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ABSTRACT
Although moral distress have been studied in different fields of nursing, because the ambiguity of this concept, sometimes it
has been replaced with other similar concepts. Hence, considering the context-related nature of this concept, the aim of the
study was to conceptualize moral distress with a focus on its distinguishing features from other similar concepts. To analyze
this concept, all of the published articles in Iranian databases and Google Scholar, CINAHL, ProQuest, Scopus, Ovid, and
PubMed databases were searched. In this study, Wilson’s approach was used. It was determined that moral judgment and
moral competence are two important features of moral distress which have an important role in distinguishing this concept
from other similar concepts such as moral conflict and moral dilemma. By clarifying the concept of moral distress, nursing
authorities could lay better plans for decreasing the negative effects of moral distress on nurses and patients increase the
quality of care for patients and also increase job satisfaction among nurses.
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INTRODUCTION
Developments in the current world, including the
use of advanced technology, disease pattern change,
an increase in life expectancy, an increase in public
information and the differences in the type and volume
of health service related to requests and demands, the
creation of new areas such as organ transplants, new
methods of fertility that require the ethical approach
to medical professions, including nursing, as an
irrevocable necessity.[1] Nurses’ continuous activity,
high workload, and complexity in providing care
for patients are some of the factors that would cause
more exposure to ethical dilemmas at workplace
among nurses more than other health-care providers;
it requires moral decision-making by nurses regarding
specific topics. Organizational barriers such as lack
of support from the authorities, lack of sufficient
time, organizational policies and rules, and medical
authority have made it impossible to do the right thing
which would lead to moral distress among nurses.[2]
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Various definitions have been proposed for moral
distress; the term “moral distress” was first introduced by
Jameton, a nursing philosopher, (1984) and then, in 1987,
Wilson explained and expanded it;[3-6] his study was the
basis for further studies in the field of moral distress.[7]
According to Jameton (1984), moral distress is caused
when the individual is aware of the right thing to
do but considers its execution impossible due to the
existing organizational barriers. Wilxon (1987) has
defined moral distress as the mental imbalance and
experienced negative emotions when the individual
makes an ethical decision but is not able to act in
regard to their own decision.[4-9]
Atash zadeh et al. have expressed moral distress the same
as moral stress and have defined as a series of the needs
of the patients and their families and also organizational
limitations which would lead to moral conflicts and
eventually moral distress among nurses.[10] Although
in everyday conversation, moral distress is sometimes
mixed up with moral tension, but some believe that
these two terms are different and could not replace each
other. However, nurses experience tension everyday, but
moral distress is a concept which is mostly caused by

Department of Medical-Surgical Nursing, School of Nursing and Midwifery, Bam University of Medical Sciences, Bam,
Iran, 2Department of Management, School of Nursing and Midwifery, Tehran University of Medical Sciences, Tehran,
Iran, 3Department of Pediatrics, School of Nursing and Midwifery, Tehran University of Medical Sciences, Tehran, Iran,
4
Department of Public Health, School of Nursing and Midwifery, Tehran University of Medical Sciences, Tehran, Iran,
5
Department of Pediatric Nursing, School of Nursing and Midwifery, Zahedan University of Medical Sciences, Zahedan, Iran
1

*Corresponding author: Shahzad Pashaeypoor, Department of Public Health, School of Nursing and Midwifery, Tehran
University of Medical Sciences, Tehran, Iran. E-mail: pashaeypoor.sh@gmail.com
Received on: 24-09-2018; Revised on: 21-11-2018; Accepted on: 17-01-2019

Drug Invention Today | Vol 11 • Issue 5 • 2019

1047

Asra Nassehi, et al.

the ethics-related aspects of tension.[11,12] Moral distress
occurs when the nurse is aware of the right ethical action
but is not capable of executing it due to organizational
barriers, while tension is the non-specific response of
the body against any request and its purpose is to create
physiologic balance and compatibility.[13]
Different definitions exist for the concept of moral
distress which are mostly derived from the main
definition by Jameton and mostly include common terms
of mental, emotional, and physical; despite numerous
common terms in the definition of moral distress, there
are still different viewpoints and also ambiguities exist
about this concept and many researchers disagree about
the methods of conceptualization of moral distress. The
researchers believe that, considering the ambiguities
and confusions in understanding this concept, further
studies for clarification and conceptualization of
moral distress seem important and necessary.[14] The
importance of cultural context in the formation of
moral distress has been emphasized, and determining
moral distress requires clarification of the concept and
its causing factors in different cultural backgrounds.[15]
Although moral distress has been evaluated in different
fields of nursing, due to its ambiguity, it has sometimes
mixed up with other concepts such as moral conflicts
and moral tension. On the other hand, different reasons
such as relative instability and dependence of the
concept of moral distress on the field of study have
made this concept ambiguous.[16] Therefore, considering
the cultural context of Iran and the fact that no studies
were found in Iran about conceptualization of moral
distress among nurses and also no similar studies have
been conducted to distinguish between this concept and
other similar concepts, the present study was conducted
to conceptualize moral distress with the focus on its
distinguishing features from other similar concepts and
reviewing the conducted studies in Iran.

METHODS
In the present study, considering the importance
of cultural context of the moral distress, Wilson’s
approach was used for the development of the concept
of moral distress. It explains an 11-stage process
which is as follows: (1) Separating questions about
the concept, (2) finding correct answers, (3) cases and
examples of the model, (4) opposing cases, (5) related
cases, (6) marginal cases, (7) invented cases,
(8) social context, (9) concept-associated emotions,
(10) functional results, and (11) results in language.

RESULTS
Separating Questions about the Concept
After reviewing related literature to the concept of
moral distress and considering the opinions of articles
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and experts about points that would need further
clarification and explanation, some questions were
extracted: (1) How has the concept of moral distress
been defined? (2) what are the related words for
describing moral distress? (3) what is the common
description of moral distress? (4) what are the sources
of moral distress? and (5) what are the effects of moral
distress in nurses?
Questions related to the concept are about the
description and completely depend on the researcher’s
point of view. Hence, in the present study, the first
three questions are about the meaning and the latter
two are fact questions because they could be answered
using the available knowledge.[17]
Finding Correct Answers
To evaluate all of the published Iranian articles, Medlib,
IranMedex, MagIran, and State Inpatient databases
were searched using Farsi equivalence of distress,
tension, and moral confusion keywords from 2001
to 2016. To evaluate international published articles,
Medline, Google Scholar, CINAHL, ProQuest, Scopus,
Ovid and Pubmed databases were searched from 1984
to 2016 using MeSh keywords such as moral distress,
moral residue, conscience, stress of, stress, moral stress
and ethical distress. One of the inclusion criteria for
the articles was being published in Farsi or English;
editorials, letters to editor, and case reports were
excluded from the study.
Answer to the First Questions: How Has the
Concept of Moral Distress Been Defined?
The concept of moral distress was first introduced
by Jameton, a nursing philosopher in 1984.[5] He
mentioned in his book in 1984, that what is known as
moral dilemma, it means related to Ethical distress.
The definition by Jameton was the basis for moral
distress studies for almost two decades. He believed
that moral distress is a negative term in which the
individual would encounter when they know the right
way for performing something, but, due to a series
of organizational limits, its execution would become
impossible for them.[4-9]
To achieve a better understanding of moral distress,
some researchers have described and explained
this concept using different models and measuring
tools.[18] Wilkinson represented the first model for
moral distress after performing 24 interviews with
nurses. He defined moral distress as the experienced
mental imbalance and negative emotion when the
individual makes an ethical decision but is not able to
act in line with their decision.[11]
In an effort for improving the understanding of the
concept of moral distress, Corley designed the first
measurement tool for this concept using the results
Drug Invention Today | Vol 11 • Issue 5 • 2019
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from studies about nurses’ ethical problems and also
the content analysis of interviews with nurses from
three hospitals.[19]
Furthermore, literature review showed that most of
the conducted studies have defined moral distress as
an experiment or a series of experiments which would
be determined using mental, emotional, and physical
terms and have rarely described its ethical part.[20,21]
However, some other studies, by stating mental,
emotional, and physical symptoms, have paid more
attention to its ethical part.[14,22-26]
Answer to the Second Question: What are the
Related Words for Describing Moral Distress?
A number of related terms to the concept of moral
distress were found during literature review:
Primary distress and reflexive distress: Jameton has
distinguished between primary distress and reflexive
distress and considered them related to moral
distress. He stated that primary distress is the feeling
of frustration, fury, and anxiety in individuals who
have encountered organizational barriers and value
conflicts with others while reflexive distress is the
state that would occur if primary distress would not
be responded and is associated with reactions such
as crying, depression, nightmares, heart palpitation,
diarrhea, and headaches.[20]
Moral residual

This model has emphasized on the relationship
between moral distress and moral residual and
mentioned that higher levels of moral residual would
cause a more severe reaction which is a residual and
persistent feeling from oral discomfort after resolution
of moral distress.[27]
Moral stress and conscience

During literature review, five studies were found
which have used “moral stress” and “conscience”
for expressing the experienced level of anxiety and
concern in nurses at ethical challenging situations.
The studies are as follows:
“Crib” has replaced moral distress with moral stress
for two reasons: First for expressing the pressure
that nurses would tolerate everyday due to ethical
challenges while performing their professional roles
and second to distinguish between daily routine
tensions and more critical moral crisis caused by
ethical issues.[12]
In another study, moral distress has been replaced with
moral stress because the researchers believed that the
term “stress” was more related to the physiological
symptoms that nurses would experience while being
at ethically challenging situations.[25,26] Furthermore,
conscience has been defined as a method for knowing
Drug Invention Today | Vol 11 • Issue 5 • 2019

that would help nurses distinguishing good from bad
and right from wrong.[22] Conscience is considered
as individuals’ inner sense in the face of ethical
conflicts.[28]
Due to the similarities between moral distress and
some other terms, some researchers have replaced
moral distress with these terms which do not seem
rational and it is necessary to distinguish moral
distress from these terms in the conceptualization of
moral distress.
Answer to the Third Question: What is the
Common Description of Moral Distress?
One of the common characteristics that have been
mentioned by many researchers in their studies is
moral judgment;[5] for example, Jameton has used
this term to distinguish between the meaning of moral
conflicts and moral distress.[2] Another characteristic
is moral competency which contains different aspects
such as moral sensitivity, moral responsibility, moral
virtues, and moral courage. Many researchers in their
definitions have considered a wide range of moral
competency as the basis for experiencing moral
distress.[14,21,25,28,29]
Answer to the Fourth Questions: What are the
Sources of Moral Distress?
As it was revealed in literature review, some of the
factors that would lead to experiencing moral distress
in nurses are as follows: Clinical situations that might
lead to patient’s injury such as aggressive treatments,
performing unnecessary tests, insufficient control of
patient’s pain, difficult conditions and places with
resource constraints such as increased number of teams
or health-care groups, organizational policies, lack
of instructions, increased workload, and also moral
distress caused by organizational conditions which are
related to imbalance between power and independence
such as lack of professional independence in nursing,
power imbalance, poor teamwork, lack of official
recognition of nursing profession, and professional
and interprofessional conflicts.[14,20,30-32]
Answer to the Fifth Question: What are the Effects
of Moral Distress in Nurses?
During literature review, it was revealed that some
researchers have mentioned its positive effects
while others have mentioned its negative effects.
Some of the negative effects of moral distress
are insufficient care, ignoring the patient, hurting
the desires of the patients and their families, and
increased duration of hospitalization.[11,14,21,23,27,29,31]
The positive effect of this concept is personal and
professional growth of the nurses that would occur
following increased self-awareness, better adjustment,
stronger moral determination, and increased moral
commitments. [14,21,22,24]
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Furthermore, some researchers have mentioned
compassionate care and nurses’ empowerment as
the positive effects of moral distress.[22,33] Hanna has
stated that experiencing moral distress would lead to
sensitivity toward moral error which is the necessary
condition for doing the right thing.[22]
Literature review showed that moral distress has
positive and negative outcomes and its negative effects
have more been discussed. Poor quality and insecure
care are one of the negative effects of moral distress
for patients, and for nurses, burnout and occupational
dissatisfaction are mentioned as its negative effects.[33]
Defining the Concept of Moral Distress
Moral distress has two conceptual aspects of distress
and ethics that would occur following negative
emotions such as a feeling of frustration and guilt, anger,
shame, decreased self-esteem, burnout, and insecurity
and fear. It occurs when a nurse has moral competency
and is able to have correct appropriate moral judgment
when encountering an ethically challenging situation
but is not able to perform an appropriate action in
line with the ethical judgment due to different factors
such as clinical situations, organizational conditions,
difficult working conditions, and resource constraints;
this would cause undesirable outcomes for the nurse
and the patient. Some of the undesirable outcomes
for the patients are insufficient care, not receiving
attention, damaging the needs of the patients and their
families, and lingered hospitalization duration; for
nurses, the negative outcomes include burnout and
occupational dissatisfaction.

Moral comfort

It means not having a guilty conscience; reaching inner
peace occurs after correct ethical decision-making and
acting on it.[21] Moral comfort is the opposite of moral
distress.[37]
Mr. M, a 40-year old patient with GCS:3, has been
hospitalized at the ICU. The physician has given on
him and his blood pressure has been maintained high
using Dopamine drip. Patient’s companion asks the
nurse about the patient’s condition. The nurse tells the
truth and reaches inner peach and satisfaction.
Marginal case

Marginal cases contain some of the concept’s
characteristics and not all of them. Determining
marginal cases would help to clarify characteristics
which are essential prerequisites for model cases and
would decrease the ambiguities between the cases’
boundaries.[36]
Ethical dilemmas

Ms. A is a nurse working at the surgical department.
A patient has been hospitalized at the surgical
department 10 days ago for taking a biopsy from a
breast mass and undergone surgery. Biopsy’s results
would be ready. After seeing the results, the physician
would diagnose breast cancer for the patient. At this
time, the patient refers to Ms. A and asks about the
results of her biopsy. At this situation, the nurse does
not know what the right thing to do is and whether she
should discuss the diagnosis with the patient or not;
she is not capable of making a moral judgment.

Sample cases

Related case

In Wilson’s concept analysis method, sample studies
would be used to determine the essential and necessary
characteristics of the concept.[34]

It lacks the defined characteristics of the concept but is
similar to the analyzed concept in meanings, and this
similarity would cause confusion and mistake in the
definition of the concept.[38]

Model case

Model case is a pure example of the studied concept
and should have all of its specific characteristics.[35]
Ms. X is an experienced nurse of CCU. During one
working shift, she is taking care of the patients along
with one of her new colleagues who lack the necessary
scientific and practical competency; the new nurse
makes a mistake. Ms. X does not want her new
colleague to be in trouble, so she would overlook her
mistake, but she would feel guilty inside.
Opposing case

It does not contain any of the concept’s main
characteristics, and its definition would reveal the
things that the analyzed concept is not. This difference
is so obvious that most of the people would certainly
agree that this is a case which is not the intended
concept.[36]
1050

Moral stress

Patient’s companion asks the nurse desperately with
crying to be along with the patient in the ICU and that
he/she could not leave the patient alone. The nurse
explains that it is not possible, but he/she would not
accept and eventually insult the nurse which causes
stress for the nurse.
Social context

Moral distress would occur among nurses, patients,
health systems,[21] and also other health staff including
physicians,[39] pharmacists,[40] and psychologists.[18]
In an effort to perform their professional commitments,
both for the society and patients, while struggling to
attend the needs and requests of these two groups,
might confront moral distress situation.[18] One of
the reasons for moral distress among physicians is
Drug Invention Today | Vol 11 • Issue 5 • 2019
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the conflict between their professional commitment
as a physician to patients and their professional
commitment to the society.[39] One of the reasons for
the occurrence of moral distress among pharmacists is
the advancement of technology in the pharmaceutical
industry and their adjustment with this technology
for responding to the requests of the customers.[40]
Therefore, there are differences in the reasons for
occurrence and expression of moral distress between
different professions.[39,40] It seems that the reason for
moral distress in nursing is different because nurses
would encounter moral distress when they would not
be able to have appropriate performance based on
their moral judgment, due to the mentioned reasons,
and moral judgment is an important factor that, after
literature review, has only been found in nursing
studies; however, in physicians and psychologists,
they usually encounter a dilemma between their
professional commitments to patients and society and
they have a problem at the decision-making and moral
judgment stage. However, as it was mentioned earlier,
nurses are capable of making the moral judgment,
but a series of constraints would prohibit them from
acting on it. For pharmacists, the reason is responding
customers’ needs based on the advanced technologies,
which requires more investigation.[40]
Concept-associated emotions

Moral distress would lead to emotions such as
frustration and guilt,[41] anger,[21] shame, decreased
self-esteem, burnout, insecurity, fear, disappointment,
and depression in nurses.[42] Hence, it seems that this
concept would cause a negative feeling in nurses.
Functional results

The first tool for measuring moral distress is MDS
that was first designed by Corley in 2001 for the
nurses working at ICUs, and its reliability and
validity have been approved in various studies from
different countries.[19] Hanna has designed a tool for
measurement of the level, severity, type, and duration
of the experiment of moral distress.[22] Sporrong et al.
designed another tool for the measurement of daily
moral distress at different health environments which
contained two factors of the level of moral distress
and tolerance or acceptance of moral dilemmas; it
was used for evaluating the relationship between
moral distress, moral competency, and stresstolerating ability among health specialists. This
tool was completed by 259 staff working at clinical
departments and three pharmacies, and its validity
and reliability were approved. One of its strengths
is its focus on daily moral dilemmas and also its
usability at other clinical environments, but it requires
more retest.[2] In 2012, Hamric designed a revised
moral distress measurement tool for nurses working
at non-specialized departments and also other health
Drug Invention Today | Vol 11 • Issue 5 • 2019

professions.[30] Another tool, which was named Moral
Distress Thermometer, was designed by Wocial and
Weaver (2013) for other clinical environments and its
characteristic was being analog and easy and fast in
application.[43]
Results in language

The concept of moral distress was first introduced
by Jameton, a nursing philosopher, in 1984. He
mentioned in his book in 1984, that what is known as
moral dilemma, it means related to Ethical distress.
He believed that moral distress is a negative term
in which the individual would encounter when they
know the right way for performing something but, due
to a series of organizational limits, its execution would
become impossible for them.[19]
Moral distress consisted of two terms of ethics and
distress; Webster dictionary has defined ethics as the
basis for correct actions or distinguishing right from
wrong and defined distress as the cause of suffering,
pain and anxiety, sorrow, mental damage, or concern.
Distress is the stress with negative effects that would
put physical, mental, and emotional pressure on the
individual.[33]
Some of the terms that might be used in place of moral
distress are moral stress, moral conflicts, and moral
dilemmas. One of the terms that might be used instead
of moral distress is moral stress which seems different
from moral distress because stress is a general concept
which could be experienced in two forms of positive
(Eustress) and negative (Distress) while distress only
has negative effects.[44] Nursing is a job with a wide
range of responsibilities and the interdisciplinary
nature of this job create numerous difficulties for the
professionals.
Moral conflict would be used for situations where a
series of principles such as moral principles, values, or
even ethical duties would be in conflict with each other
and would cause the individual to encounter conflict
for making decisions and moral judgment.[45] This is
different from moral distress because in distress values
and ethical principles would not be challenged and the
only problem is challenged ethical behaviors meaning
that the nurses knows what the ethical behavior is but
they are not able to perform it.

DISCUSSION
Considering the results of conceptualization in defining
moral distress, it was revealed that its moral aspect
requires more attention rather than its distress aspect
because the reason for the occurrence of moral distress
is individual’s inability to perform the appropriate
behavior based on their moral judgment at a morally
challenging situation and eventually the mentioned
1051

Asra Nassehi, et al.

factors might lead to physical, mental, and emotional
symptoms. However, most of the researchers have
described and explained the distress aspect and its
physical, mental, and emotional symptoms and the
ethical aspect has less been attended. For example,
Jameton and Corley have described moral distress with
anger, frustration, fury, and even a feeling of anxiety
and discomfort such as embarrassment, shame, guilt,
fear and anxiety, sorrow, and depression. They have
also mentioned that this concept is associated with
emotional symptoms such as disappointment and
worthlessness and physical symptoms such as heart
palpitation, diarrhea, headache, and insomnia.[19,20]
Some other researchers have described the ethical
aspect of moral distress more than its distress aspect,
which is in line with the results of the present study.
These researchers have stated that this concept is
a range of experiences in nurses that would make
moral judgment in a morally challenging situation but
would not be able to perform the appropriate ethical
behavior on their judgment. They have mostly used
terms such as moral judgment, moral reasoning, moral
competency, moral values, and moral sensitivity in
their definitions of moral distress.[14,22-26]
Some researchers have not distinguished moral distress
from moral stress in their definitions and have even
used moral stress instead of moral distress.[8,9,12] While
replacing moral distress with moral stress, according
to the mentioned differences, is in contrast with the
results of the present study and using the term distress
for the outcomes of ethical challenges seems more
rational because stress is a general term that might be
experienced in two forms of positive and negative.
When it has positive effects, it is called eustress; at
this situation, the individual is under pressure, but the
pressure would give them energy and motivation for
achieving their goals. However, distress is a stress
with negative effects and would put physical, mental,
and emotional pressure on the individual. Considering
that in the concept of moral distress, the nurse is
under the impact of negative effects of stress, which is
distress; therefore, using the term moral stress instead
of moral distress does not seem right. The fair and
positive ethical climate can improve organizational
commitment and job satisfaction in staff.[46]
In the results of the present study, two important
characteristics, which are the prerequisites and basic
conditions for experiencing moral distress by the
nurses, were achieved. One of these characteristics
is moral competency and only nurses with moral
competency would experience moral distress; this
result is in line with some studies that have considered
moral competency as the basis for experiencing moral
distress. These researchers, in their definitions of
moral distress, believed that nurses’ awareness of the
principles and ethical issues and knowledge about
1052

ethics are the perquisites for experiencing moral
distress.[21,23,25,28,29] A factor may affect the moral
distress is hospital’s ethical climate which is defined
as mental structure which is understood by common,
fixed, and significant understandings.[47]
Moral judgment is another important characteristic of
this concept which has been attended in the present
study. This characteristic has distinguished moral
distress from other concepts such as moral conflicts and
moral dilemma and has an important role in clarifying
and explaining this concept because, in the concept of
moral distress, the individual has the competency for
moral judgment, but some constraints would prohibit
them from acting in accordance with their judgment.
In this regard, Rushton et al. mentioned that moral
distress is the respond to a situation in which nurses
would make a moral judgment with awareness of
moral issues and responsibilities, but limitations
would hinder its implementation.[28] However, in
moral conflict and moral dilemma, the individual is
not capable of making moral judgment; therefore,
paying attention to this characteristic in the definition
and explanation of moral distress could be helpful
in distinguishing this concept from other concepts.
Jameton has also mentioned this characteristic in his
study for distinguishing between moral distress and
moral dilemma.[20] Therefore, in the analysis of the
present study, by determining two characteristics of
moral competency and moral judgment, the concept
of moral distress could be distinguished from other
similar concepts such as moral conflict and moral
dilemma; however, Russell did not achieve a similar
result in their study which aimed to analyze moral
distress among nurses.[16] These difficulties include
the conflict between the role and personality, little
familiarity with colleagues, weak relations among
nurses, various career responsibilities, various
attitudes toward salary and benefits,[48] may moral
distress.[48]
The present study has mentioned factors that would
hinder the implementation of moral behavior in line
with the moral judgment, and determining these
factors and limitations would have an important role
in the management of nurses’ moral distress. Some
of these factors are clinical situations, organizational
conditions, difficult working conditions, and resource
constraints; some studies have evaluated the factors
and limitations that would hinder the implementation
of moral behaviors in nurses.[14,20,30,32]
The mentioned constraints and barriers would lead
to negative outcomes for the nurses and patients.
Some of the negative outcomes for the patients are
poor-quality insecure care and lingered duration of
hospitalization while the negative outcomes for nurses
are burnout and occupational dissatisfaction. Some
Drug Invention Today | Vol 11 • Issue 5 • 2019
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researchers including Jameton, Hamric, and Peter and
Liaschenko have also mentioned these outcomes.[29,31,33]
Furthermore, some researchers have stated that moral
distress has some positive effects too and might
lead to personal and professional development of
nurses.[14,22,24] However, the negative effects of moral
distress would overcome its positive effects and would
lead to occupational burnout and leave their job. Hence,
to improve the quality of provided care for the patients,
we should find strategies for decreasing moral distress.

CONCLUSIONS
While each researcher has paid more attention to one
aspect of moral distress, it was revealed in the present
study that, for defining moral distress, its moral aspect
as the underlying factor for the occurrence of moral
distress among nurses should be more considered.
Furthermore, due to the ambiguity of the aspects of
moral distress, in some cases, this concept has been
replaced by other concepts; after clarifying the definition
of different aspects of this concept in the present study,
by expressing special characteristics of the moral
distress definition, it was revealed that replacing moral
distress with other concepts is not right. According
to the definition by the present study, moral distress
has two main characteristics of moral competency
and moral judgment in nurses that would clarify and
explain this concept so that this concept would be easily
distinguished from other concepts. Furthermore, by
clarifying the definition of moral distress in the present
study and determining the limitations that would cause
negative outcomes for the nurses and patients, nursing
authorities could make better plans for decreasing the
negative effects of moral distress on nurses and patients
and would increase the quality of provided care for the
patients and occupational satisfaction for the nurses.

REFERENCES
1.
2.
3.

4.
5.

6.

7.
8.

Borhani F, Abbaszadeh A, Kohan M, Fazael MA. Nurses and
nursing students’ ethical reasoning in facing with dilemmas:
A comparative study. Iran J Med Ethics Hist Med 2010;3:71‑81.
Sporrong SK, Höglund AT, Arnetz B. Measuring moral distress
in pharmacy and clinical practice. Nurs Ethics 2006;13:416-27.
Abbasi M, Nejadsarvari N, Kiani M, Borhani F, Bazmi S, Nazari
Tavaokkoli S, et al. Moral distress in physicians practicing in
hospitals affiliated to medical sciences universities. Iran Red
Crescent Med J 2014;16:e18797.
Hamaideh SH. Moral distress and its correlates among mental
health nurses in Jordan. Int J Ment Health Nurs 2014;23:33-41.
Dalmolin Gde L, Lunardi VL, Lunardi GL, Barlem EL, Silva
da Silveira R. Nurses, nursing technicians and assistants:
Who experiences more moral distress? Rev Esc Enferm USP
2014;48:521-9.
Lamiani G, Borghi L, Argentero P. When healthcare
professionals cannot do the right thing: A systematic
review of moral distress and its correlates. J Health Psychol
2017;22:51‑67.
Reedyk K. Moral Distress in Emergency Departments:
Experiences of Registered Nurses. Canada: University of
Lethbridge; 2015.
Falcó-Pegueroles A, Lluch-Canut T, Guàrdia-Olmos J.

Drug Invention Today | Vol 11 • Issue 5 • 2019

9.
10.
11.
12.
13.
14.
15.
16.
17.
18.

19.
20.

21.
22.
23.
24.
25.

26.
27.
28.
29.
30.
31.
32.
33.
34.

Development process and initial validation of the ethical
conflict in nursing questionnaire-critical care version. BMC
Med Ethics 2013;14:22.
Pauly BM, Varcoe C, Storch J. Framing the issues: Moral
distress in health care. HEC Forum 2012;24:1-10.
Khodaveisi M, Hassani P. Moral Distress in Iranian Nurses’
Experiences. Paper; 2012.
Pauly B, Varcoe C, Storch J, Newton L. Registered nurses’
perceptions of moral distress and ethical climate. Nurs Ethics
2009;16:561-73.
Pereira SM, Fonseca AM, Carvalho AS. Burnout in palliative
care: A systematic review. Nurs Ethics 2011;18:317-26.
Goethals S, Gastmans C, de Casterlé BD. Nurses’ ethical
reasoning and behaviour: A literature review. Int J Nurs Stud
2010;47:635-50.
McCarthy J, Gastmans C. Moral distress: A review of
the argument-based nursing ethics literature. Nurs Ethics
2015;22:131-52.
Harrowing JN, Mill J. Moral distress among ugandan nurses
providing HIV care: A critical ethnography. Int J Nurs Stud
2010;47:723-31.
Russell AC. Moral distress in neuroscience nursing: An
evolutionary concept analysis. J Neurosci Nurs 2012;44:15-24.
Salsali M, Pour AM, Movahedi AF. Prinaiples and Techniques
of Concept Development. Tehran: Boshra Publications;
2006. p. 37.
Austin W, Rankel M, Kagan L, Bergum V, Lemermeyer G.
To stay or to go, to speak or stay silent, to act or not to act:
Moral distress as experienced by psychologists. Ethics Behav
2005;15:197-212.
Corley MC, Elswick RK, Gorman M, Clor T. Development and
evaluation of a moral distress scale. J Adv Nurs 2001;33:250-6.
Abdolmaleki M, Lakdizaji S, Ghahramanian A,
Allahbakhshian A, Behshid M. Relationship between autonomy
and moral distress in emergency nurses. Indian J Med Ethics
2018;2018:1‑5.
Corley MC. Nurse moral distress: A proposed theory and
research agenda. Nurs Ethics 2002;9:636-50.
Hanna DR. Moral distress: The state of the science. Res Theory
Nurs Pract 2004;18:73-93.
Johnstone MJ, Hutchinson A. Moral distress-time to abandon a
flawed nursing construct? Nurs Ethics 2015;22:5-14.
Repenshek M. Moral distress: Inability to act or discomfort
with moral subjectivity? Nurs Ethics 2009;16:734-42.
Borhani F, Abbaszadeh A, Nakhaee N, Roshanzadeh M. The
relationship between moral distress, professional stress, and
intent to stay in the nursing profession. J Med Ethics Hist Med
2014;7:3.
Lützén K, Kvist BE. Moral distress: A comparative analysis
of theoretical understandings and inter-related concepts. HEC
Forum 2012;24:13-25.
Epstein EG, Hamric AB. Moral distress, moral residue, and the
crescendo effect. J Clin Ethics 2009;20:330-42.
Rushton CH, Kaszniak AW, Halifax JS. A framework for
understanding moral distress among palliative care clinicians.
J Palliat Med 2013;16:1074-9.
Hamric AB, editor. Empirical Research on Moral Distress:
Issues, Challenges, and Opportunities. Dordrecht: Hec Forum,
Springer Science and Business Media; 2012.
Cribb A. Integrity at work: Managing routine moral stress in
professional roles. Nurs Philos 2011;12:119-27.
Peter E, Liaschenko J. Moral distress reexamined: A feminist
interpretation of nurses’ identities, relationships, and
responsibilites. J Bioeth Inq 2013;10:337-45.
Kopala B, Burkhart L. Ethical dilemma and moral distress:
Proposed new NANDA diagnoses. Int J Nurs Terminol Classif
2005;16:3-13.
Jameton A. A reflection on moral distress in nursing together
with a current application of the concept. J Bioeth Inq
2013;10:297-308.
Thompson HJ. Fever: A concept analysis. J Adv Nurs
2005;51:484-92.

1053

Asra Nassehi, et al.
35. Heydari A, Meshkinyazd A, Soodmand P. Mental illness
stigma: A concept analysis. Mod Care J 2014;11:218-28.
36. Bahramnezhad F, Asgari P, Sanaie N, Fathi A. Futilecare:
A conceptanalysis with walkerand avant’s approach. Iran J
Cancer Care 2017;1:12-20.
37. De Villers MJ, DeVon HA. Moral distress and avoidance
behavior in nurses working in critical care and noncritical care
units. Nurs Ethics 2013;20:589-603.
38. Kälvemark S, Höglund AT, Hansson MG, Westerholm P,
Arnetz B. Living with conflicts-ethical dilemmas and moral
distress in the health care system. Soc Sci Med 2004;58:1075‑84.
39. Austin WJ, Kagan L, Rankel M, Bergum V. The balancing act:
Psychiatrists’ experience of moral distress. Med Health Care
Philos 2008;11:89-97.
40. Sporrong SK, Höglund AT, Hansson MG, Westerholm P,
Arnetz B. We are white coats whirling round-moral distress in
swedish pharmacies. Pharm World Sci 2005;27:223-9.
41. Cronqvist A, Theorell T, Burns T, Lützén K. Caring aboutcaring for: Moral obligations and work responsibilities in
intensive care nursing. Nurs Ethics 2004;11:63-76.
42. Park HA, Cameron ME, Han SS, Ahn SH, Oh HS, Kim KU,
et al. Korean nursing students’ ethical problems and ethical

1054

decision making. Nurs Ethics 2003;10:638-53.
43. Wocial LD, Weaver MT. Development and psychometric
testing of a new tool for detecting moral distress: The moral
distress thermometer. J Adv Nurs 2013;69:167-74.
44. Gibbons C, Dempster M, Moutray M. Stress and eustress in
nursing students. J Adv Nurs 2008;61:282-90.
45. Fourie C. Moral distress and moral conflict in clinical ethics.
Bioethics 2015;29:91-7.
46. Jahantigh M, Arbabisarjou A, Zare S, Shahrakipour M.
Hospital’s ethical climate and nurse’s desired ethical climate
in Ali-ebn-Abitaleb and Khatam-al-Anbia hospital of Zahedan.
Pharm Lett 2015;7:427-31.
47. Yousefian MN, Arbabisarjou A, Shahrakipour M. Operating
room staff attitude toward the ethical climate of educational
hospitals. Pharm Lett 2015;7:122-5.
48. Arbabisarjou A, Hajipour R, Sadeghian M. The correlation
between justice and organizational citizenship behavior and
organizational identity among nurses. Glob J Health Sci
2014;6:252-60.

Source of support: Nil; Conflict of interest: None Declared

Drug Invention Today | Vol 11 • Issue 5 • 2019

