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Purpose: The purposes of this study were to evaluate the levels of ethical climate and moral distress and to identify
factors that affect moral distress among clinical nurses who work in neonatal intensive care unit (NICU). Methods:
Correlation study was conducted on 152 NICU nurses of 7 university hospitals. The collected data from October
to November 2013 were surveyed using a self-reported questionnaire. The data were analyzed with SPSS/WIN
version 20.0. Results: The average of ethical climate score was 86.82, and the average of moral distress score
was 5.16. For moral distress, there was a significant difference between marital status and number of years of
experience. Ethical climate were negatively correlated with moral distress (r=-.54, p<.001). Factors Influencing
on moral distress explained 45.1% of the variance in clinical career of NICU and the ethical climate. Conclusion:
The results suggest that the educational programs and strategies for NICU nurse should be developed to decrease

their moral distress.
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Table 1. Moral Distress by General Characteristics (N=152)
Variables Categories n (%) M=SD torF p
Age (year) <30 89 (58.6) 4991252 0.65 587
30~<35 38 (25.0) 5.21+2.30
35~<40 19 (12.5) 5.87+3.05
>40 6 (3.9) 5.12+1.95
Marital status Unmarried 111 (73.0) 4.871+2.52 -2.42 017
Married 41 (27.0) 5.96+2.34
Religion Yes 68 (44.7) 4.74+2.48 -1.87 .064
No 84 (55.3) 5.50+2.50
Education College 59 (38.8) 5.29+2.48 1.02 364
University 77 (50.7) 4.92+2.57
> Graduate school 16 (10.5) 5.84+2.31
Clinical career of 1~<3° 75 (49.3) 3.954+2.03 20.19 <.001
NICU (year) 3~<5° 32 (21.1) 5.55+2.49 a<b<c<d
5~<10° 27 (17.8) 6.27+2.28
>10¢ 18 (11.8) 7.83£1.60
Position General nurse 139 (91.4) 5.06£2.53 1.29 278
Charge nurse 7 (4.7) 6.4612.63
Unit manage nurse 6 (3.9) 5.89+1.69
Experience of Yes 84 (55.3) 5.26+2.27 0.53 .598
ethical education No 68 (44.7) 5.04+2.79

NICU=neonatal intensive care unit.
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Table 2. Ethical Climate (N=152)
Variables M=SD Percentile score Min~Max Range
Ethical climate 86.82+9.15 66.8 26~130 55~112
Peer 15.18+1.81 75.9 4~20 10~20
Patient 13.98+1.70 69.9 4~20 8~19
Manager 23.02+3.60 76.7 6~30 8~30
Hospital 17.22+£2.54 574 6~30 10~24
Physicians 17.21£3.76 58.1 6~30 7~27
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Table 3. Moral Distress and Turnover Intention due to Moral Distress (N=152)
Frequenc Intensi Total
Items " a L y Rank  n (%)
M+SD M=£SD M=£SD
Moral distress 1.85+0.62 23710.66 5.1612.51

Provide less than optimal care due to pressures from administrators ~ 1.70+£1.02 216+1.10 4.31+3.89 12
or insurers to reduce costs.

Witness healthcare providers giving “false hope” to parents. 1.20+1.03 2.00+1.18 2.88+352 19

Follow the family’s wishes to continue life support even though I 2571111 2761096 7.59t+454 4
believe it is not in the best interest of the child.

Initiate extensive life-saving actions when I think they only prolong ~ 2.39+1.15 290£0.99 739470 5
death.

One family member's request not to tell the truth to another family =~ 1.32+1.19 1.63+1.24 274+357 20
member about the baby's prognosis.

Carry out the physician’s orders for what I consider to be 2.65£1.03 287+£093 821+487 2
unnecessary tests and treatments.

Continue to participate in care for a hopelessly ill child who is being  2.66+1.15 293+1.02 8.28+4.90 1
sustained on a ventilator, when no one will make a decision to
withdraw support.

Avoid taking action when I learn that a physician or nurse colleague  1.60+0.99  252+0.99 434+3.64 11
has made a medical error and does not report it.

Assist a physician who in my opinion is providing incompetent care. 2.52+1.07 291£098 7.93+5.10 3

Be required to care for patients I don’t feel qualified to care for. 1.81£096 2.31+1.14 471396 10

Witness medical students perform painful procedures on patients 1.18+1.18 1.91+140 3.16+416 17
solely to increase their skill.

Provide care that does not relieve the child’s suffering because the 1.25£1.08 1.91+£1.21 2974372 18
physician fears that increasing the dose of pain medication will
cause death.

Follow the physician’s request not to discuss the child’s prognosis 1.94+1.26 1.82+£097 3974352 14
with parents.

Increase the dose of sedatives/opiates for an unconscious child thatI 0.80+0.91 1.66+1.28 1.61+225 21
believe could hasten the child’s death.

Take no action about an observed ethical issue because the involved =~ 1.37+1.10 231£1.31 3.79t4.06 16
staff member or someone in a position of authority requested that I
do nothing.

Follow the family’s wishes for the child’s care when I do not agree 1.54+1.14 239+£117 4.27+430 13
with them, but do so because of fears of a lawsuit.

Work with nurses or other providers who are not as competent as the 2.20£1.06 2.70+1.07 6.68+£4.78 7
child’s care requires.

Witness diminished patient care quality due to poor team 224+1.05 270+1.02 6.75+4.69 6
communication.
Ignore situations in which parents have not been given adequate 1.60+1.02 210+1.05 3.80+3.73 15

information to insure informed consent.
Watch patient care suffer because of a lack of provider continuity.. 222+1.02 2.69£1.07 6.68+4.52

Work with levels of nurse or other care provider staffing that I 2101111 266+110 6.32+4.87
consider unsafe.

Turnover intention due to moral distress

Yes
Consider leaving a nursing job but no experience 96 (63.2)
Have a experience leaving a nursing job 14 (9.2)
No 21 (27.6)

Tltems adapted from the Nurse Questionnaire (Pediatric).
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Table 4. Relationship between Moral Distress and Ethical Climate (N=152)
Ethical climate
Variable Total Peer Patient Manager Hospital Physician
r(p) r(p) t(p) t(p) r(p) r(p)
Moral distress -.54 (<.001) -44 (<.001) -39 (<.001) -.40 (<.001) -.40 (<.001) -.22 (<.001)
Table 5. Factors Influencing Moral Distress (N=152)
Variables Categories B SE §] t [4
Clinical career of NICU (year) 1~<3 -2.65 0.36 -53 -7.37 <.001
(Reference: >10) 3~<5 -2.82 0.71 -46 -3.97 <.001
Ethical climate Manager -0.13 0.04 -21 -2.86 .005
Physician -0.10 0.04 -17 -2.30 .023
Patient -0.18 0.09 -15 -2.04 .043

R’=47, Adjusted R>=45, F=21.71, p<.001

NICU=neonatal intensive care unit.
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