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Abstract

The purpose of this study was to explore the level of the moral distress for nurses working in

long-term care hospitals or nursing homes, and identify factors that influence the moral distress. Data

were collected through self-reported questionnaires including the Korean version of Moral Distress
Scale-Revised (KMDS-R), Jefferson Empathy Scale for Health professionals (K—JSE-HP), Moral
Sensitivity Questionnaire (K-MSQ), and the Hospital Ethical Climate Survey (HECS). A total of 194

nurses from 11

long-term care hospitals or 27 nursing homes completed the

structured

questionnaires. Data were analyzed using IBM SPSS Statistics version 25. As results, the mean score

for moral distress was 73.81£51.29 in this study. The moral distress of nurses working at nursing

homes was higher than that of nurses working in long—term care hospitals. Among the sub—factors of

moral distress, the ‘futile care’ was the highest score and the ‘limit to claim the ethical issue’ was

the lowest. The main factor affecting moral distress among nurses in this study was the ethical

climate of organization. In this paper, we propose that in order to effectively reduce the moral

distress of nurses working in a long-term care hospital or a nursing home,

it is more impactful to

address structural issues related to the caregiver workplace than to adjust individual factors.
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[. Introduction
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Research design
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1. General and Work related Characteristics of
Participants
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2. Level of Moral distress and Independent
variables
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B A gk S E(F=4.615, p<.001), FEAF F 25 oA o] a(t=2.288, p=.023), A 1543 A3 =g
717Hr=.155, p=.031), =Rle¥Hd B QA 294 A AHAEE=292, p<.00DAA SAHCRE frofdt ate] ®
(r=.156, p=.032), A Z57]¥=1.993, p=.48) AAe 2 = 4B3BA7} YelgthTable D).

9(t=2.145, p=.033), LFAIA =54 a1 el A&

A YA o]A3 4F F-(F=13.036, p<.001) @A2] 2%

Table 1. General and Work related Characteristics of Participants, and Difference or Correlation between Moral distress and

Characteristics (N=194)
_ n(%) or M£SD Moral distress
Characteristics (Range) M+SD t, Forr (p) Scheffé test
45.58+10.37
+ _
Agel(year) (22~67) 73.81+51.29 .052 (.474)
3 year college? 99(51.0) 69.10+46.61
Educational level university® 76(39.2) 71.67+51.40 4.615 (.001)™ a, b<c
>master’s course® 19(9.8) 106.95+63.82
married 152(78.4) 73.98+52.10
) single 36(18.6) 72.361+48.92
Marital status .047 (.955)
others 3(1.5) 81.33+72.23
no answer 3(1.5) -
Catholic 38(19.6) 72.211£48.04
Protestant 45(23.2) 78.64+52.63
Religion Buddhist 21(10.8) 65.14+47.08 .308 (.872)
other religion 8(4.1) 66.13+46.78
None 82(42.3) 74.88+54.16
Total work duration (month) 183.43+£103.60 .
+
(n=192) (1516) 73.81451.29 155 (.031)
Work duration in long—term care setting (month) 77.20+61.36 .
+
(n=189) (1~240) 73.81+51.29 .156 (.032)
long—term care
. 149(76.8 69.81+49.22
Type of current work hospital ( ) ~1.093 (.048)"
place -
nursing home 45(23.2) 87.07+56.19
Size of current workplace—number of patients 221.02+142.79
+
bed (18~850) 73.81+51.29 .017 (.817)
Size of current workplace —number of RN 33.10+33.61
+ _
(n=188) (1~109) 73.81+51.29 .013 (.864)
T
Work duration in current job (months) 46835?2)'48 73.81+51.29 .076 (.292)
staff nurse 123(63.4) 67.36+48.62
Work position >charge nurse 70(36.1) 83.50+53.04 -2.145 (.033)"
no answer 1(0.5) -
Educational experience on yes 117(60.3) 72.80+52.84
ethics and values within a no 74(38.1) 76.57+49.65 —-.491 (.624)
year no answer 3(1.5) -
very firm 50(25.8) 69.22+60.30
) ) sometimes confused 122(62.9) 76.87+46.86
Perceived ethical
standards confused 7(3.6) 75.00459.34 -468 (.708)
depending on the 15(7.7) 63.73+52.77
situation
never® 96(49.5) 58.15+40.75
Experience of resignation considered but no® 60(309) 86.97+50.58 13.036 ( 000)" a <b,
due to moral distress yes® 32(16.5) 103.16+63.69 ’ ’ a<ec
no answer 6(3.1) -
- - yes 105(54.1) 82.30+50.17
Considering resignation no 85(43.8) 65.36£51.46 2.288 (.023)"
from current work
no answer 4(2.1) -
Perceived knowledge about law of life sustaining 6.01+2.23
+ _
treatment decision making (n=193) (1-10) 73.81£51.29 1039 (.589)
+
Perceived Moral distress for a week (n=177) 3'((35;1%')07 73.81+51.29 292 (.000)*"

Remark: *<0.05, **<0.01
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Table 2. Level of Moral distress and Independent variables

(N=194)
) Item
+
Variable M+SD Range | Item M+SD
Moral distress 73.81+£51.29 | 0~223 21 3.562+2.44
Futile care 26.05+19.41 | 0~80 5 5.21+3.88
Nursing practice 20.57+£18.89 0-80 5 4.11+3.78
Institutional and |y 5541160 | 0~52 | 4 | 3.56+2.90
contextual factor
Hmitto claim the | ¢ 374640 | 0~38 | 3 | 1.79+2.13
ethical issue
Physician 10.80+13.58 | 0~60 | 4 | 2.70+3.39
practice
Empathy 98.88+11.04 | 69~124 18 | 5.49+0.13
Moral sensitivity 123.26+15.53 | 8~161 27 4.56+0.58
Patient centered | 6 76+4.04 | 15~35 | 5 | 5.35+0.85
nursing
Professional 37.73+5.01 | 26~49 | 7 | 5.39%0.71
responsibility
Conflict 21.72+4.69 | 11~33 5 4.34+0.93
Moral meaning 19.51+£4.53 9~30 5 3.90£0.91
Beneficence 17.33+4.26 9~30 5 3.47+0.85
Knowile.dge about life 50.984+17.08 12.50 16
sustaining treatment ~100
Ethical climate 96.08+12.06 | 53~128 26 | 3.70+0.46
Peer 15.71£.2.05 | 9~20 4 | 3.93+0..52
Patient 14.69+2.09 8~20 4 3.67+0.52
Managers 23.62+3.43 12~30 6 3.94+0.57
Hospital 20.98+3.52 | 10~29 6 3.50+0.59
Physicians 21.09+3.29 | 12~30 6 3.51+0.55

4. Correlation between Moral distress and

Independent variables
gzl g7, B8 R, ddes T o
]

7h Yebdthr=-.263, p<.00D. EE4 N FHL
X ash BAROR feoldh Azt el eksk

-80S FolA ZAE(r=.259, p<.00D)# AM3(r=.147,
p=.043)8 U7 1¥e} BA 2oz Go3 A ARy}

YePFtHTable 3).

~ = = 75*‘—4
A% FEY BEH axsh BAROR fol LAY
1 e
o

Table 3. Correlation between Moral distress and Empathy, Moral
sensitivity, Knowledge about life sustaining treatment or Ethical

climate (N=194)
Vel Moral distress
r (p)

Empathy —.104 (.158)
Moral sensitivity .098 (.201)
Patient centered nursing 0.98 (.201)
Professional responsibility .005 (.942)
Conflict .259 (.000)**
Moral meaning .054 (.464)
Beneficence 147 (.043)*
Knowledge about life sustaining treatment 104 (.165)
Ethical climate —-.263 (.000)**
Futile care -.263 (.000)**
Nursing practice -.161 (.028)*
Institutional and contextual factor —-.230 (.001)**
Limit to claim the sthical issue —-.217 (.003)**
Physician practice —.270 (.000)**

5. Influencing Factors on Moral distress
ke YA Mo ks A= 291s Fotsr] 9

S BAHOE foIF Ao)7} b B4 F wEFE,

.
>

FEl, A9, olAatelo R, el e A FH7IE A
17907 A9 B8 wgEs SREee 243 3,
S84 Uy, AYoREUe] Uitk A, 2H 8RS ¥
o] ARG ANG AT, 22 §EEE(B=-198,
p=018)% At 17Uz AFe =87 1H=(B=.156,
p=.033), 2&a H(B=-.170, p=.021)°] =Y* 4ol
JF JPYS vlAE ow yehtor] wdel dyde
16.1% % tHF=4.712, p<.001)(Table 4).
Table 4. Influencing Factors on Moral distress
(N=194)
Variable B t (o)
Education levelf -170 2.327 (.021)*
Type of current work place’ -.088 -1.258 (.210)
Work position -.105 | -1.419 (.158)
Characte | Considering resignation‘r .081 1.150 (.251)
ristics i i
Work duration .|n long 063 855 (.394)
term—care setting
Perceived moral distress 156 2.149 (.033)"
for a week
Empathy —-.094 -1.130 (.260)
Moral sensitivity .092 1.242 (.216)
Other Knowledge about life 066 0973 (.332)
variables sustaining treatment : : :
Ethical climate -.198 | -2.385 (.018)"
Adjusted R%=.161, F(p)=4.712 (.000)

Remark: tDummy variable: Education level (=master’s course=1,
college and university=0), Type of current work place (long—term
care hospital=1, nursing home=0), Work position (staff nurse=1,
>charge nurse=0), Considering resignation (yes=1, no=0)
*<0.05, **<0.01

IV. Discussion
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