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Objectives

 At the end of the presentation, participants will be able 
to:

o Review the ethical principles guiding our nursing practice.

o Describe the signs, symptoms and impact of moral distress on our 
practice.

o Discuss through shared stories examples of moral distress faced by 
nurses in their practice.

o Analyze the components of a moral foundation.

o Develop strategies that can build our moral resilience.



Moral Distress

…”knowing the 
morally right thing to 
do, but institutional, 
procedural or social 
constraints make doing 
the right thing nearly 
impossible; threatens 
core values and moral 
integrity.”

(American Nurses Association, 
2015, p. 44)
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Review the 
ethical principles 
guiding our 
nursing practice.



 Justice

 Beneficence

 Nonmaleficence

 Accountability 

 Fidelity

 Autonomy

 Veracity 

 Paternalism Photo by Daan Stevens on Unsplash



Describe the 
signs, symptoms, 
and impact of 
moral distress on 
our practice.



Moral Distress

 Physical

 Heart palpitations

 GI disturbances

 Insomnia

 Headaches or other pain symptoms

 Fatigue, exhaustion, or lethargy

 Hyperactivity

 Unplanned weight gain or loss

 Susceptibility to illness

(Rushton, Caldwell, and Kurtz, 2016, p. 42)



Moral Distress

 Emotional

 Feelings of powerlessness or being overwhelmed

 Fear, disgust, discouragement

 Depression

 Anxiety

 Bitterness, cynicism, resentment, or sarcasm

 Shock

 Dismay, sorry, or grief

 Burnout

 Emotional exhaustion or withdrawal

 Numbness

(Rushton, Caldwell, and Kurtz, 2016, p. 42)



Moral Distress

 Behavioral

 Impaired thinking (such as forgetfulness)

 Nightmares

 Lashing out at others

 Addictive behaviors

 Controlling behaviors (such as rigidity, the need to be “right,” among others)

 Defensiveness

 Avoidance

 Agitation

 Shaming others

 Disengagement or depersonalization

 Horizontal or vertical violence

(Rushton, Caldwell, and Kurtz, 2016, p. 42)



Moral Distress

 Spiritual 

 Spiritual distress, including crisis of faith or disrupted religious practices

 Dampened moral sensitivity; loss of a sense of meaning

 Deterioration of moral integrity, moral agency (the capacity to make moral 
judgments and to act upon them), or both

 Loss of self-worth

 Disconnection from work or community

(Rushton, Caldwell, and Kurtz, 2016, pp. 42-43)



“Although nurses’ 
primary obligation 
is to their patients, 
they also have an 

obligation to 
address their own 

suffering.”
(Rushton, Caldwell, & Kurtz, 2016, p. 44)
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Discuss through 
shared stories 
examples of 
moral distress 
faced by nurses 
in their practice.



One Story…

Nurse’s Story



Analyze the 
components of 
a moral 
foundation.



Moral Foundation

 10 Commandments (Exodus 20)

 Greatest Commandment

 Love the Lord your God with all your heart and with all your soul and with all your mind. This is the 
first and greatest commandment.

And the second is like it: Love your neighbor as yourself. 

Matthew 22:37 - 39

 What is good?

 He has shown you, O mortal, what is good.
And what does the LORD require of you?

To act justly and to love mercy
and to walk humbly with your God.

Micah 6:8



Moral Foundation

 Our identity in Jesus Christ

 Scripture reading plan (handout)

 Our values

 Values Light the Way (handout)



Develop 
strategies that 
can build our 
moral resilience.



Reflection / Table Discussion

Identify strategies that can build our moral resilience 

at the individual, team, and institutional level.



Individual Level

 Recognize the symptoms of moral distress.

 Reflect and be curious about the ethical aspects of 
clinical situations.

 Reconnect to your original purpose and intention for 
being a nurse.

 Commit to your personal well-being

 Support and restore your moral integrity.
(Rushton, Caldwell, and Kurtz, 2016; Ruston, Schoonover-Shoffner, & Kennedy, 2017)



Individual Level

 Learn to listen to your intuition and somatic responses.

 Develop ethical competence.

 Speak up about your ethical concerns.

 Take principled actions.

 Contribute to a culture of ethical practice.
(Rushton, Caldwell, and Kurtz, 2016; Ruston, Schoonover-Shoffner, & Kennedy, 2017)



Individual Level

 The 4A’s to Rise Above Moral Distress
 Ask

 Affirm

 Assess

 Act

 Clinical Ethics Residency for Nurses
 10 month / 96-hour program

(Rushton, Caldwell, and Kurtz, 2016)



Individual Level

 Moral Distress Workshop
4-week workshop

 Moral Distress Education Project
 Free, 2-hour self-guided program

www.cecentral.com/node/1106

 Moral Distress Intervention
(Rushton, Caldwell, and Kurtz, 2016)



Individual Level

 Nurses Christian Fellowship

 Mentor 

 Daily quiet time

 Expressive Writing



Team Level

 Facilitated Ethics Conversations
 Pediatric Quality of Life Program
 Implement a work environment that fosters reflection, 

communication, and rewards staff for raising ethical 
questions

 Site Ethics Committees
 Ethics rounds / debriefing

(Rushton, Caldwell, and Kurtz, 2016; Ruston, Schoonover-Shoffner, & Kennedy, 2017)



Team Level

 Provide resources to address morally challenging issues

 Promote collaboration among all members of the health 
care team

 Develop strategies with interprofessional colleagues to 
identify and address root causes of moral distress

(Ruston, Schoonover-Shoffner, & Kennedy, 2017)



Team Level

 Schwartz Center Rounds

https://www.theschwartzcenter.org/



Institutional Level

 Create a culture of ethical practice

 Commit resources to support individuals in cultivating moral 
resilience

 Provide a “toolbox” of best practices to promote 
communication and facilitate the resolution of ethical issues

 Review data demonstrating the relationship between patient 
safety, staff turnover, and moral distress

(Ruston, Schoonover-Shoffner, & Kennedy, 2017)



Institutional Level

 Employee Assistance Programs (EAP)

 Ethics Committees
Become a part of your local Ethics Committee

 Schwartz Center Rounds
 https://www.theschwartzcenter.org/
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