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Background: The literature on moral distress highlights the need for hospitals and healthcare
organizations to improve the work environment in critical care. However, only few studies
delve into the types of intervention programs and administrative processes that can be put
into effect to help nurses effectively deal with moral distress. Aim: The aim of this study was to
systematically synthesize evidence from published studies of interventions that address moral
distress in critical care nurses. The attributes, measures, and outcomes of published
interventions were described. Methods: Systemized literature review based on searches in
four biomedical sciences databases (CINAHL, MEDLINE, COCHRANE, and SCOPUS). The
Cochrane Collaboration’s tool was employed for risk of bias. Eligibility criteria included
published full-text articles exploring any type of intervention for critical care nurses’ moral
distress. Results: Based on the selection criteria, seven studies were included in the review
(two quasi-experimental, two randomized clinical trials, three mixed method). The majority of
studies exhibited high risk of bias. Only two studies had moderate risk of bias. The most
common type of interventions were workshops. Conclusion: We identified a small number of
overall low-quality intervention studies, which provided weak evidence on the effectiveness of
workshops for moral distress. Based on the indications for potentially large effect size of
workshops, more well-designed studies are needed in order to elucidate the characteristics,
content, and duration of effective workshops for moral distress. The results of this review can
inform future efforts to develop and test intervention strategies for moral distress among
intensive care unit (ICU) nurses.

Keywords: moral distress; critical illness; nurse retention; intensive care units; critical care
units; ethics; intervention; workshop

n the complex and ever-changing health-
care environment, the development and
retention of qualified and expert nurse
clinicians is extremely important. As nurses
experience progressive advancement in their
career; it is essential to acknowledge their abil-
ities and alleviate the impact of conditions that
may adversely impact their contributions to

patients’ outcomes. An atmosphere that stimu-
lates professional growth and development can
have expansive influence for nurses, patients,
families, and hospital administrators. Recruit-
ment and retention of proficient, skilled, and
experienced nurses is a high priority for nursing
leaders as evidence demonstrates a positive asso-
ciation between patients’ outcomes and retention
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of experienced nurses (Aiken, Clarke, Sloane,
Sochalski, & Siber, 2002). The demands of com-
plex technological and advanced interpersonal
skills in combination with often low autonomy
and control over clinical practice render critical
care nurses prone to moral distress (MD; Aiken
et al., 2002). Day in and day out critical care
nurses deal with a high level of stress in their
jobs.

MD is a term that was coined by Andrew Jameton
(1984), “moral distress arises when one knows
the right thing to do, but institutional constraints
make it nearly impossible to pursue the right
course of action” (p. 6). MD in nursing, is defined
as an emotional state that comes from a situa-
tion when a nurse feels that the ethically cor-
rect action to take is different from what he or
she is tasked with doing (McAndrew, Leske, &
Schroeter, 2016). MD can affect all people in
healthcare with feelings of frustration, helpless-
ness, and powerlessness. MD appears to have
a complex multifactorial causality. By providing
strategies, either at the individual, group, or
organizational level, or combinations, to decrease
the effects of MD. We hope to retain critical care
nurses so that they will not leave the profession,
and, thus, deprive the healthcare system from
their invaluable human capital (Covell & Sidani,
2013). Within the critical care context, “group” is
defined as the intensive (critical) care unit.

With that in mind, nursing management and hos-
pital administration are in a unique position to
provide support for staff, thereby transforming
the care milieu. This may minimize the preva-
lence and impact of MD on critical care nurses
and improve the outcomes of patients and their
families. A review (McAndrew et al., 2016) iden-
tified two interventional studies addressing MD
in critical care nursing. Both studies (Leggett,
Wasson, Sinacore, & Gamelli, 2013; Molazem,
Tavakol, Sharif, Keshavarzi, & Ghadakpour,
2013) employed educational interventions and
yielded discrepant results. This gap in the litera-
ture provided the motivation to search for more
current studies.
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PURPOSE

The purpose of this study was to synthesize
evidence of published studies of interventions
to address MD in critical care nurses. The
attributes, measures, and outcomes of published
interventions were described. The overarch-
ing research question guiding this review was:
“What types of interventions are effective in
preventing and mitigating MD in critical care
nurses?”

METHODS

Protocol

A systemized literature review was conducted
directed by a protocol based on the Cochrane
guidelines for systematic reviews (Higgins &
Green, 2008). Reporting was guided by the Pre-
ferred Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA) statement (Moher
et al., 2009). The review protocol was formu-
lated based on the Cochrane collaboration
guidance.

Eligibility Criteria

Reports of interventional studies at the individ-
ual, unit, and organizational levels were included.
Mixed method studies which included an exper-
imental or quasi-experimental phase were also
included. Review and opinion articles, as well as
non-interventional studies were excluded. We did
not set any language or chronological limitations
in order to increase retrieval of potential studies.
Specific eligibility criteria were formulated follow-
ing a preliminary screening of articles. Potential
interventions included any interventions imple-
mented with the purpose to prevent or decrease
MD. Intensive and critical care settings included
any types of critical care unit (i.e., adult, pedi-
atric, neonate) and specialty (i.e., general, surgi-
cal, cardiac, mixed, neurological, burn, trauma
etc.). Studies addressing nurses employed in pre-
hospital, emergency, and post-anesthesia care
(PACU), and other hospital inpatient units and set-
tings were excluded. After the literature search
was conducted, the articles were subjected to an
initial screen.
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Outcomes

Published intervention studies either experi-
mental or quasi-experimental, including mixed
method studies with an intervention component,
reporting primary data on a number of rele-
vant outcomes were included. Targeted outcomes
of the interventions included nurses’ MD lev-
els and incidence, retention, absenteeism, pro-
fessional satisfaction, psychological morbidity,
self-efficacy, ethical climate. Qualitative themes
emerging from mixed methods studies were
extracted and were taken into account in the dis-
cussion of outcomes.

Information Sources, Search, and

Study Selection

Electronic literature searches based on pre-
defined search terms were conducted in the fol-
lowing databases: CINAHL, Medline, Cochrane
and Scopus. Search strategies included combina-
tions of the following keywords: “moral distress”
AND “critical care” or “intensive care” or icu or
picu or nicu or “critical* ill*” AND intervention*
or minimiz* or minimis* or decreas* or reduc*
or treat* or prevent* or therap* or cope or cop-
ing or reliev* or relief or manag* or counsel* or
resilien* or support* or hardiness or overcom®* or
resilien* or trial or pilot (Appendix). A health sci-
ences librarian was consulted to help with focused
literature searches.

Data Extraction

Data were systematically extracted by two investi-
gators (SD, EP) based on a specially constructed
form, including purpose, country, sample char-
acteristics, participants, specifics of intervention,
design, experimental groups, instruments, analy-
ses, and measured outcomes.

Quality Assessment and Risk of Bias of
Individual Studies

Quality appraisal was conducted by two investi-
gators (SD, EP) the Cochrane Collaboration’s tool
to assess the validity of the identified studies.
The tool includes six domains of bias: selection
bias, performance bias, detection bias, attrition
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bias, reporting bias, and other bias (Higgins, Alt-
man, & Sterne, 2011). Due to lack of registered
protocols, it was not possible to assess publication
bias.

RESULTS

In total, 1368 publications were retrieved from
databases, out of which, 18 were assessed for eli-
gibility. Upon applying the pre-defined eligibility
criteria, seven articles were identified as eligible
to be included in this review. The study selection
process is outlined in Figure 1. A total of 289 crit-
ical care nurses (with 160 nurses in the interven-
tion group and 129 in the control group) were
involved in the identified studies.

Study Characteristics

The characteristics of the studies are summarized
in Table 1. All of the studies were single-centered,
and samples consisted mostly of female nurses
within a single intensive care unit (ICU). The
sample consisted of two randomized controlled
studies using convenience sampling (Abbasi,
Ghafari, & Shahgholian, 2019;
Molazem et al., 2013); three mixed-methods stud-
ies (Allen & Butler, 2016; Hamric & Epstein,
2017; Leggett et al., 2013); and two pre- and
post-test quasi-experimental designs (Beumer,
2008; & Browning & Cruz, 2018). Of the mixed
method studies, one reported a practice develop-
ment evaluation with a pre- and post-test design
without control group (Hamric & Epstein, 2017);

Shahriari,

one study employed an initial cross-sectional
descriptive followed by a mixed-methods design
using focus group interviews, interventions, and
pre- and post-test (Allen & Butler, 2016), and one
study used grounded theory analysis of interview
data in addition to a quasi-experimental design
(Leggett et al., 2013).

Outcome Measures

The most common measured outcome was based
on the Moral Distress Scale-Revised (MDS-R) tool
to measure levels of MD (n = 5). The MDS-R is
based on the Moral Distress Scale (MDS) first
used by Jameton in 1984. Its latest revision by
Hamric (2012) consists of 21 items measured
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Figure 1. Prisma flow diagram.
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using a 5-point Likert-type scale and three ques-
tions. The questions include occurrence of MD,
history of leaving one’s job or thinking about it
because of the pressures of MD, and current ten-
dency for leaving one’s job because of MD. The
MDS was used as a measure of MD in one of the
articles. The other two studies used an invalidated
MD tool that was tailored specifically to their facil-
ity. Other outcomes that were included in the
studies are the Moral Distress Thermometer, Self-
Efficacy Scale (SE), Hospital Ethical Climate Sur-
vey (HECS), MDS, Moral Distress Consultation
Service, Professional Quality of Life Scale (Pro-
QOL), and Practice Environment Score of the
Nursing Work Index (PES-NTI).

Connect: The World of Critical Care Nursing, Volume 13, Number 2, 2019

Theoretical Framework

There were four publications that made mention
of a theoretical framework. The publications by
Allen and Butler (2016) and Abbasi et al. (2019)
both used Nathaniel’s Theory of Moral Reckon-
ing that is based in grounded theory. Browning
and Cruz (2018) used a framework based on the
3D Model to develop their protocol for Reflec-
tive Debriefing. The 3D Model is generally used
with students for educational purposes, but it
has been adapted for professional reflection on
actual clinical experiences. Lastly, Molazem et al.
(2013) used the 4A Model that was presented by
the American Association of Critical Care Nursing
in 2004.
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Interventions

The majority of the studies employed a work-
shop to teach the ICU nurses how to identify MD
and to provide tools to cope with, or diminish
MD. The only exception was the study by Ham-
ric and Epstein (2017), who evaluated the efficacy
of a Moral Distress Consultation Service that pro-
vided support on an on-call basis to a single hos-
pital when they were consulted. The specifics of
the intervention provided in each study are pre-
sented in Table 1. The workshops were held over
a variety of timeframes. Abbasi et al. (2019), con-
ducted a workshop held over 2 days for 6 hours/-
day. Beumer (2008) conducted five workshops
that were 2 hours each, over 4 weeks. Leggett
et al. (2013) hosted a 4-week intervention that
consisted of a weekly 60-minute session. Allen
and Butler (2016) had a 2-hour education blended
learning seminar, as well as a focus group inter-
view. The study by Molazem et al. (2013) employed
two educational workshops that were held in
4-hour sessions that were presented over 2 con-
secutive weeks. Lastly, Browning and Cruz (2018)
held a Reflective Debriefing once a month over
6 months.

Quality Assessment

All of the identified studies had small sample sizes
that likely limited statistical power. The demo-
graphics of samples could also be a source of
potential bias (such as gender and age bias). Main
limitations based on the Cochrane Collaboration’s
tool for assessing risk of bias were lack of random-
ization, blinding, and incomplete outcome data
reporting (Table 2). Blinding was reported in only
one study (Allen & Butler, 2016); the rest of the
studies did not mention or report blinding. More-
over, no inferential statistics were used in two
studies, either due to the very small sample size
(Allen & Butler, 2016) or the scope of the study
(Hamric & Epstein, 2017).

Effectiveness of Interventions

The identified studies provide weak evidence on
the effectiveness of the interventions explored to
decrease the level or incidence of MD.

82

Moral Distress Scores. Overall, five studies
assessed MD scores. There were four studies
that used the MDS-R. MDS-R was administered
pre- and post-intervention (Allen & Butler, 20186;
Browning & Cruz, 2018; Leggett et al., 2013). Two
studies (Abbasi et al.,, 2019; Browning & Cruz,
2018) showed improvements in MDS-R scores
post-intervention compared to pre-intervention
scores; whereas, in one study no inferential statis-
tics were performed due to very small sam-
ple size (n = 2; Allen & Butler, 2016). In the
Leggett et al. (2013) study, there was some evi-
dence of a test sensitization effect, since MDS-
R scores seemed to increase for the group
that completed MDSR prior to the 4-week inter-
vention. However, the very small sample size
and absence of a control group who did not
receive the intervention preclude any useful
conclusions.

The study by Molazem et al. (2013), used the
Moral Distress Score (MDS) to determine the level
of MD among the participants. The workshop
based on the “4A Model,” appeared to account for
a decrease in MD scores (p <0.001).

Moreover, the two randomized controlled trials
that had moderate risk of bias (Abbasi et al.,
2019; Molazem et al., 2013) provided some
evidence of longitudinal and sustained effects
of a 2-day workshop on MD, as improvements
were statistically significant at 1-month (Abbasi
et al., 2019; Molazem et al., 2013), and 2- month
post-intervention (Molazem et al., 2013), but not
2-week post-intervention (Abbasi et al., 2019).
Additionally, the data provide some evidence of
potentially large size of effects of interventions in
decreasing MD scores, as studies with approxi-
mately 30 participants per group yielded statis-
tically significant findings (Abbasi et al., 2019,
Browning & Cruz, 2018; Molazem et al., 2013).

Intent to Leave. There were three studies that
addressed having left a position in the past
or intention to leave a position as a result

of MD (Abbasi et al., 2019; Allen & Butler,

Connect: The World of Critical Care Nursing, Volume 13, Number 2, 2019
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2016; Leggett et al., 2013). In the Abbasi et al.
(2019) study, there were no significant differ-
ences between the control group and the inter-
vention group on intention to leave. The authors
noted that in this study that took place in Iran,
there was a job crisis and employment rates
were low, potentially contributing to these find-
ings. Leggett et al. (2013) noted that two nurses
who had previously considered leaving a posi-
tion due to MDdid not leave, and that there
were none currently thinking about leaving their
position.

Other Outcomes. With regard to the rest of
outcome measures that were examined, evidence
was very scant. Regarding job satisfaction, evi-
dence is of low quality. In the 2016 study by
Allen and Butler, 33% of the participants reported
that MD did affect their job satisfaction, and 47%
were currently considering leaving their position,
but no inferential statistics were pursued. Only
one quasi-experimental study evaluated effects
on self-efficacy before and after a workshop,
and revealed no statistically significant effects

(Leggett et al., 2013).

DISCUSSION
The phenomenon of MD has been described in
the literature since 1984 (Jameton, 1984). Provid-
ing care and treatment to patients in critical care
areas can pose huge emotional demands on those
who perform these tasks. Critical care nurses are
dedicated people who perform some of the most
emotionally difficult work within our hospitals.
There are many studies that confirm that critical
care nurses play host to a high level of MD, often
without the knowledge and awareness of its dev-
astating effects on their lives (McAndrew et al.,
2016). Day in, day out, workers struggle to func-
tion in caregiving environments that constantly
present heart-wrenching, emotional challenges.
When critical care nurses are given the tools to
first identify MD, then to develop ways to miti-
gate the effects both on the individual and the
organization level, great benefits to patients are
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created, by being provided with the best possible
care.

Main findings of this review included: (a) a small
number of studies that explored the effective-
ness of interventions to combat MD, (b) many
methodological limitations and low quality of evi-
dence among the identified studies that were
predominantly quasi-experimental, and (c) mod-
erate level of evidence for the effectiveness of
interventions in decreasing MD, with relatively
large effect size and possible sustained affects
up to 2-month post-intervention. The studies by
Abbasi et al. (2019), Allen and Butler (2016),
Beumer (2008), Browning and Cruz (2018), Ham-
ric and Epstein (2017), Leggett et al. (2013)
and Molazem et al. (2013) all showed that as
nurses are made aware of MD and its signs
and symptoms, in addition to being given a safe
forum to express their thoughts in regard to
MD, MDSs are likely to decrease. Subsequently, it
has been found that by attending workshops on
moral distress most participants benefitted from
developing confidence, increased job satisfaction,
and communication skills (Beumer, 2008; Ham-
ric & Epstein, 2017; Leggett et al., 2013). Addi-
tionally, overall, participants indicated that MD
interventions were helpful in promoting a bet-
ter work environment by offering a safe place
where nurses can reflect on their experiences
and demands they face at work (Allen & But-
ler, 2016). Moreover, there was no mention of
adverse effects, with the exception of sometimes
re-traumatizing the nurses by bringing up past
issues (Hamric & Epstein, 2017). When this hap-
pens the only hope of changing this culture
is through education and training such as the
workshops and the Moral Distress Consultation
Service detailed in the studies (Beumer, 2008,
Hamric & Epstein, 2017). Therefore, although
due to the heterogeneity and methodological
shortcomings of the included studies no firm con-
clusions can be drawn, it can be noted that MD
interventions appear to have a number of pos-
itive impacts for critical care nurses, especially
with regard to better communication and reten-
tion (Beumer, 2008).

Connect: The World of Critical Care Nursing, Volume 13, Number 2, 2019



Implications for Clinical Practice

MD is very common and has a grave impact
on critical care nurses, affecting their psycho-
logical health, quality of care, retention, and
quality of interpersonal interactions. It has
been associated with decreased job satisfaction,
burnout, and psychological distress (Hiler et al.,
2018). The importance of hospital administra-
tion to provide critical care nurses with viable
interventions to cope with MD and mental health
issues is an essential step in improving the qual-
ity and safety of nursing care, and critically ill
patients’ outcomes. A high priority recommenda-
tion is to have nursing leadership provide formal
supports such as organized debriefings along
with providing a safe place for peer support and
staff education with focused content on identi-
fying MD and coping strategies. By providing
supports at both the organizational, unit, and
individual level for critical care nurses we will
ensure that they are empowered to deal with
the circumstances that precipitate MD, and that
critical care practice is transformed resulting in
improved outcomes for patients, families, and
care providers (Abbasiet al., 2019; Molazem et al.,
2013). The studies included in this review provide
support that this can be potentially achieved by
providing workshops designed to shed light upon
the signs and symptoms of MD, and giving oppor-
tunities for debriefing and discussions following
difficult encounters. Responses to stressors will
be influenced by their conscious appraisal of
subjective perceptions of the work environment.
Although, a few studies have explored the effect
of mindfulness in mitigating nurses’ stress (Pipe
et al., 2009), mindfulness approaches have not
been tested for MD.

The evidence implies that when MD remains
unchecked, the potential of nurses leaving the
bedside increases (Browning & Cruz, 2018).
When administration takes a more proactive
approach to increase retention and optimize train-
ing and education in regard to MD, they will see
an increase in favorable outcomes that will bene-
fit everyone.

Connect: The World of Critical Care Nursing, Volume 13, Number 2, 2019

LIMITATIONS

This review was based exclusively on full-text pub-
lished research articles, excluding abstracts, the-
ses and non-published reports, which could have
enriched the evidence. Additionally, our searches
addressed biomedical literature predominantly,
it is possible that pertinent evidence could be
found in specialized databases for psychosocial
sciences. The small number of studies to draw
upon and the lack of well-designed trials limit the
ability to draw conclusions.

CONCLUSIONS

This systemized review of evidence on the effects
of interventions to prevent or mitigate MD, iden-
tified a small number of overall low-quality inter-
vention studies and provided weak evidence of the
effectiveness of workshops for the improvement
of MD. No definitive results can be drawn owing
to the large heterogeneity of interventions and
several methodological limitations of the identi-
fied studies. Nonetheless, based on these findings
and the indications for potentially large size of
effects of workshops, more well-designed stud-
ies are needed to elucidate the characteristics,
content, and duration of effective workshops for
MD. The results of this review can inform future
efforts to develop and test intervention strategies
for MD among ICU nurses.

It is the hope that clinicians, administrators,
educators, and researchers will initiate conver-
sations, plan strategies, and curriculums and
conduct more research toward creating effective
ways to respond to situations that provoke MD
within our hospitals. Nursing can play a pivotal
role in providing leadership that demonstrates
caring values and advocates for both patients and
staff. Stress management as a traditional con-
cept has focussed on individual approaches such
as debriefing, counselling, employee assistance
programs, and peer debriefing as ways to adapt
to or cope with severe environmental stressors.
It has become evident that critical care nurses
need more than simple stress management tech-
niques. We need to combine internal and external
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resources in a cohesive way with individual char-
acteristics to overcome severe stress in the work
environment. It should also be said that the pri-
mary goal when dealing with MD should be to
address the moral issues that cause the distress.
It is then up to the healthcare providers involved
to understand that there are many options when
dealing with issues of life and death and to foster
attitudes toward adopting resilient attitudes.
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Appendix: Search Strategy
CINAHL

“moral distress” or “moral stress” or “ethical distress” or “ethical stress” or “moral dilemma*” or “ethical

dilemma*” or (MH “work environment”) or (MH “stress, occupational”) or (MH “burnout, professional”)
or (MH “job satisfaction”) OR (MH “personnel retention”) or (MH “personnel turnover”) or TI((job or
occupation* or work* or staff or personnel or employee*) and (satisf* or dissatisf* or stress* or distress*
or environment* or climate or retention or retain or turnover) or “intention to leave” or burnout or “burn-
out”)

AND

“critical care” or “intensive care” or icu or picu or nicu or “critical* ill*”

AND

intervention* or strateg® or program* or minimiz* or minimis* or decreas* or reduc* or treat* or pre-
vent* or therap®* or cope or coping or reliev* or relief or manag* or counsel* or resilien* or support* or
hardiness or overcom* or resilien* or empower?*

AND

trial or pilot or random®* or controls or controlled or “control group*” or “quasi-experimental” or “sys-
tematic review” or “scoping review” or “integrative review”

MEDLINE (EBSCO Version)
“moral distress” or “moral stress” or “ethical distress” or “ethical stress” or “moral dilemma*” or “ethical
dilemma*” or (MH “Job Satisfaction”) OR (MH “Occupational Stress+”) OR (MH “Personnel Turnover”) or
TI((job or occupation* or work* or staff or personnel or employee*) and (satisf* or dissatisf* or stress* or
distress* or environment* or climate or retention or retain or turnover) or “intention to leave” or burnout
or “burn-out”)

AND

“critical care” or “intensive care” or icu or picu or nicu or “critical* ill*”

AND

intervention* or strateg® or program®* or minimiz* or minimis* or decreas* or reduc* or treat* or pre-
vent* or therap* or cope or coping or reliev* or relief or manag* or counsel* or resilien* or support* or
hardiness or overcom* or resilien* or empower*

AND

trial or pilot or random®* or controls or controlled or “control group*” or “quasi-experimental” or “sys-
tematic review” or “scoping review” or “integrative review”
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COCHRANE LIBRARY
#1 (“moral distress” or “moral stress” or “ethical distress” or “ethical stress” or “moral dilemma*” or “eth-
ical dilemma*”):ti,ab,kw or [mh “Job Satisfaction”] OR [mh “Occupational Stress”] OR [mh “Personnel
Turnover”] or ((job or occupation* or work* or staff or personnel or employee*) near/3 (satisf* or dissat-
isf* or stress* or distress* or environment* or climate or retention or retain or turnover) or “intention to
leave” or burnout or “burn-out”):ti,ab,kw

#2 “critical care” or “intensive care” or icu or picu or nicu or “critical* ill*”

#3 #1 AND #2

SCOPUS

TITLE-ABS-KEY (“moral distress” OR “moral stress” OR “ethical distress” OR “ethical stress” OR “moral
dilemma*” OR “ethical dilemma*” OR ((job OR occupation* OR work* OR staff OR personnel OR
employee*) W/3 (satisf* OR dissatisf* OR stress* OR distress* OR environment* OR climate OR reten-
tion OR retain OR turnover)) OR “intention to leave” OR burnout OR “burn-out”) AND TITLE-ABS-KEY
(“critical care” OR “intensive care” OR icu OR picu OR nicu OR “critical* ill*”) AND TITLE-ABS-KEY
(intervention* OR strateg* OR program* AND minimiz* OR minimis* OR decreas* OR reduc* OR treat*
OR prevent* OR therap* OR cope OR coping OR reliev* OR relief OR manag* OR counsel* OR resilien*
OR support* OR hardiness OR overcom®* OR resilien* or empower*) AND TITLE-ABS-KEY (trial or pilot
or random* or controls or controlled or “control group*” or “quasi-experimental” or “systematic review”
or “scoping review” or “integrative review”)
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