test was used with two inde-
pendent variables such as taking an ethics course and
joining any training course, seminar, or conference
on ethics.

I RESULTS

The average age of nurses participating in the study
is 33.77+8.75, 84.4% of them are females, 58.8% of
them are married, 55.5% of them have children and
54.1% of them have bachelor’s degree, 45.1% of the
nurses’ work in a university hospital and 26.8% of
them have been working for 4 years and below. The
average number of years that nurses have worked is
12.3149.09 years. While 58.6% of the nurses work in
internal units, 92.6% of them work as a clinical nurse.
86.5% of the nurses have taken ethics course but
58.2% of them have not joined a course or a confer-
ence on ethics (Table 1).

The total mean score from the Moral Distress
Scale was 36.74+14.32. Considering the sub-scales,
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the highest mean score was obtained from the time
dimension (11.26+5.27) and the lowest mean score

TABLE 1: Nurses’ demographic characteristics (n=488).
Characteristics n %
Age (X=33.77+8.75)
<34 242 49.6
35-44 184 37.7
245 62 12.3
Gender
Female 414 84.8
Male 74 15.2
Marital status
Married 287 58.8
Single 178 36.5
Education
Health vocational high school 67 13.7
Two-year degree 110 225
Undergraduate 264 54.1
Postgraduate 47 9.6
Workplace
Hospital A 220 45.1
Hospital B 161 33.0
Hospital C 107 219
Working units
Internal medicine 286 58.6
Surgical 202 414
Role
Clinical nurse 452 92.6
Head nurse 36 74
Years of experience (X=12.31+9.09)
<4 131 26.8
5-9 98 20.1
10-14 68 13.9
15-19 61 125
220 130 26.6
Having children
Yes 271 55.5
No 217 445
Health problem
Yes 1M 22.7
No 377 77.3
Taking an ethics course
Yes 422 86.5
No 66 135
Training course, seminar, or conference on ethics
Yes 204 41.8
No 284 58.2
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TABLE 2: Nurses’ means of scores from moral distress scale
and sub-scales.

Scale’s sub dimensions X£SD Minimum-Maximum
Relationships 14.06+6.52 6-36
Resources 11.4245.04 5-30
Time 11.2645.27 4-24
Total scale 36.74+14.32 15-90

SD: Standard deviation.

was obtained from the resources dimension
(11.4245.04) (Table 2).

According to the demographic characteristics of
the nurses, when the mean Moral Distress Scale
scores were examined, it was found that there was a
statistically significance in sub-dimensions with re-
gard to age and the hospital as the workplace. Con-
sidering this, the nurses aged 35 and below recorded
significantly higher mean scores from the time sub-
dimension (p=0.004). When it was examined ac-
cording to the hospital where they work, it was found
that the nurses’ mean scores from the sub-dimensions
of “relationship” (p=0.002) and time (p=0.002) were
significantly higher in hospital C (Table 3). There was
not a statistically significant difference between the
nurses’ gender, marital status, education, the service
they work in, their roles, years of experience , health
problems, taking ethics course, and joining any sem-
inars/conferences on ethics and the Moral Distress
Scale’s sub-dimensions (p>0.05).

I DISCUSSION

Moral distress is one of the most important ethical
problems that nurses frequently encounter in all set-
tings where healthcare is provided. As a result of the
moral distress scale which focuses on specific prob-
lems in workplace, it was found in this research that
nurses experience moral distress at moderate levels.
In line with our findings, Abbaszadeh et al. and
Schaefer et al. reported a moderate level of moral dis-

tress within the nurses.'®

7 Lusignani et al. reported
that nurses working in the internal medicine, surgi-
cal, and intensive care units experienced moderate
levels of moral distress but the nurses working in the
internal medicine unit experienced the highest level
of moral distress.'® Contrary to our findings,

Soleimani et al. examined the Iranian nurses’ rela-
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tionships between spirituality and moral distress in
their study and reported that the moral distress among
the nurses was low.? Sarkoohijabalbarezi et al. and
Dyo et al. determined that the moral distress inten-
sity of paediatric nurses was low.>!? Tt is considered
that the reported moral distress intensity level differ-
ences between this study and the other studies were
due to the different scale used and different popula-
tion in the study.

Moral distress has many reasons but when the

LIS

effects of sub-dimensions of “time”, “resources”, and
“relationships” were evaluated in our study, it was de-
termined that moral distress mostly resulted from the
sub-dimension of time. DeCola et al. in their study
state that 92% of the nurses have time constraints
which prevent them from spending time with their
patients.”” Gutierrez states that nurses experience
moral distress due to time constraints.'? Pijl-Zieber et
al. in their study which was carried out with nurses
caring the patients with dementia reported that the
most common reason for moral distress was “time
constraints”. It is considered that this result is related

to the number of patients per nurse.?!

Moreover, a significant difference was not
found between moral distress and educational level.
When the sub-dimensions of time and relationships
were examined, the mean scores of the nurses from
vocational health high school were found to be quite
higher. Similar to the findings of this study, Dyo et
al. and Shoorideh et al. could not find a relationship
between the nurses’ educational levels and the moral
distress.>® Kayar and Erdem who examined the ef-
fect of moral distress in nurses on work commitment
behaviour in their study in Turkey could not find a
significant difference between the frequency of
moral distress and nurses’ educational levels
(X?=0.698, p=0.874).! Contrary to our findings,
Soleimani et al. and Hamaideh et al. revealed in
their studies that the nurses with higher levels of ed-
ucation experienced moral distress at higher lev-
els.>® One of the reasons why there was not an
inverse relationship between education and moral
distress in this study is that the nurses with different
educational degrees could have received training on
moral distress and thus, they might have given more
consistent responses.
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TABLE 3: Comparison of nurses’ demographic characteristics and moral distress scale sub-dimension scores.

ismet ESER et al.

Demographic characteristics n

Age groups
342 242
35-44 184
45< 62

F

p value

Education
Undergraduate 264
Two-year degree 110
Post-graduate 47
Health vocational high school 67

F

p value

Workplace
Hospital A 220
Hospital B 161
Hospital C 107

F

p value

Years of experience
<4 131
5-9 98
10-14 68
15-19 61
220 130

F

p value

Taking an ethics course
Yes 422
No 66

t value

p value

Training course, seminar, or conference on ethics
Yes 204
No 284

t value

p value

Relationships X£SD Resources X+SD Time X+SD
14.11+5.84 11.64+4.83 11.96+5.23
14.35+7.28 11.30+5.20 11.01+5.30
12.91+6.59 10.88+5.35 9.58+5.24

1.151 0.626 5.513
0.317 0.535 0.004
13.74+6.17 11.51+5.29 11.38+5.21
13.99+7.36 10.66+4.84 10.86+5.70
14.85+6.17 12.2145.01 10.74+4.46
14.83+6.63 11.70+4.22 12.10+5.57
0.758 1.320 0.953
0.518 0.267 0.415
13.36+5.49 11.22+4.60 11.59+4.97
13.68+7.76 11.06+5.55 10.17+5.41
16.02+6.08 12.34+5.02 12.42+5.56
6.525 2.386 6.465
0.002 0.093 0.002
14.03+5.93 11.51+4.84 11.72+5.29
13.87+5.67 11.43+4.90 11.75+5.06
14.51+6.33 11.25+5.06 11.97+5.91
14.11+7.04 11.22+4.87 11.24+5.24
13.94+7.53 11.48+5.45 10.22+5.13
0.113 0.057 2.013
0.978 0.994 0.092
14.12+6.34 11.56+5.05 11.40+5.20
13.63+7.60 10.48+4.89 10.69+5.96
0.492 1.620 1.000
0.624 0.106 0.318
14.44+7.16 11.83+5.62 11.25+5.33
13.77+6.01 11.11+4.55 11.33+5.31
1.122 1.493 -0.160
0.262 0.136 0.873

SD: Standard deviation; F: One way ANOVA test; t: Independent t-test.

While there was not a statistically significant dif-
ference in the analysis carried out between the sub-di-
mensions of “relationships and resources” in the
Moral Distress Scale with regard to nurses’ age
groups (p>0.05), a significant difference was found
between the time dimension (p=0.004). The signifi-
cant difference between moral distress intensity and
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age in the sub-dimension of time could be explained
with the fact that as the nurses’ age increased, their
experiences increased, too. In parallel with our find-
ings, Maluwa et al. in their study support that the less
experienced nurses are not able to use the effective
coping mechanisms about the subject of moral dis-
tress.” Moreover, the institutional constraints and lack
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of solution encountered during the ethical problem
solving process cause experienced nurses to become
less sensitive and thus being less stressed.?? Contrary
to our findings, Kayar and Erdem concluded that
novice nurses (1-5 years) and experienced nurses
with 16 years and above work experience had lower
levels of moral distress than those nurses with work
experience between 6-10 years and 11-15 years.!

When the moral distress of the nurses working in
three different hospitals were compared with regard
to the institutions in the study, a statistically signifi-
cant difference was found between the sub-dimen-
sions of “relationships” and “time” ( p<0.05). It was
concluded that the nurses working in Hospital C had
higher moral distress mean scores. In parallel with
our findings, Eizenberg et al. compared hospitals
and public health clinics in their study and deter-
mined that the mean scores of nurses working in
hospitals from the sub-dimensions of relationships
and time were higher at a statistically significant level
(p<0.05)."* Kayar and Erdem reported that the nurses
working in university hospitals felt more uncomfort-
able with moral distress when compared to those
working in ministry of health hospitals and private
hospitals.! It is considered that this finding is related
to the moral climate of the institutions.

In addition, a significant difference was not
found between the sub-dimensions of Moral Distress
Scale and marital status, the units they work in, work
position, years of experience, health problems, taking
ethics course, and joining any course/conference on
ethics (p>0.05). According to Lusignani et al., the
nurses who work in internal medicine unit and who
are less experienced had higher scores of moral dis-
tress.'® This result suggests that the sensitivity devel-
oped by the increasing experience and problem-
solving skills causes the nurses to experience less
moral distress. It was determined in our study that
there was not an important difference between female
and male nurses. Shoorideh et al. could not find a re-
lationship between moral distress of nurses and gen-
der in Tran.® Soleimani et al. and O’Connell et al.
reported that female nurses’ moral distress scores
were statistically higher than the male nurses.>* Dyo
and et al. stated that male nurses experienced higher
levels of moral distress at significant levels when
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compared to female nurse.” Because only 15.2% of
the population consist of male nurses in our study, it
is considered that it will have an effect on the relia-
bility of the result. Thus, there is need for more new
studies involving more male nurses in order to un-
derstand the role of gender in moral distress.

I CONCLUSION

The mean moral distress score of the participant
nurses was found at a moderate level in this study.
Moreover, the moral distress experienced by them
was found to be considerably affected by their age
and the institutions where they work. Therefore, it
can be concluded that age and workplace have a sig-
nificant effect on the moral distress of nurses. It was
concluded that considering the nurses’ moral distress
sub-dimensions, they experienced the highest level
of distress in the sub-dimension of time. Our findings
are compatible with the other studies and thus re-
vealing a common concern.

RECOMMENDATION

Considering the fact that moral distress plays an im-
portant role in nurse retention and has a relationship
with the quality of care, discussing moral distress
must be a priority. The results obtained from these
studies must be shared with nurses during the in-ser-
vice training and it is suggested that nurses’ aware-
ness is raised. There is genuine need for further
studies having the similar number of male and female
population with the intention of revealing gender-re-
lated factors in determining the moral distress be-
tween the nurses.

Limitations

There is need for further studies having more male nurses in order

to understand the role of gender in moral distress.
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