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Background: This study is necessary due to the lack of clarity regarding the various characteristics of 

moral distress. 

Objectives: The objective of this study is to present evidence on the concept of moral distress, its causes, 

symptoms, characteristics, consequences, and the strategies proposed by pediatric nurses, using a hybrid 

concept analysis. 

Methods: This research employed a hybrid concept analysis model based on Schwartz-Barcott and 

Kim’s approach in three phases of theory, fieldwork, and final analysis to analyze the concept of Moral 

distress. In the theoretical stage, relevant articles in different databases, a combination of keywords 

related to “moral distress” and “pediatric nurse” was utilized in both Persian and English for studies 

published from 2014 to 2024. A total of 15 English and Persian texts were selected and analyzed. In the 

fieldwork stage, in-depth and semi-structured interviews were conducted with 12 nursing experts using 

purposive sampling. A final analysis was performed by combining the previous two stages in the final 

stage. 

Results: Main categories were extracted in the field of moral distress concept analysis in pediatric 

nurses, including Antecedent (Poor Teamwork, Communication, and Inadequate Human Resources and 

Equipment), Features (Moral Dilemma, Psychological Issues), and Consequences (Moral Courage, 

Burnout, Fear of Encountering Patients). 

Conclusion: Explaining the concept of moral dilemma leads to a better understanding of this issue and 

helps nurses to balance the difficulty of ethical decisions with meeting the patient's needs and managing 

their own emotions to improve the quality of patient care. 

 

Implications for Nursing and Midwifery Preventive Care  

 This study provides more humane and realistic care for children 

 By understanding this concept, nurses courageously face these situations and do what is right and 

ethical 

 This analysis helps nurses express their concerns by creating a safe environment, leading to 

increased job satisfaction, personal growth, and improved quality of care 
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Introduction 

Ethics is an inseparable part of human life and a 

branch of applied philosophy that studies behaviors 

and ideal ways of life, seeking to discern what is 

right or wrong and to explain good and bad behaviors 

in specific situations [1]. The concept of moral 

distress, first introduced by Andrew Jameton in 1984 

as painful psychological disequilibrium, has been 

discussed for over three decades [2]. Generally, 

moral distress can be defined as emotional and 

mental discomfort experienced when an individual, 

despite having the awareness and ability for moral 

judgment, commits a moral infraction due to actual 

or perceived limitations [3]. 

Moral distress, derived from nursing ethics, is 

defined as psychological distress arising when 

individuals are restricted from acting upon what they 

know is right [4]. Ethical challenges in nursing can 

manifest internationally in at least two forms: ethical 

dilemmas and moral distress [5]. Nursing, due to its 

nature, is a profession that encounters numerous 

ethical issues. Studies have demonstrated that 

experiencing moral distress causes harm to the 

individual and their affiliated organization [6]. 

Research indicates that moral distress leads to 

challenges for healthcare workers, including nurses 

[7-9]. Since pediatric nurses interact directly with 

patients and their parents, providing care requires 

nurses with appropriate ethical and scientific 

competencies [10]. Moral distress is a phenomenon 

discussed in nursing literature and in the pediatric 

context, but it is often considered absent from 

discussions in clinical practice. It is caused by 

disproportionate care associated with overtreatment. 

Nurses can present a variety of symptoms, 

characterizing moral distress as a highly subjective 

experience. The pediatric contexts of practice should 

promote a healthy, ethical climate and work towards 

a moral community built with peer support, 

education, communication, leadership, and 

management involvement [4]. Fachini and 

colleagues, in a study on pediatric intensive care 

nurses, identified a lack of technological resources 

and inhumane care as sources of low-quality care and 

moral distress. Interestingly, moral distress can 

similarly arise from inequitable resource distribution 

at local and global levels [11]. Nurses have identified 

painful clinical procedures, parents withholding the 

truth from children, poor team performance, lack of 

human resources, and insufficient time to address the 

needs of children and families as causes of moral 

distress [12]. 

Studies clearly highlight the devastating 

consequences of moral distress, such as burnout 

among nurses. Burnout is defined as emotional, 

physical, and mental exhaustion resulting from 

professional activities, leading to avoidance and 

depersonalization [4]. This can result in lower-

quality care, job transfers, or even nurses leaving the 

profession altogether [4, 12]. 

To navigate the complexities of healthcare in 

pediatric wards and mitigate the damages caused by 

moral distress, pediatric nurses must recognize and 

address the moral distress in themselves and others. 

Studying and understanding this issue enhances the 

professional ethical values of nurses and provides 

them with the courage to advocate for the best 

interests of the child and family, independent of 

others’ opinions [13]. Therefore, studying moral 

distress among pediatric nurses reflects progress 

toward more humane and realistic care for children 

[4]. Although various studies have identified the 

severe consequences of moral distress for nurses [14] 

few have examined moral distress specifically 

among pediatric nurses. This highlights the need to 

organize the existing evidence on this concept within 

this community and a particular setting [4]. 

A review of previous studies shows that concept 

analysis of moral distress has been conducted in 

nursing specialties such as neuroscience nursing [5], 

critical care nursing [15], and midwifery [16]. 

Despite significant research on moral distress, no 

review on moral distress in nurses working in 

paediatric settings has been identified, which 

reinforces the need to map and organise the available 

evidence on this concept in this specific population 

and context. Additionally, Jameton alerts that it is 

still necessary to develop knowledge around this 

subject for its incoherencies [4]. Moral distress is 

still an ambiguous concept and inadequately 

supported by existing knowledge, necessitating the 

development of further understanding due to its 
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inconsistencies [4, 17]. In this regard, the American 

Association of Critical-Care Nurses (AACCN) 

recognizes moral distress as a complex and 

challenging concept, with the greatest difficulty 

lying in identifying this phenomenon [4]. Due to the 

lack of clarity regarding the various characteristics 

of moral distress across different settings, reflecting 

the fluid and context-dependent nature of this 

concept [6]. Given the lack of an appropriate 

empirical definition of the concept of "moral 

distress" among Iranian nurses working in pediatric 

wards, it is very important to understand the diverse 

perspectives of these nurses and clarify this concept. 

 

Objective  

This concept analysis aims to explore how nurses 

experience moral distress and identify its variations. 

Thus, the primary objective of this study is to present 

evidence on the concept of moral distress, its causes, 

symptoms, characteristics, consequences, and the 

strategies proposed by pediatric nurses, using a 

hybrid Schwartz-Barcott and Kim approach. 

 

Methods 

This research employed a hybrid concept analysis 

model based on Schwartz-Barcott and Kim’s 

approach. In this research, the concept of moral 

distress among pediatric nurses was analyzed using 

a hybrid model. It was chosen because the desired 

approach extracts the concept of knowledge in 

clinical practice, and the concept under study has a 

clinical aspect. The hybrid model is based on concept 

development through qualitative investigation of 

phenomena in the same place as they occur. In this 

model, an approach is used for concept analysis that 

combines theoretical and empirical findings. 

Concept development using the hybrid model 

combines inductive and deductive methods and is 

thus able to refine concepts that have many 

applications. This model consists of three stages: the 

theoretical stage, the fieldwork stage, and the final 

analysis stage [18]. 

 

Theoretical Stage 

A systematic approach was developed and 

implemented in the form of keyword selection, 

inclusion criteria, search strategy, study selection, 

data extraction, quality assessment, and data 

synthesis [19]. 

Through databases such as PubMed, PROQUEST, 

OVID, SCOPUS, WEB OF SCIENCE, CINAHL, 

Med-lib, SID, MagIran, Iran Doc, and Iran-Medex, a 

combination of keywords related to “distress,” 

“moral distress,” “ethics/morality,” “nursing/nurse,” 

“tools/instruments,” “questionnaires,” “pediatric 

nurse,” and “children” was utilized in both Persian 

and English for studies published from 2014 to 2024. 

This time period was chosen based on the nature of 

the research question and its meaning. An initial 

search yielded 640 articles. Articles that were 

unrelated to the main topic were filtered out based on 

the inclusion and exclusion criteria, and the quality 

of the texts was assessed. The inclusion criteria for 

this study encompass sources that are (1) relevant to 

the study's objectives, (2) published in either Persian 

or English, (3) specifically related to the definitions, 

characteristics, facilitating and hindering factors, and 

consequences of the selected concept, and (4) 

published in peer-reviewed journals. Conversely, the 

exclusion criterion specifies that any studies for 

which the full text is not accessible will be omitted 

from the analysis.  The quality of qualitative articles 

was assessed using the Critical Appraisal Skills 

Program (CASP) checklist, Preferred Reporting 

Items for Systematic Reviews and Meta-Analyses 

(PRISMA); quantitative articles were assessed using 

the Strengthening Reporting of Observational 

Studies in Epidemiology (STROBE) tool. These 

tools were used to assess the quality of the articles 

included in the study, with a minimum score of 70% 

required to ensure their quality. Based on previous 

studies, the author considered this threshold to be a 

practical guide to minimize the inclusion of studies 

with significant methodological shortcomings and to 

increase the rigor of quality control of the articles. 

Subsequently, abstracts were assessed for relevance 

to the concept, followed by a thorough examination 

of full texts for eligibility and relevance to the 

study’s objective (Figure 1). A total of 15 English 

and Persian texts were selected and analyzed, 

comprising 5 studies in Persian and 10 in English. 

(Table 1).1 
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Figure 1. Flow diagram of search process 

The text of literature was analyzed using a 

conventional content analysis approach, following 

the proposed stages outlined by Graneheim and 

Lundman (2004). The full texts of the selected 

literature were read multiple times, line by line and 

paragraph by paragraph, to gain a deep 

understanding of the overall content and context. 

Segments of text relevant to the research question 

were selected as meaning units (words, sentences, or 

paragraphs containing aspects related to each other 

through their content and context). These meaning 

units were then condensed while preserving the core 

meaning. Condensed meaning units were labeled 

with initial codes that described their essential 

content. Codes were data-driven and remained close 

to the original. Similar codes were grouped into 

categories, reflecting shared patterns or topics within 

the data. These categories are more descriptive and 

remain close to the manifest content of the texts. 

categories were compared and abstracted into 

themes, which reflect a latent content or underlying 

meaning across multiple categories. Themes are 

interpretive and express the thread of meaning 

running through the data. Throughout this process, 

codes and categories were iteratively reviewed, 

revised, and merged where appropriate to ensure 

internal consistency [20]. 315 initial codes and 7 

categories were extracted from the theoretical stage 

(Table 2) 

 

Records identified from*: 

Databases (n =520) 

Registers (n =120) 

Records removed before screening: 

Duplicate records removed (n = 

150) 

Records marked as ineligible by 

automation tools (n = 47) 

Records removed for other 

reasons (n =230) 

Records screened 

(n = 213) 

Records excluded** 

(n =170) 

Reports sought for retrieval 

(n =43) 

Reports not retrieved 

(n = 22) 

Reports assessed for eligibility 

(n =21) 

Reports excluded: 

Reason 1 (n =2 ) 

Reason 2 (n =3 ) 

Reason 3 (n =1 ) 

etc. 

Studies included in review 

(n =15 ) 

Reports of included studies 

(n =15 ) 

Identification of studies via databases and registers 
Id

e
n

ti
fi

ca
ti

o
n

 
S

c
re

e
n

in
g

 
 

In
cl

u
d

ed
 



28 Understanding Moral Distress in Pediatrics 
 

Preventive Care in Nursing and Midwifery Journal 

Table 1. Key Evidence on Moral Distress (2014-2024) 

Author(s), 

Year, Country 

Study Design / 

Method 
Key Contributions to the Concept of Moral Distress 

  Antecedents (Causes/Triggers) Attributes 

(Characteristics/Manifestations) 

Consequences (Outcomes) 

Sadooghiasl et 

al. [41]. (2018), 

Iran 

Hybrid 

Concept 

Analysis 

- Oppressive climate 

- Personal barriers (fear, risk) 

- Moral Courage: Moral self-

actualization, managing fear, 

responsibility 

- Professional excellence 

- Proper functioning of nurses 

- Peace of mind 

Ventovaara et 

al [12]. (2021), 

Finland 

Cross-sectional - Disproportionate care 

- Inadequate resources 

- Poor teamwork & communication 

- Institutional policies 

- Anger, sadness, frustration 

- Powerlessness, helplessness 

- Positive: Moral resilience, 

improved care quality, job 

satisfaction 

- Negative: Burnout, intention 

to leave, poor teamwork 

Tahmasebi et 

al. [42]. (2022), 

Iran 

Cross-sectional - Inability to bear costs of stopping 

treatment 

- Inability to make clinical decisions - Moral distress 

Rebecca [5] 

(2024), UK 

Integrated 

Mixed 

Research 

Synthesis 

- Poor patient care & harm 

- Internal constraints (fear of 

conflict) 

- Supervisor relationship 

- Recognizing unethical circumstances 

but not acting 

- Negative feelings 

- Coping mechanisms 

- Positive effects (e.g., moral 

courage) 

Ghasemi et al. 

[43]. (2019), 

Iran 

Cross-sectional - Performing painful procedures on 

patients 

- Psychological and emotional distress - (Implied) Job-related stress 

Topal et al. 

[44]. (2024), 

Turkey 

Cross-sectional - (Moral Distress as an antecedent) - (Moral Distress as a phenomenon) - Burnout 

- Reduced quality of care 

Tajalli et al. 

[32]. (2021), 

Iran 

Cross-sectional - External & internal constraints - Psychological suffering from 

inability to act 

- Intention to quit the job 

Deschenes et 

al. [30]. (2023), 

Canada 

Qualitative 

Description 

- (Focus on interventions) - (Focus on interventions) - Recommended 

Interventions: Support for 

nurses/families, improved 

communication, education 

Soriano[45] 

(2022), USA 

Descriptive 

Correlational 

- Unhealthy ethical climate - Experience of moral distress - Intention to leave the 

profession 

Chen et al. 

[46]. (2024), 

China 

Scoping 

Review 

- (Focus on coping strategies) - Maladaptive Strategies: Passive 

acceptance, leave, drinking 

- Adaptive Strategies: Pursuing 

interests, reflection, communication 

- (Various coping outcomes) 

Miranda et al. 

[4]. (2024), 

Portugal 

Scoping 

Review 

- Disproportionate care 

(overtreatment) 

- Highly subjective experience with 

varied symptoms 

- Recommended 

Context: Need for healthy 

ethical climate, peer support, 

education 

Foster et al. 

[16]. (2022), 

Australia 

Rodgers' 

Concept 

Analysis 

- Clinical situations, moral 

awareness, uncertainty, constraint 

- Moral actions/inactions, conflicting 

needs, negative feelings, 

powerlessness 

- Adverse personal, 

professional, and 

organizational outcomes 

Deschenes et 

al. [30]. (2020), 

Canada 

Concept 

Clarification 

- External: System/institutional 

constraints 

- Internal: Personal 

failings/weakness of will 

- (Inherent in the constraints) - (Implied psychological 

distress) 

Bagheri et al. 

[31]. (2023), 

Iran 

Rodgers' 

Concept 

Analysis 

- Individual, social, organizational, 

cultural factors 

- Emotional/psychological pain, moral 

mistakes, failure to decide 

- Physical & psychological 

impacts 

Aljabery et al. 

[47]. (2024), 

South Africa 

Integrative 

Review 

1. Experiencing a moral 

situation (e.g., conflicting values, 

team dynamics) 

2. Presence of 

constraints (Individual, Team, 

System) 

1. Making a moral judgment 

2. Moral wrongdoing (inability to 

act) 

3. Moral suffering 

- Impacts on physical, 

emotional, and psychological 

well-being  
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Table 2. Summary of Concept Analysis Findings: Themes and Categories from the Theoretical and Fieldwork Phases 

Phase Domain Main Themes / Categories Subcategories / Manifestations 

Theoretical 

Phase 

Antecedents Weak resource Poor Teamwork and Communication 

Inadequate Human Resources and 

Equipment 

 Attributes Moral temptation Moral Dilemma 

Psychological Issues 

 Consequences Conflicting emotions Moral Courage 

Burnout 

Fear of Encountering Patients 

Fieldwork Phase Antecedents Moral distress related to colleagues 

Moral distress related to organizational factors 

Moral distress related to physician 

colleagues 

Moral distress related to nurse colleagues 

Human resource shortages 

Lack of appropriate equipment 

 Consequences Psychological tensions following moral distress Mental engagement 

Burnout 

Fieldwork Phase 

A qualitative approach utilizing conventional 

content analysis was chosen to achieve the study’s 

objectives [21]. Interviews were conducted by the 

researcher with 12 nurses.  Purposeful sampling was 

employed for this study, meaning participants were 

selected from nurses working in pediatric wards who 

had experienced moral distress. Efforts were made to 

include nurses of different genders, marital status, 

education, and wards and hospitals to provide rich, 

extensive, and deep information through a maximum 

variation sampling strategy (Table 3).  

 

Table 3. Demographic and Clinical Characteristics of 

Participants (N = 12) 

Characteristic Category n 

Gender Male 4 

 Female 8 

Marital Status Married 10 

 Single 2 

Education Bachelor's 10 

 Master's 2 

Hospital Ward Emergency 5 

 Surgery 3 

 Infectious 2 

 Oncology 2 

City Babol 4 

 Tehran 2 

Hospital Type Government 6 

 Private 2 

 

The sample size was determined based on data 

saturation. Data collection continued until a point 

was reached where further data collection resulted in 

repeating previous data with no new information 

emerging. Sampling continued until data saturation 

was reached, which was defined as conducting three 

consecutive interviews without extracting new codes 

or thematic insights. Semi-structured individual 

interviews were used as the primary method of data 

collection. Data collection began with participants 

filling out consent forms. The interviews 

commenced with open-ended questions such as, 

“Please describe your experiences during a shift in 

the pediatric ward. What ethical issues did you 

encounter while caring for a child? What factors 

during child care caused your moral distress?” Then, 

clarifying questions were used based on participants’ 

responses and the research goals. Examples of these 

questions were “What contributed to your moral 

distress?”, “What happened next?”, “Can you please 

explain more?” “What do you mean by this?”. The 

author conducted the interviews after introducing 

himself and the objectives of the study. Interviews 

were conducted at the request of the participants at 

the workplace. Data collection continued until the 

development of categories and data saturation. The 

length of the interviews was 32 minutes, on average. 

All interviews were held in a quiet room in the 

participants’ workplace and were recorded with their 

consent (Table 4).
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Table 4. Example of Qualitative Data Analysis for Moral Distress Related to Colleagues 

Category Sub-category Primary Codes Meaning Units (Participant Quotations) 

Moral 

distress 

related to 

colleagues 

Moral distress 

related to 

physician 

colleagues 

• Physician's reprimand for sharing 

medical information with families 

• Disregard for nurses' clinical 

concerns 

• Patient harm due to physician's lack 

of technical skill 

• Denial of skill deficit despite 

negative outcomes 

• Psychological impact on nurse from 

preventable harm 

"I was in a private hospital. I had just entered the ward. 

I checked the patient's chart and informed the mother 

that her child would only need Pedialyte. The mother 

became angry, stating, 'I pay 5 million Tomans per 

night for this hotel...' The physician pulled me aside and 

said, 'You had no right to disclose medical information 

to the mother. Who do you think you are?'" 

 

"Sometimes, when a physician lacks proficiency in a 

procedure like intubation but insists on performing it, I 

intervene to prevent potential harm. However, they 

often dismiss my concerns due to hierarchical 

differences... We had a case where a failed intubation 

led to a child's death due to emphysema. That child's 

face still haunts me... This is moral distress." 

 Moral distress 

related to 

nurse 

colleagues 

• Disregard for patient privacy 

• Patient and family distress due to 

repeated examinations 

• Unwillingness to delegate tasks to 

competent colleagues 

• Persistence in performing 

procedures despite fatigue 

• Risk of physical and psychological 

harm to patients from repeated 

attempts 

 

In this study, data analysis was conducted following 

the methods of Graneheim and Lundman (2004). 

Initially, each interview was transcribed by the 

researcher, who listened to the recordings multiple 

times to gain overall familiarity with the text.  

Then, semantic units within the text were identified, 

and appropriate codes were extracted. With the 

repetition of interviews, extracted codes were 

compared based on similarities and differences and 

categorized under abstract labels. Finally, the 

categories were compared with subcategories, and 

through careful and in-depth reflection on them and 

the relevant data text, they were placed into suitable 

themes [20]. At this stage, 345 initial codes, 6 

subcategories, and 3 categories were established 

(Table 2). 

The four criteria of Guba and Lincoln’s: credibility, 

dependability, conformability, and transferability, 

were used for the consideration of rigour [22]. To 

increase credibility, the researcher had the 

appropriate communication and interaction with the 

participants. For the convergence of data with 

experience, the primary codes were checked by 

participants and corrections made wherever 

necessary. To ensure the confirmability of the data, 

two qualitative researchers checked the codes and 

the categories that emerged from the interviews. The 

researcher obtained the data and performed the 

interviews with the nurses by asking the latter 

probing questions based on the participants’ 

previous answers. Also, in the data analysis, she 

extracted the codes without personal bias. To ensure 

the dependability of the study results, methods 

utilised for coding concepts and themes, as well as 

textual and audio data, became available to 

researcher and specialists.  

Furthermore, assessed and commented on the 

generated codes and categories. Sampling with 

maximum variation concerning participants’ gender, 

Marital status, Hospital, Ward, and educational level 

also helped ensure transferability (Table 3). There 

were also attempts to select the study sample 

completely based on the objectives of the study and 

without any bias.  
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Final Analysis Stage 

In the final stage, the codes and themes obtained 

from the fieldwork stage were compared with the 

codes obtained from the literature review stage to 

provide a definitive and context-based definition of 

"moral distress." 

In other words, after reviewing the literature in the 

theoretical stage, the characteristics, antecedents, 

and consequences of moral distress were identified 

for analyzing the concept of moral distress. In the 

fieldwork stage, it was also determined how the 

dimensions of moral distress characteristics occur in 

natural and real situations [23].  

The extracted codes and the initial definition formed 

from the main concept; in the theoretical stage, they 

were compared with the empirical findings and, 

based on the results of the two previous stages, the 

proposed definition was reviewed, refined, and re-

explained;  

The data analysis showed that some of the 

characteristics obtained in the field presence stage 

were consistent with the theoretical stage. existing 

conflicts were resolved through negotiation, 

interaction, and cooperation, and a final agreement 

was reached, and finally, a more complete definition 

that included the key characteristics of the concept 

was presented.  

To comply with ethical considerations in the 

theoretical stage, the research was conducted in 

accordance with the laws of the Republic of Iran; and 

in the debriefing stage, written and verbal consent 

was obtained from the participants to participate in 

the study and record their voices; and they were 

explained the purpose of the study, the 

confidentiality of the information, the anonymity of 

their names, and the right to withdraw from the 

research at any time. 

 

Results 

 

Theoretical Phase 

In this phase, four main themes were identified: 

Features (properties), antecedents, and consequences 

of moral distress (Figure 2). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2. Features, Antecedents, and Consequences of 

the Concept of Moral Distress in Pediatric Nurses 

Characteristics and Definition of the Concept 

 

Moral Dilemma 

Moral distress arises from the conflict between 

professional and personal values and represents one 

of the challenges nurses face in various situations 

related to ethical decision-making. Moral distress 

occurs when an individual knows the right course of 

action, but organizational limitations or fear of 

consequences make it nearly impossible to do the 

right thing. 

A moral dilemma is a situation in which the nurses 

are forced to choose between two options based on 

their equipment and facilities. In these situations, the 

nurses would hesitate between their internal conflicts 

and confusion between choosing their own benefits 

and the patients’ benefits. In these situations, nurses 

would also feel squeezed between self-authority and 

the demands of others, and they would try to resolve 

these conflicts.  

At these crossroads, the nurses are faced with a 

shortage in equipment and facilities, and even human 

resources, which would cause them to face more 

conflicts in making ethical decisions [24]. 

 

 

 Moral 

Dilemma 

 Psychological 

Issues 

 Moral 

Coura

 Burnout 

 Fear of Encountering 

Patients 

 Poor Teamwork and Communication 

 Inadequate Human Resources and Equipment 
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Psychological Issues 

A characteristic of psychological distress is that 

nurses experiencing moral distress often encounter 

psychological problems such as sadness, despair, 

and anxiety. The moral distress experienced by 

nurses in various situations can lead to feelings of 

failure and guilt, anger, job dissatisfaction, stress, 

displacement, sadness, anxiety, shame, low self-

esteem, feelings of burnout, insecurity, fear, 

discouragement, and depression. These factors can 

severely impact their personal lives and professional 

performance [25].  

 

Antecedents of the Concept 

 

Poor Teamwork and Communication 

Moral distress is often associated with factors at the 

unit/team level and the systemic level. When there is 

weak communication within the unit or insufficient 

collaboration among team members, moral distress 

can arise. Furthermore, staff-perceived insecurity or 

inefficiency is considered a contributing factor to 

moral distress [10]. Poor communication affecting 

patient care accounted for the second-highest 

average moral distress score in the group [5]. 

 

Inadequate Human Resources and Equipment 

Various factors can contribute to the emergence of 

moral distress in nurses, such as shortages of human 

resources, available resources in clinical 

environments, low-quality care provided by 

physicians and nurses, medical errors and 

negligence, incompetency among colleagues, and 

conflicts between treatment teams [6]. Nurses 

identified painful procedures, parents misleading 

children, poor team dynamics, and lack of resources 

and time to meet the needs of children and families 

as causes of moral distress [12]. 

 

Consequences 

The consequences of moral distress can manifest in 

two scenarios. On one side, an empowered nurse acts 

as a moral agent, confronting the situation, 

addressing it, and striving to be an advocate for 

oneself and others, resulting in a positive outcome 

such as moral resilience. On the other side, nurses 

may face “stagnation in ambiguity,” where a 

persistent sense of helplessness leads to passivity and 

resignation, which may be perceived as a norm. This 

situation creates challenges for supporting others and 

paves the way for passivity and the persistence of 

ethical impacts [26, 27]. 

 

Moral Courage 

The nurse is viewed as a moral agent who embodies 

a pathway to positive outcomes and implies moral 

courage to do what they believe is right [4]. For this 

to materialize, every nurse needs to develop moral 

sensitivity, considered an acquired skill for 

developing ethical practice and competence [26, 27]. 

Concurrently, an ethical atmosphere focused on 

interprofessional interactions and organizational 

structures can serve as a promoting factor or a 

suppressive force in recognizing, discussing, and 

making decisions about ethical situations [28]. 

 

Burnout 

Over time, moral distress can lead to dissatisfaction, 

burnout, and an intention to leave the profession 

among nurses [6]. Studies have clearly identified the 

devastating consequences of moral distress for 

nurses, such as burnout, defined as emotional, 

physical, and psychological exhaustion resulting 

from professional activities, leading to avoidance 

and depersonalization [4]. This can result in low-

quality care, job changes, and departures from the 

nursing profession [4, 12]. Conversely, and more 

importantly, moral distress can inspire self-reflection 

for personal growth and support for the child and 

family [29, 30]. 

 

Fear of Encountering Patients 

These consequences not only affect nurses but also 

impact patients, as nurses may provide poor and 

insufficient care, leading to prolonged hospital stays 

[6].  

Moral distress is a factor that causes nurses to avoid 

patient encounters, further reducing the quality of 

care provided. The fear of facing patients is a serious 

and dangerous consequence of moral distress in such 

situations [6].  
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Hence, moral distress contributes to increased 

recovery times for patients, which in turn prolongs 

their hospital stays [28]. 

 

Fieldwork Stage 

Out of the 12 participants in the research, there were 

8 women and 4 men. Among them, 10 were 

specialists and 2 were senior specialists. The 

participants were divided into departments: 5 in the 

emergency department, 3 in surgery, 2 in infectious 

disease, and 2 in oncology. Additionally, 10 of them 

were married. From the rich and profound 

descriptions of these participants, 3 main categories 

and 6 subcategories were extracted, which are 

presented in Table 4. 

 

1. Moral Distress Related to Colleagues 

One of the perceptual themes from nurses in the 

pediatric ward is the moral distress associated with 

colleagues. Nurses expressed moral distress due to 

the lack of adequate skills from certain physicians, 

the potential harm to patients, and the 

irresponsibility of some nursing colleagues. This 

moral distress was classified into moral distress 

related to physicians and moral distress related to 

nurse colleagues. 

 

Moral distress related to physician colleagues 

This is one dimension of the concept of moral 

distress related to colleagues, indicating that most 

participants experienced moral distress due to 

unethical practices by physicians and insufficient 

skills in performing their jobs. Some participants 

reported feeling powerless and robotic due to 

unethical behavior by physicians, who would insult 

them for providing accurate information and 

education to parents about their child’s illness and 

medication. 

 

In this regard, one participant stated: 

“I was in a private hospital and had just entered the 

ward. I checked the medical chart and told the 

mother that her child only needed Pedialyte. The 

mother got angry, saying I pay 5 million a night for 

this hotel… The doctor pulled me aside and said, 

‘You had no right to give the mother any medication 

information; who are you?’” (P8). 

Nurses considered the lack of proper communication 

with doctors and being forced to obey the doctor as 

causes of moral distress. 

 

Moral Distress Related to Nurse Colleagues 

This is another dimension of the concept of moral 

distress related to colleagues, showing that nurses 

experience moral distress due to the irresponsibility 

and insufficient skills of some colleagues who insist 

on performing their duties.  

Participants stated that nurses behave 

inappropriately with children due to fatigue from 

work and, in such conditions, are hesitant to entrust 

their tasks to colleagues, which can increase the 

likelihood of errors. Nurses highlighted the failure to 

respect the child’s privacy and confidentiality by the 

treatment team as one of the ethical issues and 

challenges in the pediatric department.  

They noted that in such circumstances, where the 

child’s privacy should be respected and the child 

should be assured that their information remains 

confidential, no attention is given to this matter. 

 

A participant’s experience supports this: 

“A child was in the emergency department for two 

hours due to sexual misconduct. In the end, the child 

complained about why everyone was examining 

them. The child’s privacy was violated… No one 

paid attention to this. I was very affected; I couldn’t 

say anything. Everyone was discussing it, ‘Oh, this 

child…’ Everyone was looking.” (P6). 

Lack of sufficient skills among colleagues in patient 

care and failure to respect patient privacy are among 

the issues that can lead to moral distress among 

nurses. 

 

2. Moral Distress Related to Organizational 

Factors 

The concept of moral distress related to 

organizational factors indicates that certain 

managerial factors and organizational policies can 

lead to moral distress in nurses. Nurses identified 

high workloads, staff shortages, and the lack of 
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suitable and adequate equipment as causes of moral 

distress. 

 

Human Resource Shortages 

This dimension indicates that a lack of time and a 

high workload prevent the performance of certain 

tasks and cause moral distress among nurses. 

Participants mentioned that due to high workloads 

and staff shortages, they cannot attend to the 

emotional state of children and their families, feeling 

guilty for not addressing the ignorance and stress of 

parents. 

In this regard, one participant stated: 

“Professional ethics are not observed… The 

emotional state of the child or family is not 

considered… The high workload or excessive 

fatigue doesn’t allow for this… I feel guilty about it. 

I tell the family of the anxious child to stay behind 

the door; keep your voice down… This bothers me.” 

(P10). 

 

Organizational factors, such as a lack of manpower 

and high workload, mean that nurses do not have 

enough time to pay attention to the psychological 

state of the child and family, and this can cause moral 

distress in nurses. 

 

Lack of Appropriate Equipment 

This is another aspect of moral distress related to 

organizational factors. This concept indicates that 

malfunctioning equipment, insufficient explanations 

regarding the operation of new devices from the 

responsible parties, and the absence of necessary 

medications contribute to moral distress in nurses. 

One participant mentioned: 

 

“Other departments call asking if we have this IV 

drip or medication. Because I know I have no 

backup, I unconsciously say we don’t have it. I must 

prioritize my department’s needs… But then I feel 

like I’ve betrayed them by lying.” (P11). 

Lack of adequate equipment and facilities in the 

ward and failure to properly respond to the needs of 

colleagues in other departments can cause moral 

distress in nurses. 

 

3. Psychological Tensions Following Moral 

Distress 

This concept indicates that nurses experience 

tensions in the form of guilt, humiliation, 

helplessness, and desperation following moral 

distress. Mental engagement and burnout are 

characteristics of this concept. 

 

Mental Engagement 

This aspect of psychological tensions shows that 

nurses become preoccupied with issues when facing 

moral distress due to the ignorance and lack of 

attention from parents regarding their child, leading 

to anxiety. 

A participant stated: 

“The incident of a child falling through the rails and 

the negligence of the parents affected me a lot… I 

went home and put up barriers… I became so 

worried that I kept telling everyone what 

happened… I developed an internal stress. I kept 

thinking about it for a long time.” (P7). 

Moral distress has consequences in the form of 

psychological stress, such as anxiety and mental 

conflict, for nurses. 

 

Burnout 

This is another aspect of psychological tensions 

following moral distress. Participants mentioned 

feeling helpless and desperate when witnessing 

colleagues making mistakes in medication 

administration and ignoring their suggestions. 

In this context, one participant said: 

“I often saw colleagues making mistakes with 

medication… I pointed it out, but no one paid 

attention. I felt helpless and desperate, knowing my 

voice wasn’t heard, and my suggestions were 

ignored. It didn’t matter… I studied a lot, did 

research, but it was useless.” (P11). 

When nurses faced the sudden death of a newborn, 

they felt responsible and ineffective. They 

mentioned that when a newborn suddenly had an 

apnea despite being monitored and all appearing 

normal, they felt so bad that they preferred to take a 

few days off work to avoid being in the unit. They 

believed they were the cause of the child’s death. 
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Final Findings 

At this stage, the final definition of “moral distress” 

among pediatric nurses was obtained by integrating 

the findings of both the theoretical and field phases. 

The theoretical phase involved a comprehensive 

review of the scientific literature to identify the 

characteristics, antecedents, and consequences of 

moral distress, which provided a solid conceptual 

foundation. Accordingly, nurses identified the roots 

of moral distress as poor communication and 

teamwork, involvement in unsafe care, inadequate 

working conditions, shortages of staff and 

equipment, and hierarchical structures. They 

attempted to come to terms with the status quo by 

using coping mechanisms such as avoidance. Nurses 

did not act on the unethical event at the time due to a 

combination of cognitive barriers, internal 

constraints, or institutional constraints. Internal 

constraints included conflict avoidance, relationship 

with supervisor, lack of self-confidence, feelings of 

inferiority, and lack of credibility. The nurse 

experiences negative emotions (sadness, 

hopelessness, self-blame, regret, guilt, negative 

stress, physical symptoms, psychological symptoms, 

anxiety, depression, loneliness, and quitting the 

profession). In addition to the initial negative 

emotions (reflexive emotions), positive 

consequences of moral distress, such as courage, 

may also be experienced. During the fieldwork 

phase, interviews with pediatric nurses provided 

valuable insights into moral distress. Mechanisms 

such as avoidance, self-blame, and pleasant 

cognitive reconstruction of events were identified 

that allow pediatric nurses to justify their 

helplessness in the face of unethical actions. The 

findings also suggest that these behaviors can be 

carried out to maintain job security, psychological 

safety, and individual and organizational 

satisfaction. 

 

Furthermore, the antecedents, characteristics, and 

ultimate consequences of this concept can be 

described as follows: 

The identified antecedents include “poor teamwork 

and communication” and “inadequate human 

resources and equipment,” all of which predispose 

nurses to moral distress. The characteristics of 

"moral distress," mentioned in both stages, include 

"moral dilemma" and "psychological difficulties." 

Finally, this study revealed several consequences of 

moral distress, including fear of patient 

confrontation, burnout about committing unethical 

acts, and moral courage. These consequences 

highlight the long-term effects of moral distress at 

both individual and organizational levels in 

healthcare settings. 

 

Discussion 

The analysis of the concept of moral distress in 

pediatric nurses has clarified this concept and has 

shown that it encompasses a range of characteristics, 

antecedents, and consequences. In this study, most of 

the findings from the theoretical phase were 

consistent with the findings from the practical, field 

phase. The present study indicates that moral distress 

is a subjective-objective experience. Moral distress 

arises when an individual’s moral integrity is 

seriously threatened, either because the individual 

feels unable to act according to core values and 

commitments, or because attempts made to achieve 

the desired outcome fail [31].  

Moral distress is suffering that affects a person’s 

body, mind, and relationships when they are aware 

of what should be done, but are unable to do it due to 

circumstances [11]. Moral distress occurs when 

individuals have a clear moral judgment about the 

actions they should take, but are prevented from 

doing so due to institutional, social, or contextual 

limitations [32]. Studies emphasize a wide range of 

symptoms associated with moral distress, a 

multidimensional experience [4] that can have 

physical, emotional, and psychological effects on 

oneself and others [29]. As frontline workers, nurses 

face unique emotional and ethical challenges within 

the healthcare system. Their constant interaction 

with patients and families positions them as key 

witnesses to the systemic issues that contribute to 

moral distress. Many nurses’ concerns about 

inadequate resources and a lack of ethical education 

when making difficult decisions regarding life-

sustaining treatments, end-of-life care, and complex 

family dynamics [33]. 
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The findings of the present study indicated that 

organizational factors such as poor teamwork, a 

shortage of human resources and appropriate 

equipment, and a high workload are antecedents to 

the concept of moral distress. In this regard, the 

results of various studies showed that the work 

environment and organizational culture should be 

considered as factors that can play an effective role 

in creating moral distress. Nurses in Iran face 

ambiguities in job descriptions, heavy workloads, 

and a serious shortage of nursing staff, which affects 

their level of moral distress. In this context, nurses 

are assigned various tasks and responsibilities that do 

not allow them to engage in policy development and 

governance [6, 34]. 

Factors such as poor collaboration of the medical 

team and the presence of nurses who do not have 

sufficient control over the provision of care to 

patients can be effective in creating and exacerbating 

moral distress. Many studies have stated that team 

members and health service managers are often 

involved in problems related to patient care and 

treatment decisions. These issues may be related to 

economic or political factors existing in the medical 

center. On the other hand, the inability of nurses to 

demonstrate courageous behaviors in the medical 

team makes it difficult for them to communicate 

effectively with patients and other members of the 

treatment team. Therefore, they experience moral 

distress. Another study showed that increased risk of 

harm to patients and inadequate responsibilities of 

nurses can lead to increased moral distress in nurses 

and their colleagues [6]. Pressure imposed on nurses 

by organizations and institutional policies, working 

with incompetent colleagues, poor management, 

high workload, lack of facilities, and manpower are 

factors that can be effective in creating moral distress 

[32]. Situations identified as major sources of moral 

distress in pediatric nursing included performing 

procedures on children who resisted the treatment. 

Nurses were also short of time and had inadequate 

staffing levels, which prevented them from 

supporting families in the way they felt was needed 

[12]. Similarly, Newman et al. reported that failure 

to provide compassionate, high-quality care 

increased moral distress among pediatric nurses [28]. 

These findings are consistent with the findings of the 

present study, in which nurses mentioned that they 

could not resist some unethical requests from their 

physician colleagues. Given their vital position, the 

voices of nurses must be heard and integrated into 

conversations about systemic change. Nurses often 

occupy a lower position within the medical 

hierarchy, limiting their ability to advocate for 

improvements in working conditions and patient 

care. This lack of authority exacerbates feelings of 

moral distress, as nurses may feel their insights and 

concerns go unrecognized. Despite their extensive 

experience and knowledge of patient care 

challenges, they often navigate a system that 

prioritizes administrative decisions over clinical 

input. Therefore, actively including nurses in 

discussions about healthcare reform is not just 

beneficial; it is essential for fostering a responsive 

and effective healthcare environment [35]. 

The consequences of the concept of moral distress in 

pediatric nurses include both positive and negative 

dimensions. Nurses either deal with moral distress 

courageously, taking ethical and correct actions, or 

they suffer from symptoms such as fear, anxiety, 

hopelessness, helplessness, burnout, and reduced 

quality of care. Moral distress can lead to burnout, 

anger, sadness, hopelessness, job abandonment, 

withdrawal from patients, and reduced quality of 

care [28]. 

Internal ethical tensions indicate that nurses 

experience tensions following non-compliance with 

the patient’s privacy, the sudden death of the infant, 

and ignoring their abilities [28]. Some studies have 

reported the negative effects of ethical distress on the 

physical health of nurses in the form of night 

nightmares, insomnia, heart palpitations and neck 

pain, feelings of worthlessness, anger, depression, 

shame, and discomfort in their professional life [36]. 

Ignoring the causes of moral distress leads to 

negative consequences, such as the movement of 

nurses in departments, job abandonment, withdrawal 

from patients, reduced communication with other 

members of the treatment team, reduced 

organizational support, fear of legal consequences, 

job dissatisfaction, and reduced safety and quality of 

patient care [5]. These findings are in line with the 
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findings of the present study, in which nurses felt 

upset and guilty following moral distress in the 

pediatric ward and preferred to take a period of time 

away from the ward and patient care. However, in 

the present study, in addition to negative experiences 

in the form of psychological tensions, nurses also 

had positive experiences, such as moral courage, in 

which nurses resisted inappropriate requests from 

doctors despite the prevailing medical hierarchy and 

responded to them with courage.  

This difference could be due to some personality 

traits of some nurses and their unwillingness to give 

in to pressure. 

The challenges and difficulties of ethical decision-

making in specialized units, especially neonatal 

intensive care units, were another prominent theme. 

Staff working in neonatal intensive care units faced 

communication problems and ethical considerations 

that made nurses afraid of facing patients [37]. 

Nurses in pediatric wards faced barriers in effective 

pain management, fear of side effects, and 

difficulties in communicating with patients and 

families. These findings are supported by other 

studies conducted in this regard [38, 39]. 

 The results of various studies show that people’s 

personal lives are affected by the negative symptoms 

of moral distress. When caregivers are unable to 

support a patient, they will have an uncomfortable 

and distressing feeling that, if repeated, will disrupt 

their adaptation, self-esteem, and ability to provide 

care [32, 40]. In these situations, they may use 

negative coping mechanisms and methods that affect 

the quality of patient care and create secondary 

complications. In addition, the results of some 

studies show that a nurse’s moral distress can be seen 

as an ethical factor and a way to achieve a positive 

outcome, implying moral courage to do what one 

believes is the right thing [4]. Participants in the 

present study experienced the negative dimension of 

moral distress as anxiety, fear, and feelings of 

helplessness. 

Limitations of this study include not having access 

to all electronic data sources. The use of a qualitative 

approach in the fieldwork phase also limited the 

generalizability of the findings. 

 

Conclusion 

The results of this study emphasize the necessity and 

application of moral distress in nursing by explaining 

the concept of moral distress in pediatric nurses. The 

results of this study have implications for nursing 

practice, nursing education, and nursing research. 

The development of ethics committees comes, as 

well, as a strategy to offer support and understanding 

when ethical issues have risen within the team and/or 

between the team and family. It is well-recognised as 

the way to reach moral resilience and moral courage, 

professional satisfaction, and staff retention, and, 

more importantly, to improve the quality of the care 

provided. Familiarity with how to recognize ethical 

problems and distinguish between ethical problems 

and legal issues, knowledge of ethical principles, and 

awareness of the decision-making process are all 

useful and effective in having competent, ethical 

nurses who provide competent care. In this regard, 

holding various training courses to familiarize nurses 

and students with ethical concepts such as moral 

distress and moral courage, and providing solutions 

to resolve ethical dilemmas in clinical practice can 

be effective. Academic nurses can use these findings 

as evidence for revising the educational curriculum 

at the basic level of nursing and include ethical 

education. Nurse managers should also focus on 

available resources to prevent and address ethical 

distress. Nurses can experience less moral distress 

when the clinical environment enhances nurses' 

empowerment by encouraging them to share their 

experiences of ethical distress.  

According to these findings, nursing leaders can 

create a supportive environment and omit 

suppressive factors, so that nurses can act with moral 

courage in the case of ethical issues. This study 

provides a basis for future research to raise the level 

of nurses’ moral courage. 

Due to the fact that the concept of moral distress has 

been defined, it is recommended that further studies 

be conducted using diverse methodologies. Also, 

future qualitative research may aim to explore moral 

distress in nursing across diverse geographical and 

cultural settings to enrich the understanding of this 

phenomenon globally. 
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