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Abstract

: The emergency department is often associated with congestion and *Corresponding Author: Mustafa Rad
high workload. Emergency nurses usually experience situations that lead to moral Address: Department of Nursing, School of
challenges, and one of its consequences is moral distress, defined as the most Nursing and Midwifery, Sabzevar University
. . . ! of Medical Sciences, Sabzevar, Iran
important hidden job challenge among emergency nurses. This study was conducted Tel: 09159720970
with the aim of determining nurses’ level of moral distress and factors affecting it in E-mail: mostafarad633@yahoo.com

the accidents and emergency department.

: This cross-sectional study was conducted on 200 nurses
working in the emergency department of hospitals in Semnan and Sabzevar, Iran.
They were asked to complete the moral distress and demographic questionnaires by
self-reporting. The data was analyzed with SPSS 22 using independent t-test and
analysis of variance.

: The mean age of the participants was 32.20 + 7.2 years. The overall score
of moral distress was 54.61 + 10.1, which shows a low level of moral distress in
these public hospitals. The lowest level of moral distress was related to high job
satisfaction while the highest score of moral distress was related to unfavorable
relationship between nurses and doctors.

: Considering the negative effects caused by moral distress on the quality Keywords: Moral Distress,
of nursing care, it is necessary for managers of organizations to take necessary Nurse, Emergency Department
measures to identify the symptoms of moral distress in nurses and take a positive
step towards reducing it by interventions and, as a result, increase the quality of
services provided to patients.
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Introduction

Nurses, as the largest providers of healthcare
services, make up 70% of the health and treatment
team. One of the environments where nurses are
active, the workload is usually high and is
associated with crowding is the accidents and
emergency department. The heavy volume of
referrals  despite insufficient resources and
personnel, greater potential for violence, and its
unpredictable nature, likely to create constant
conflicts between essential prescribed actions and
clients' sense of what is morally right, are among the
characteristics of the emergency department.
Compliance with the principles of professional
ethics in this profession seems necessary and
emergency department nurses are often consciously
and unconsciously involved in ethical situations and
ethical decisions. About half of nurses in acute care
units often experience situations that lead to ethical
challenges. One of the most important results of
emergency challenges is the moral distress. People

who suffer from moral distress are placed in
situations that conflict with their inner moral beliefs
and judgments, and due to existing conditions, they
are forced to submit to that situation. Moral distress,
in terms of frequency and intensity, is defined as one
of the hidden job challenges by emergency nurses.
It can cause dissatisfaction and stress in nurses, as
well as burnout and quitting the profession; and due
to these conditions, patients face a drop in the quality
of care; accordingly, their hospitalization time in
medical environments increases. Considering the
special conditions of the accidents and emergency
department in terms of overcrowding and workload
that lead nurses towards various challenging
conditions, and many moral distresses, it seems
essential to unravel predictors of moral distress and
its consequences. Therefore, this study was
conducted with the aim of determining the level of
moral distress of nurses and factors affecting it in the
accidents and emergency department.

Methodology

The current research is a cross-sectional study
with a descriptive-analytical approach, which
examined the nurses of the emergency department
of in the hospitals of Semnan and Sabzevar, Iran, in
terms of the level of moral distress and factors
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affecting it. The research population was all nurses
from the emergency department in these two cities
affliated to Semnan and Sabzevar University of
Medical Sciences. The inclusion criteria were to
have at least an associate degree and six months of
experience providing care in the emergency room,
but nurses with a history of severe stress (for
example, due to the death of a relative, divorce, or
severe accidents) in the past 6 months were excluded
from the study. Stratified random sampling was
used. Each hospital was considered as a class and the
required sample size was allocated to each hospital
according to the total number of nurses working in
each hospital, and then a simple random sampling of
nurses was done. The necessary sample size for the
study was calculated as 180 individuals based on a
similar study, but taking 10% attrition into account,
the final sample size was considered to be 200
people. Data collection tools were the moral distress
questionnaire and demographic  information
checklist.

The initial moral distress questionnaire was
created by Korolli, Elwick, Gorman and Clover with
38 items; it was then modified into moral distress
scale by Hamrick, Burchers and Epstein for nurses,
which had 21 items. The scoring method of this
questionnaire is based on a 5-point Likert scale,
which evaluates the level of distress from 0 (no
distress) to 4 (very distressed). The scoring levels of
this tool are: low level: up to 96, medium level: 97
to 192, and high level: 193 to 288. The reliability of
the whole questionnaire was 0.89, and Cronbach's
alpha revealed its internal correlation coefficient as
0.840.

First, the demographic information checklist was
completed based on the opinion of the nurses, and
then the moral distress questionnaire was given to
them, while assuring the confidentiality of the
information and explaining the non-disclosure of
their names. Data were analyzed in SPSS version 22,
at a significance level < 0.05. Independent t-test and
analysis of variance were used.

Results

The results of the descriptive findings are shown
in Table 1, by demographic and contextual
parameters.
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Table 1. Table of descriptive findings

Quantitative variables
Standard

Standard deviation

Variable Groups deviation + mean Variable Groups +mean
Employment
age - 3220+7.2 history - 5.89+5.6
Qualitative variables
: : frequency
Variable Groups Frequency (%) Variable Groups (percentage)
Female 137(68.5) . Single 66(33.0)
Gender male 63(31.5) Marital status Married 134(67.0)
Low 167(83.5) _ Agzgfge 6(3.0)
Income Medium 31(15.5) Education Expert 181(90.5)
Much 2(1.0) Masters 13(6.5)
Compulsory nursing 24(24.0) Low 4(2.0)
Contractual 10(5.0) Workload Medium 72(36.0)
Employment status Corporate 8(4.0) Much 124(62.0)
Short term 38(19.0) Shift work Fixed 19(9.5)
Official 96(48.0) Circulatory 181(90.5)
Undesirable 3(1.5) Undesirable 100(50.0)
Relationship with Medium 61(30.0) The amount of Medium 85(42.5)
the doctor Optimal 109(54.5) manpower Optimal 12(6.0)
Excellent 27(13.5) Excellent 3(1.5)
Undesirable 69(34.5) Undesirable 65(32.5)
. Medium 109(54.5) N Medium 86(43.0)
Equipment status Optimal 16(8.0) Job Satisfaction Optimal 32(16.0)
Excellent 6(3.0) Excellent 17(8.5)
The overall moral distress score was obtained based on the factors and variables influencing it. (Table 2).
Table 2. Mean moral distress by demographic and contextual parameters
Moral Distress
Variable Groups Standard
Mean deviation P value
Overall 54.61 10.1 -
Male 50.44 155
*
Gender Female 54.20 176 0.148
Married 51.84 17.1
Marital stat 0.165 *
artal status Single 55.40 176
30> 52.60 16.2
Age 30-39 52.06 16.7 0.518 **
40< 55.84 19.6
<10 52.97 16.1
H *
employment history 0 < 5322 209 0.938
Official 52.62 17.0
Short term 53.03 18.1
Employment status Contractual 53.30 13.0 0.851 **
Corporate 59.87 20.6
Compulsory nursing
o 5258 16.8
Associate degree 55.33 15.8
Education BSN 52.99 16.7 0.936 **
MSN 52.30 22.9
Fixed 61.00 20.7
Shift work 0.032 *
e wor Circulatory 5218 164
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Low- medium 48.21 154

*

Workload Much 55.96 174 0.002
Undesirable 57.96 16.8
Medium 47.38 16.2
The amount of manpower - <0.001 **
P Optimal 4825 136
Excellent 63.00 6.2

Undesirable 54.36 16.9
Medium 52.70 17.0

Equipment status - 0.598 **
quip Optimal 4825 185
Excellent 56.00 155
Undesirable 84.33 19.2
Medium 55.63 17.1

Relationship with the doctor - 0.003 **
P Optimal 51.76 163
Excellent 48.70 15.9
Undesirable 62.61 17.1
Medium 49.89 155

Job Satisfaction - <0.001 **

Optimal 46.28 12.2
Excellent 44.82 16.6
11million tomans and less 53.47 16.25

T *

Income More than 11 million 5072 20.87 0.400

tomans

*Independent t-test

Discussion

The results of this research showed that the
overall score of moral distress was 54.61, which is
at a low level and indicates the low level of moral
distress in public hospitals in the two cities in Iran
(i.e. Semnan and Sabzevar). There are differences
between different studies regarding levels of moral
distress. The difference between different studies
and our study can probably be related to the
difference in the nature of the workplaces,
departments and hospitals under study; it can also be
attributed to differences in the study tools and
differences in the resources and facilities available
in educational and non-educational centers, either
abroad or inside the country, as well as the private
and public centers. Also, the organizational culture
and the moral atmosphere governing the
organization, the support of the organization's
management and the job satisfaction of the
employees are important factors in the occurrence of
ethical conflicts during the provision of services can
account for the differences. The lack of competence
in the emergency doctor was found as the most
severe cause of moral distress; also, the item
"helping a doctor who in your opinion is not
gualified to provide treatment™ had the highest
impact. The lowest level of moral distress was
related to high job satisfaction.
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** Statistical test of analysis of variance

Conclusion

Considering the negative effects caused by moral
distress, it is necessary for managers to take the
necessary measures to identify the signs of moral
distress, and take a positive step towards reducing
the moral distress of nurses with interventions in the
field of methods to deal with moral distress. As a
limitation of the present study, we may refere to the
use of self-reporting method to complete the
guestionnaires, which may cause some bias. Also,
the descriptive analytical type of the study was
cross-sectional  allows lower generalizability
compared to longitudinal and time series studies.
The strength of our study was the investigation of
the effective factors in creating moral distress,
which gives managers and officials the opportunity
to remove or reduce negative and
confoundingfactors.
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