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ABSTRACT 

Moral distress, a pervasive challenge in critical care nursing, arises when external constraints prevent nurses 

from acting in alignment with their ethical convictions. This phenomenon significantly impacts nurses, patients, 

and healthcare systems, leading to burnout, ethical disengagement, and systemic inefficiencies. This review 

synthesizes existing literature to explore the evolution, causes, and consequences of moral distress in critical 

care settings. Key contributors include systemic factors like resource limitations and rigid organizational 

policies, interpersonal conflicts, and high-stakes clinical challenges such as end-of-life care and futile treatments. 

The review emphasizes the profound implications of moral distress, highlighting its role in reduced job 

satisfaction, compromised patient care, and increased turnover. Strategies to mitigate moral distress include 

fostering supportive ethical climates, implementing ethics education, and promoting self-care and resilience-

building practices. Additionally, it underscores the need for systemic reforms, longitudinal research, and the 

integration of technology in ethical decision-making. Addressing moral distress is vital for enhancing nurse well-

being, improving patient outcomes, and sustaining healthcare systems.  
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INTRODUCTION 

Moral distress, a concept first introduced by Andrew Jameton in 1984, describes the psychological unease and 

emotional turmoil experienced when individuals recognize the ethically appropriate action but feel constrained 

from executing it due to external factors (Jameton, 1984). Initially conceptualized within the field of nursing, 

Jameton’s framework highlighted the challenges healthcare providers face when institutional policies, 

procedural limitations, or hierarchical dynamics prevent them from acting in alignment with their ethical beliefs. 

Over the years, the scope of moral distress has expanded, encompassing a variety of disciplines and contexts, 

but its resonance within critical care nursing remains particularly profound (McAndrew et al., 2018; Selvakumar 

& Kenny, 2023; Miley et al., 2024).  

Critical care nursing is a uniquely positioned at the intersection of high-stakes decision-making, emotionally 

charged environments, and complex ethical dilemmas. Nurses in this area frequently navigate situations 

involving life-and-death scenarios, resource allocation, and end-of-life care (Fumis et al., 2017; Hansson et al., 

2021; Hyatt & Gruenglas, 2023). For instance, critical care nurses may be required to provide aggressive 

interventions they perceive as futile, to comply with institutional directives that conflict with patient-centered 

care, or reconcile their professional obligations with the demands of distressed families’ members. These 

scenarios often leave nurses feeling powerless, complicit, or morally compromised, amplifying the psychological 

burden of their roles (Fumis et al., 2017; McAndrew et al., 2018). 

We believe, addressing moral distress is not only crucial for the well-being of nurses but also for the overall 

efficacy and sustainability of healthcare systems. Unresolved moral distress has been linked to a host of adverse 
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outcomes, including burnout, compassion fatigue, and high turnover rates among nursing staff (Fumis et al., 

2017; Hansson et al., 2021; Hyatt & Gruenglas, 2023). Furthermore, it can compromise and jeopardize the 

quality of patient care, as emotionally exhausted nurses may struggle to maintain the compassion, focus, and 

resilience required in critical care settings. The ripple effects extend to healthcare organizations, which face the 

challenges of staff shortages, decreased morale, and the financial costs of replacing experienced professionals 

(Grace et al., 2024; Selvakumar & Kenny, 2023). Recognizing the far-reaching implications of moral distress, 

this review aims to deepen the understanding of its nature, causes, and consequences within critical care nursing. 

By synthesizing current literature, we seek to highlight the systemic, interpersonal, and clinical factors that 

contribute to moral distress and subsequently to propose strategies for remedy and mitigation. Ultimately, 

addressing this issue requires a multifaceted approach. In which, as for now, we think that the one that prioritizes 

ethical resilience, fosters supportive work environments, and empowers nurses to navigate the ethical 

complexities inherent in their nursing practice. 

UNDERSTANDING MORAL DISTRESS 

Evolution of the Concept 

The concept of moral distress has evolved significantly since its initial introduction by Jameton in 1984. In its 

original framing, moral distress was described as arising when external constraints—such as institutional policies 

or hierarchical pressures—prevented healthcare providers from acting on their ethical convictions (Jameton, 

1984). Over time, scholars have expanded this understanding to encompass a broader range of factors, 

emphasizing its multidimensional nature. For instance, Epstein and Hamric (2009) introduced the concepts of 

"moral residue" and the "crescendo effect." In their work, Moral residue refers to the lingering emotional 

aftereffects of unresolved moral distress, which can accumulate over time and intensify with repeated exposure 

to ethically challenging situations. On the other hand, they emphasized that the crescendo effect describes how 

this accumulation amplifies the psychological and emotional toll on healthcare providers, making them 

increasingly vulnerable to burnout and disengagement. Contemporary frameworks also highlight the systemic 

and interpersonal dimensions of moral distress (Miao et al., 2024; Sperling, 2021). Beyond individual 

experiences, moral distress is now recognized as a phenomenon influenced by organizational culture, resource 

limitations, and the ethical climate of healthcare settings (Sperling, 2021). This expanded understanding 

underscores the need for comprehensive interventions to address the root causes of moral distress and foster 

ethical resilience among healthcare professionals (Filip et al., 2022; Kang et al., 2024; Supady et al., 2021). 

Key Ethical Dilemmas in Critical Care 

Critical care nurses are frequently confronted with ethical dilemmas that place them at the centre of morally 

distressing situations. For examples, among these, end-of-life decisions, futile treatments, and resource 

allocation are particularly prominent (Fumis et al., 2017; Hansson et al., 2021; Hyatt & Gruenglas, 2023). By 

examining the evolution of moral distress and the key ethical dilemmas faced in critical care settings, it becomes 

evident that addressing this phenomenon requires a wide-ranging of approach (Epstein & Delgado, 2010). 

Strategies must account for both individual and systemic factors, ensuring that nurses are equipped to navigate 

the ethical complexities inherent in their practice while maintaining their well-being and professional integrity 

(Duarte et al., 2016; Rushton et al., 2015; Ren et al., 2022), and further protect nurses’ mental health. 

End-of-Life Decisions: Critical care nurses often play a pivotal role in discussions about withdrawing or 

withholding life-sustaining treatments. These decisions are emotionally charged and ethically complex, 

especially when there is a lack of consensus among the healthcare team, patients, and families. Nurses may feel 

torn and devastated between their professional judgment and the desires of family members, leading to 

significant moral conflict. Futile Treatments: Providing intensive and aggressive interventions for patients with 

minimal chances of recovery is another common source of moral distress. Nurses may question the ethical 

justification of such treatments, particularly when they perceive them as prolonging suffering rather than 

improving quality of life. These situations often leave nurses feeling morally-not-so-right in their practices that 

conflict with their ethical convictions. Resource Allocation: The allocation of limited resources, such as 

ventilators, ICU beds, or medications, is a recurring ethical challenge in critical care. This issue becomes even 
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more pronounced during public health crises, such as the COVID-19 pandemic, where nurses are forced to make 

difficult decisions about which patients receive life-saving interventions. These decisions, often guided by 

institutional policies, can conflict with nurses’ personal and professional ethics, further exacerbating feelings of 

guilt and moral distress. 

CAUSES OF MORAL DISTRESS 

Addressing the causes of moral distress requires a nuanced understanding of these systemic, interpersonal, and 

clinical factors. We believe, by identifying and addressing these root causes, healthcare organizations can 

develop targeted strategies to lessen their moral distress and support nurses in delivering ethically sound and 

compassionate care. 

Systemic Factors: Systemic issues within healthcare organizations are among the most significant contributors 

to moral distress. Organizational policies that prioritize efficiency and cost-effectiveness over individualized 

patient care often conflict with nurses' ethical obligations (Fourie, 2015; Morley et al., 2020). For example, rigid 

protocols may limit nurses’ ability to tailor treatments to patients’ specific needs or advocate for ethical practices 

(Niederhauser A, Schwappach, 2022; Schwappach DL, Gehring, 2014a). Additionally, resource limitations such 

as staffing shortages, inadequate medical supplies, or restricted access to critical technologies exacerbate the 

ethical tensions faced by nurses (Martinez et al., 2017; Schwappach & Gehring, 2014b; Haan et al., 2018). These 

constraints force nurses to make difficult choices that may compromise the quality of care, further intensifying 

feelings of moral conflict. Finally, hierarchical structures within healthcare systems can marginalize nurses' 

voices in decision-making processes (Jones A, Kelly, 2014; Haan et al., 2018), leaving them feeling powerless 

to influence outcomes that align with their professional ethics. At this point of our review, International Council 

for Nurses (ICN, 2024) reported that 40% to 80% of nurses claimed having experienced symptoms of 

psychological distress, nurses’ intention to leave rates having risen to 20% or more and annual hospital turnover 

rates increasing to 10% and even more. 

Interpersonal Dynamics: The relationships and interactions among healthcare professionals, patients, and 

families play a crucial role in generating moral distress (Rushton, 2016). Conflicts with colleagues or physicians 

often arise when there are differing opinions about treatment goals or care plans. For instance, a nurse may 

disagree with a physician’s decision to continue aggressive interventions that the nurse perceives as futile 

(Coremans et al., 2024; Miljeteig et al., 2024). Indirectly, such disagreements can create tension and leave nurses 

feeling unsupported in advocating for their ethical perspectives (Coremans et al., 2024; Nadolny et al., 2024). 

Similarly, interactions with families can be a source of distress, particularly when family members insist on 

pursuing treatments that conflict with the nurse’s assessment of the patient’s best interests. These situations often 

place nurses in emotionally fraught positions where they must balance compassion for the family with their 

professional responsibilities (Fourie, 2015; Yi et al, 2024). Question remains if the Do-Not-Resuscitate policy 

still serving the patient’s best interest. 

Clinical Challenges: The high-stakes and fast-paced nature of critical care setting further amplifies the ethical 

challenges nurses will encounter in day-to-day nursing care. High-stakes decision-making, where nurses must 

act quickly to stabilize patients, often leaves little room for ethical deliberation (Yi et al., 2024; Martinez et al., 

2017), for instance, in situation when code blue or code pink where that required fast clinical judgement and 

clinical decision making. To add salt to the wound, decisions made under these conditions can later lead to 

second-guessing or feelings of guilt if outcomes do not align with the nurse’s ethical intentions (Yi et al., 2024). 

Furthermore, ethical conflicts in treatment goals frequently arise in critical care settings. For example, nurses 

may be required to implement interventions that prioritize prolonging life even when they believe such measures 

compromise the patient’s dignity or quality of life. These conflicts can create significant moral strain, as nurses 

struggle to resolve their professional obligations with their personal values (Rushton et al., 2015; Martinez et al., 

2017). 

IMPACT OF MORAL DISTRESS 

We discuss this section into impact of moral distress on nurses, patient care and healthcare system. On Nurses: 
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Moral distress has profound implications for the psychological and emotional well-being of nurses. One of the 

most common outcomes is burnout, characterized by emotional exhaustion, depersonalization, and a diminished 

sense of personal accomplishment (Miley et al., 2024). Prolonged exposure to moral distress can erode nurses’ 

resilience, leaving them unable to cope with the demands of their roles. In more severe cases, nurses may 

experience “moral injury”, whereby, a deep psychological harm that arises when they feel forced to act in ways 

that violate their moral or ethical beliefs (Forozeiya et al., 2019; Griffin et al., 2023; Weissinger et al., 2024). 

This can manifest as guilt, shame, or a sense of betrayal, further exacerbating emotional distress. Additionally, 

moral distress often leads to reduced job satisfaction, as nurses feel disconnected from the values and motivations 

that initially drew them to the profession (Griffin et al., 2023; Guttormson et al., 2022). On Patient Care: The 

impact of moral distress extends beyond nurses to the quality of patient care. Nurses experiencing high levels of 

moral distress may become ethically disengaged, distancing themselves from the emotional and ethical 

dimensions of their work as a coping mechanism belief (Forozeiya et al., 2019; Griffin et al., 2023). This 

disengagement can result in compromised quality of care, as nurses may struggle to maintain focus, make sound 

decisions, or provide the compassionate attention that patients require. Furthermore, unresolved moral distress 

can lead to errors in judgment or lapses in communication, ultimately affecting patient outcomes. When nurses 

are emotionally exhausted or morally conflicted, the trust and rapport necessary for effective patient care may 

also be undermined (Martinez et al., 2017; Schwappach & Gehring, 2014a; Schwappach & Gehring, 2014b). 

Finally, On Healthcare Systems: At the organizational level, moral distress contributes to systemic challenges 

such as increased turnover rates and staff shortages. Nurses who experience chronic moral distress are more 

likely to leave their positions, and in some cases, the profession entirely (Morley et al., 2022; Sperling, 2021). 

This turnover place a significant financial burden on healthcare systems, which must allocate resources to recruit, 

train, and retain new staff (Selvakumar, & Kenny, 2023). Moreover, as a repercussion, the loss of experienced 

nurses can disrupt team dynamics and reduce overall morale within healthcare settings. These systemic effects 

create a feedback loop, as understaffed units and overburdened remaining staff face even greater ethical and 

moral injury, prolonging the cycle of moral distress (Selvakumar, & Kenny, 2023; Filip et al., 2022). Addressing 

the multifaceted impact of moral distress requires comprehensive interventions that prioritize nurse well-being, 

patient safety, and organizational sustainability. By fostering supportive work environments and implementing 

targeted strategies, healthcare systems can mitigate the adverse effects of moral distress and promote a culture 

of ethical resilience (Kang et al., 2024; Selvakumar & Kenny, 2023). 

STRATEGIES TO MITIGATE MORAL DISTRESS 

By implementing these organizational, educational, and individual-level strategies, healthcare systems can create 

a more supportive environment for nurses. These interventions not only reduce the prevalence and impact of 

moral distress but also enhance overall nurse well-being, patient care quality, and organizational sustainability. 

Organizational Interventions 

Addressing moral distress requires systemic changes that prioritize the well-being of nurses and create an 

ethically supportive environment. Ethics Committees and Structured Debriefings: Establishing accessible ethics 

committees can provide nurses with a platform to discuss complex ethical dilemmas and seek guidance in 

decision-making (Salari et al., 2022). Structured debriefings, held after ethically challenging cases, allow teams 

to reflect on decisions and outcomes, fostering a culture of open dialogue and ethical transparency (Tavakol et 

al., 2023; Latimer et al., 2023). Adequate Staffing and Supportive Ethical Climates: Ensuring adequate staffing 

levels can reduce the workload and prevent ethical compromises caused by time pressures (Abou Hashish, 2017). 

Additionally, fostering a supportive ethical climate—where nurses feel empowered to voice concerns and 

participate in decision-making—can significantly alleviate feelings of powerlessness and moral conflict 

(Tavakol et al., 2023; Waterfield et al, 2022). 

Educational and Training Approaches 

Ethics Education and Simulation-Based Training: Incorporating ethics education into nursing curricula and 

ongoing professional development equips nurses with the knowledge and skills to navigate ethical challenges 

effectively (Tavakol et al., 2023). Simulation-based training, which replicates real-world scenarios, allows 
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nurses to practice handling ethical dilemmas in a controlled environment, building confidence and competence 

(Hoskins et al., 2018). Developing Moral Resilience: Moral resilience, defined as the capacity to sustain or 

restore integrity in response to moral adversity, can be cultivated through targeted interventions. Workshops and 

training programs (Hoskins et al., 2018; Tavakol et al., 2023) that focus on resilience-building strategies, such 

as mindfulness, reflective practice, and adaptive coping mechanisms, help nurses manage the emotional toll of 

moral distress. 

Individual-Level Strategies 

Self-Care Practices and Peer Support Programs: Encouraging nurses to prioritize self-care, such as 

maintaining a healthy work-life balance, engaging in mindfulness exercises, and seeking peer support, can 

mitigate the emotional impact of moral distress (Alodhialah, et al., 2024; Williams et al., 2022; Browne & Tie, 

2024). Peer support programs provide a safe space for nurses to share experiences and offer mutual 

encouragement (Lin et al, 2024; Williams et al., 2022; Flaubert et al., 2021). Access to Counseling and Mental 

Health Resources: Providing nurses with access to counselling services and mental health resources is critical 

for addressing the psychological effects of moral distress. Professional counselling can help nurses process their 

emotions, develop coping strategies, and regain a sense of control over their ethical challenges (Alodhialah, et 

al., 2024; Flaubert et al., 2021; Nagle et al., 2023). 

RESEARCH GAPS AND FUTURE DIRECTIONS 

Need for Longitudinal Studies and Cross-Cultural Research: Despite the growing body of literature on moral 

distress, there remains a significant need for longitudinal studies that track its effects over time. Such research 

can provide deeper insights into how moral distress evolves and its long-term consequences on nurses’ mental 

health, job satisfaction, and career trajectories (Bulfone, et al., 2024; Seiler et al., 2024). Additionally, cross-

cultural research is essential to understand how moral distress manifests in diverse healthcare settings (Seiler et 

al., 2024). Cultural differences in ethical norms, organizational structures, and resource availability can shape 

the experiences of moral distress, highlighting the need for globally relevant strategies (Berlinger & Berlinger, 

2017; Seiler et al., 2024; Whitehead et al., 2021). Seiler et al. (2024), on the other hand, proposed a 

“Psychoneuroimmunological Model on moral distress”, which explainee that the multi-directional pathways of 

these systems enable human behavior to impact immunity. 

Evaluation of Intervention Effectiveness: While various interventions have been proposed to mitigate moral 

distress, there is limited empirical evidence on their effectiveness. Future research should focus on evaluating 

these interventions through rigorous methodologies, such as randomized controlled trials or longitudinal cohort 

studies. For example, studies could assess the impact of ethics education programs, debriefing sessions, or 

resilience-building workshops on reducing moral distress and improving nurse outcomes. Such evaluations 

would provide valuable guidance for healthcare organizations seeking to implement evidence-based strategies 

(Hoskins et al., 2018; Tavakol et al., 2023). 

Exploring Technology’s Role in Ethical Decision-Making Support: Advances in technology offer new 

opportunities to address moral distress (Benzinger et al., 2023; Moustaq Karim et al., 2024; Seibert et al., 2023). 

For instance, decision-support tools powered by artificial intelligence could help nurses navigate complex ethical 

dilemmas by providing evidence-based recommendations and highlighting potential ethical considerations. 

Virtual reality (VR) simulations could also be used for ethics training, allowing nurses to practice decision-

making in realistic scenarios without the pressure of real-world consequences (Machado, et al., 2024; Moustaq 

Karim et al., 2024; Seibert et al., 2023).  Research into these technological applications could uncover innovative 

ways to support nurses and enhance their ethical competence. 

CONCLUSION 

This review paper has highlighted the pervasive and multifaceted nature of moral distress in critical care nursing. 

From its systemic causes to its profound impacts on nurses, patients, and healthcare organizations, moral distress 

remains a significant challenge requiring urgent attention. It is clear that addressing moral distress requires a 
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comprehensive, multi-pronged approach that includes systemic reforms, targeted education, and individual 

support mechanisms. We reckon a call to action for systemic reforms and continued research. Healthcare 

organizations must prioritize creating environments that support ethical practice and empower nurses to voice 

their concerns. This includes implementing adequate staffing, fostering inclusive decision-making processes, 

and providing resources for mental health support. Additionally, continued research is needed to evaluate the 

effectiveness of interventions and develop innovative strategies tailored to diverse healthcare settings. 

Policymakers, educators, and healthcare leaders must collaborate to ensure that moral distress is addressed at all 

levels of the healthcare system. Ultimately, ethical practice is fundamental to both nurse well-being and the 

delivery of high-quality patient care. By addressing moral distress, healthcare systems can foster a culture where 

nurses feel valued, supported, and empowered to navigate ethical challenges. This not only enhances job 

satisfaction and retention but also ensures that patients receive care grounded in compassion, integrity, and 

excellence. The journey toward mitigating moral distress is a collective effort—one that requires commitment, 

innovation, and unwavering dedication to the principles of ethical nursing practice. 
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