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Moral distress in everyday nursing practice: Roy adaptation theory application
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Background: Moral distress is a complex phenomenon of human experience that affects many individuals without a clear definition. 
Moral distress can be described as painful feelings and/or the psychologic disequilibrium that occurs when nurses are challenged or 
confronted by situations requiring moral action, but cannot carry out that action because of institutionalized obstacles. These 
obstacles can include lack of time, supervisory reluctance, an inhibiting medical power structure, institution policy, or legal 
constraints. Moral distress is a serious problem, it has been associated with job dissatisfaction and loss of nurses from the workplace 
and the profession.

Purpose: To assess the level of moral distress of nurses in acute settings, identify situations that result in high levels of moral 
distress, explore implications of moral distress, and evaluate associations among moral distress and the characteristics of nurses. 

Method: A cross-sectional descriptive design was used. A total of 199 nurses working in acute care settings anonymously completed 
the moral distress scale questionnaire and described implications of experiences of moral distress.

Results: The Moral Distress Scale was completed by the participants. The responses were separated into frequency and intensity 
answers. Cronbach’s α reliability coefficient was usedto assess the reliability of the Moral Distress Scale, which ranged between .89 
and .90. Moral distress was significantly correlated with years of nursing experience. Nurses reported that moral distress adversely 
affected job satisfaction. The most frequently occurring items for moral distress disturbance related to two items: “Work with 
physicians/nurses who are not as competent as the patient care requires” (M=3.14, SD= 2.91). The least frequent statement was 
scored for “Ask the patient’s family about donating organs when the patient’s death is inevitable” (M=1.77, SD=1.38).

Conclusion: Nurses in acute care settings commonly encounter situations that are associated with high levels of moral distress. 
Experiences of moral distress have negative impact on workplace conditions beyond job satisfaction and retention. Strategies to 
mitigate moral distress should be developed and tested.
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