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Abstract---Background: Moral distress, as one of the most important 

issues in the nursing profession, can negatively affect the healthcare 

system. Purpose: To examine the effect of moral distress on 
professional quality work life. Method: A descriptive cross-sectional 

study a non-probability sampling method used and total sample 

collected was (126) of ICU nurses. Results: Moral distress, BO, STS, 
and, CS among ICUs nurses were moderate. Conclusion: Nurses in 

ICUs suffered from moderate MD which that effected their BO and STS, 

and the result can be negative effects on quality of care. Although MD 

did not affect nurses' CS, it is still an important issue that nurses may 
face in ICUs.  
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Introduction  
 

Ethical challenges, and a tension-filled atmosphere (Mealer & Moss, 2016). The 

intensive care unit (ICU) is a particularly complicated and challenging work 
environment for critical care nurses (Mealer & Moss, 2016). Critical care nurses 

are regularly exposed to work-related stressors, such as engagement in end-of-life 

talks, artificial support device extension, and the possibility of providing 

ineffective treatment (Mealer & Moss, 2016). When nurses face these difficult 
situations, they may feel helpless, unable to provide treatment according to their 

own convictions, and hence subject to moral suffering (Mealer & Moss, 2016). 
 

Moral distress (MD) is the stress a health care practitioner experiences when he 

or she is confident of an ethical course of action but is unable to take it (Dodek et 
al., 2016). MD arises when an individual knows the proper course of action but is 

unable to carry it out due to hospital constraints (Mealer & Moss, 2016). 

https://doi.org/10.53730/ijhs.v6nS1.6505
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According to Austin et al. (2017), MD has been associated with job dissatisfaction 

and turnover in the workplace, both of which have a detrimental effect on an 

individual's professional quality of life (ProQOL). 

 
ProQOL is concerned with the level of satisfaction experienced by nurses as a 

result of their employment (Wulandari et al., 2018). ProQOL includes two 

dimensions: compassion satisfaction and compassion weariness. According to the 
findings, the PROQOL has subscales for compassion fatigue, burnout, and 

compassion fulfillment, and these three concepts should be seen in conjunction 

(Ylmaz & Üstün, 2018). Job satisfaction, purpose to leave, turnover rate, 
personality, and job stress are all influencing variables (Huang et al., 2020). 

Sociology, psychology, education, administration, health care, and nursing are a 

few of the sectors that have conducted research on the QWL (Huang et al., 2020). 
Indeed, recruitment and retention of ICU nurses are correlated with their QWL 

(Huang et al., 2020). 
 

As one of the most critical challenges in the nursing profession, moral anguish 

may have a detrimental impact on the healthcare system (Heydari et al., 2018). 

Additionally, it is a sophisticated and tough topic that has the potential to have a 
significant negative impact on the healthcare team, ranging from limiting nurses' 

ability to advocate for patients to driving them to abandon their job or profession 

(Shorideh et al., 2012). It warrants special scrutiny since it has an effect on the 

delivery of care. On the other hand, understanding MD and its management can 
aid nurses in resolving and addressing moral dilemmas, allowing them to 

continue working in this sector. 

 
According to Ayash et al. (2021), firms must have a high-quality work-life program 

in place to maintain high performance and profitability growth, as well as to 

recruit and retain talent. MD has been found to be strongly associated with job 
dissatisfaction and turnover, both of which have a negative impact on one's 

ProQOL (Austin et al., 2017). ProQOL is a multidimensional notion that is 

impacted by workers' perceptions of their job, organization, engagement in the 
workplace, and satisfaction with their resources, activities, and results of their 

tasks. (Tehranineshat and colleagues, 2020). 
 

According to Heydari et al. (2018), there is a knowledge gap on MD in the 

literature that requires more investigation. The current study sought to determine 

the MD and ProQOL of nurses working in intensive care units in order to do this. 
Additionally, the effect of MD on ProQOL will be evaluated among nurses working 

in intensive care units. The researchers anticipated that nurses working in critical 

care units have a high rate of MD but a low rate of professional quality work life. 
Additionally, there may be a substantial association between MD and professional 

quality of work life in critical care units. 

 

Method  
 

The Study Design: To achieve the study objectives, a descriptive cross-sectional 

design was used in this study. 
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Sample, Sampling, and Sample Size: The study sample were ICU nurses in 

intensive care units in Iraq. A non-probability (purposive) sampling method was 
used to select the sample. The total number of nurses who work in ICUs was 180 

nurses. The minimum sample size was with a confidence level of 90% and margin 

of error 5%. The total collected data was 126 nurses with a response rate of 86%, 
so the analyzed sample was 109.  

 

The inclusion criteria were nursing staff that works in ICUs with at least one year 

of experience. A nursing high school degree is the lowest degree in nursing that 
was included in the study.  Both morning and night shifts were included, too. 

Exclusion criteria were nurses who experience less than one year, nurses who 

work in administrations, and nurses who are working in places rather than ICUs.  
 

Instrumentation: The questionnaire contained an MD scale, ProQOL scale, and 

demographics which include age, gender, marital status, educational level, years 
of experience, and type of shift.  

 

Moral distress scale: MD Scale -11 (MDS-11) is an 11-item Italian modified MDS 
created by Sondra et al. (2017). The permission was obtained from the copyright 

owner by Emil.  Each item scores based on two parts; frequency and intensity. 

With a 5-point Liker scale for each part, the score for each item can be anywhere 

from one to 25 by multiplying frequency with intensity. The total score of MDS-11 
is ranged from one-275 (25x11). The MDS-11 was translated into Arabic based on 

Brisling`s back translation model (Brislin, 1970). The reliability was confirmed by 

using Cronbach’s alpha coefficient which showed 0.91. The content validity index 
based on the average method was 0.98.   

 

Professional Quality of Life (ProQOL) 
Regarding the ProQOL scale, it was created by Stamm (2010) which measures 

how one feels in relation to their work as a helper incorporating both positive and 

negative aspects (Stamm, 2010). This tool assesses the feelings (positive and 
negative effects) of dealing with people experiencing tremendously traumatic 

events (Stamm, 2010).  

 

The tool is composed of three subscales with 10 items each.   The subscales are 
Compassion Satisfaction (CS) and Compassion fatigue (CF) which CF composed 

consists of Burnout (BO) and Secondary Traumatic Stress (STS). Items are rated 

on a 5-point scale; (1 = never, 2 = rally, 3 = sometime, 4= often, and 5 = very 
often). A summation of all items was used. Each category’s summation scores 

ranges from 10 to 50. For CS a score ≤22 means low CS level; 23–41 denotes 

average level, and ≥42 specifies high level. For BO and STS, a score of ≤22 shows 
low level; 23–41 indicates average level; and ≥42 reveals high level of BO. Arabic 

version of the tool is remarkably reliable by (Lu et al., 2020) with results of (CS 

subscale, a=0.81; BS subscale, a=0.73; STS subscales, a=0.76).  
 

Setting and Data Collection 

 
The study was conducted in five ICUs in five different hospitals in four Iraqi 

governorates. These hospitals were Imam Hussain Medical City hospital in 

Karbala City, Al Hillah surgical hospital in Babylon city, Al Furat and Al Sader 
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hospitals in Najaf City, and Al Diwaniah hospital in Al Diwaniah City. The data 

collection began in first of January 2022 till end of February 2022. The data was 

collected by giving a printed questionnaire to the study sample. Each participant 

needed ten to 15 minutes to complete the questionnaire. 
 

Data Analysis 

 
Mean and standard deviation for MD and ProQOL were calculated. Pearson 

correlation coefficient, Spearman's Rank Correlation Coefficient, Analysis of 

variance (ANOVA) and Linear regression model were used to determine the 
correlation between variables by using the statistical package for social sciences 

(SPSS) version 2021. The significance level was at p <0.05. 

 
Result 

  

Table (1) 

Demographic Characteristics among the Study Sample 
 

f.             %             Characteristics  

     

 
 

 

 
 

 

 Age   
M ± SD 25.3 ± 0.832 

 

Gender  

 

43.1 47   Male 

Female  

Total 

 

56.9 62   

100.
0 

109   

   Years of experience  

M ± SD 8.2 ± .60662 

 
 

 

    

  

   Level of education  
Nursing school graduate 

Diploma  

Bachelor’s degree 
Master’s or Ph. D 

Total 

 
16.5 18   

33.9 37   

45.9 50   
3.7 4   

100.

0 

109   

62.4 68   Shift 
Morning  

Night   

Total 

 
37.6 41   

100.

0 

109   

   Marital status  

Single 

 
Married   

 

Divorce  
Widow 

 

56.0 61   

43.1 47   

.9 1   

0 0   
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f. = Number of frequency, %=Percentage 

 
In Table 1, the results show that the mean of nurses' age in the study was 25.3 

years with a SD of 0.832. More than half of the participants were female (56.9%). 

The mean of participants' years of experience was 8.2 with SD of 0.60662. Most of 
the participants had bachelor's degree (45.9%).  Furthermore, 62.4% of nurses 

worked in the morning duty. Moreover, more than half of nurses in this study 

were single 56.0%. 

 
Table (2) 

The MD Rate among the Participants 

 

M=Means, SD = Stander deviation. Interval: F= 1-5, I = 1-5, F *I = 1-25, Total = 11- 275. 
 

Table 2 shows the total score of each item and the total score of moral distress. 

Participant scored higher in item seven “Continue to participate in care for a 

hopelessly ill person who is being sustained on the ventilator, when no one will 
make a decision to withdraw support” with a mean of ± SD 13.614 and SD of 

±7.61809. Item nine “Assist a physician who, in my opinion, is providing 
incompetent care” is followed by Mean and ± SD of 12.192 and ± 7.69376. The 
lowest score was on item two “Witness healthcare providers giving “false hope” 
with a Mean ± SD of 6.2202 and ±4.57319. The total mean score of MD among the 

study sample was 101.4128 ±32.74486 which indicated moderate moral distress. 

 
Table (3) 

Professional Quality of Work Life among the Study Sample 

 
Subscale M SD Interpretation 

Compassion Satisfaction 38.1560 7.39266 Moderate 

Burnout 27.1468 6.67337 Moderate 

Secondary Traumatic Stress 28.1009 5.21739 Moderate 
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M = Mean, SD = Stander deviation. (Mean of 22 and less =low, 23-41=moderate, 

42 and more =high) 

 

Table 3 shows the level of the ProQOL. The level of CS was moderate (Mean ± SD 
38.15± 7.392) followed by STS which was also moderate (Mean ± SD 28.1± 5.21) 

 and (BO) was moderate (Mean ± SD 27.14±6.67).   

 
 

Table (4) 

The Correlation between Moral Distress and Professional Quality of Work Life 
  

 Professional quality of life 
Compassion 

Satisfaction 

 

Burnout Secondary 

Traumatic Stress 

Moral 

distress 

P. value Cc P. value Cc P. value Cc 

.220 -.118- .049 .189 .046 .196 

P=probability value, NS: Non-Significant at P ˃ 0.05, S: Significant at P < 0.05  
 

Table 4 demonstrates that there is a significant correlation between MD with BO 

and MD with STS (p=.049 and p=.046) respectively among nurses in this study. 

The results also show that there is no significant correlation (p=.220) between MD 
and CS.  

 

Table (5) 
Correlation between Nurses' demographics' and MD and ProQOL 

 

 
P=probability value, NS: Non-Significant at P ˃ 0.05, S: Significant at P < 0.05 

 

In Table 5, the results indicate that there is a significant correlation between age 

and moral distress BO, and STS at P-value levels (.043, .045, .034, and .048) 
respectively. It is shown there are no significant differences between male and 

female regarding their MD (p-value= .206(. However, there is a significant 

difference in participants' gender regarding STS and BO at p-value (.026 and 
.034) respectively. Also shows there is a significant correlation between moral 
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distress, (BO) and (STS with nurses' years of experience of (p-value .034, .034, 

.021, and .044) respectively. The results have shown there is a no significant 
correlation between nurses’ years of experience and (CS) p= .126. It is shows 

there is a significant difference in nurses’ educational level with regard to moral 

distress, BO, and STS (p= .042, .043, and .037) respectively. On the other hand, 
there is no significant difference in nurses’ educational level and their (CS) p = 

.169. Table 5 shows there are no significant differences in moral distress, CS, BO, 

and STS with regard to nurses' working shifts (p = .749, .166, .992, .062, and 

.550) respectively. There are no significant differences between moral distress, 
Secondary Traumatic, Stress BO, and CS with nurses' marital status (p=.764, 

.099, .457, and .230) respectively. 

 
Discussion  

 

The result of table (1) show that ages group has participants ranging in age from 
30 to 62 years. The sample mean age was (2.531.456 Nurses' MD was moderate 

in this study with a total mean score of 101.4 and SD 32.7.  In comparison with 

other studies, Lusignani et al. (2017) conducted a study in Treviso, Italy. The 
findings indicated moderate level of MD among nurses who worked in medical, 

surgical, and intensive-care settings. Hamric et al. (2012) also find similar 

findings of moderate MD among nurses. Furthermore, Epstein et al. (2019) found 

that nurses had moderate moral distress. The researcher believes that ICU nurses 
feel distressed because they deal with critical patients (Mealer & Moss., 2016) and 

they work difficult that expose them to many hard situations and events (Mealer 

& Moss., 2016). 
  

The results regarding ProQOL showed a moderate level of CS with a mean ± SD 

was 38.15± 7.392. This result consists with Adolfo (2021) and Remegio et al. 
(2021) which they found a moderate level of CS. This can be due to feeling job 

satisfaction and empathy among nurses working in critical care units, but stress 

at work and the difficulties they face can affect their job satisfaction (Dodek et al., 
2016) or can interfere with feelings of joy, empowerment, energy, and exhilaration 

(Huang et al., 2020), as caregivers continue to see the positive impact with their 

patient’s improved health conditions (Yılmaz & Üstün, 2018). 

 
The result showed a moderate level of BO with a mean ± SD (27.14±6.67).  Kim et 

al. (2015) and Alshehry et al. (2019) also found a moderate level of BO among 

nurses. Indeed, BO is characterized by tension, anger, aggression, and depression 
(Kim et al. 2015) which is associated with increased workloads and unsupportive 

work environments that can be found in ICU (Chuang et al., 2016). 

 
Regarding STS the result also shows a moderate level with Mean ± SD (28.1± 

5.21). This finding is similar to Kim et al. (2015) and Alshehry et al. (2019) who 

found moderate level of STS. STS can affect ICU nurses due to the negative 
consequences of stress and work-related trauma, which include sleep difficulties, 

invasive surgical images, and fear of remembrance of the person's experiences 

(Sheen et al., 2014). 
 

Overall, the total result of ProQOL in this study was moderate level among ICU 

nurses which is consistent with many studies (Adolfo, 2021; Alshehry et al., 
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2019; Remegio et al., 2021; Kim et al., 2015; Wulandari et al., 2018). In fact, the 

workload in ICUs (Mohammadi et al., 2017), dealing with a critical patient 

Mohammadi et al. (2017), or difficulty to sleep Alshehry et al. (2019), can make 

nurses to not fell high level of ProQOL in ICUs. However, factors such as feeling 
happy when helping patients Sacco et al. (2015) and feel satisfied with the job as 

an ICU nurse Sacco et al. (2015) may prevent the low level of ProQOL. 

 
In this study, there was a significant correlation between age and moral distress, 

BO, and STS Karakachian and Colbert (2019) found a correlation between MD 

and nurses' age. Indeed, with age; the responsibility becomes more stressor 
Borhani et al. (2014) and may increase the effect on work and stress (Liu et al., 

2016).  

 
The findings of the study show there are no significant differences between MD 

with nurses' gender and this was found similar to Lazzari et al. (2020). On the 

other hand, O’Connell (2015) stated that MD was statistically higher in females 

than in males. This is controversial, but male and female nurses have the same 
level of thinking which does not affect the patient care (Azizi et al., 2015). There 

are significant differences between STS and BO with nurses' gender and this is 

supported by Alshehry et al. (2019). The reason can be female nurses are more 
affected by hard works because of the nature of the body (Aprilia et al., 2019). 

 

It is also there is a significant correlation between moral distress, BO, and STS 
with nurses' years of experience and there is no significant correlation between 

CS with nurses’ years of experience. These findings consist with Dodek et al. 

(2016) and Austin et al., (2017) that were found no significant correlations 
between CS with nurses’ years of experience. However, Alshehry et al. (2019) and 

Kim et al. (2015) found no significant correlations between BO, STS, CS and years 

of experience Although this is controversial, experience in the nursing profession 

improves the thinking, skills, and quality of care (Nowrouzi et al., 2016) 
 

The study shows there were a significant difference between moral distress, BO, 

and STS with nurses' level of education.  However, there was no significant 
difference between CS with nurses' level of education. This find consists with 

Dodek et al. (2016) also found BO, and STS with nurses' level of education, 

another study by Sirilla et al. (2017) found that education had no significant 
relation with MD scores. Alshehry et al. (2019) found a significant difference 

between BO, and STS with nurses' level of education in Saudi. In general, level of 

education can effect on the development of thinking and how nurses deal with 
events, be satisfied with work, and do nursing care process (Gazarian et al., 

2016). 

 

The study found there are no significant differences between moral distress, CS, 
BO, and STS with nurses shift of work. This result is similar to the result of 

Mason et al. (2014). Working at night or in the morning does not change nurse’s 

personality and nursing care if shifts are regular with appropriate number of 
nurses (Kunaviktikul et al., 2015). 

 

The result shows there are no significant differences between moral distress, STS, 
BO, and CS with nurses' marital status. This found consistent with the result of   
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Bayat et al. (2019). Another study by Alshehry et al. (2019) also found no 

significant differences between BO and STS with nurses' marital status. El-Shafei 
et al. (2018) was found no significant differences between CS, BO, and STS with 

nurses' marital status. Marital status is not interfering with nursing care and 

duties in ICUs (Moradi et al., (2014)  
 

Conclusion  

 

I In conclusion, nurses in ICUs suffered from moderate MD which that effected 
their BO and STS, and the result can be negative effects on quality of care. 

Although MD did not affect nurses' CS, it is still an important issue that nurses 

may face in ICUs. Indeed, high levels of BO and STS were significantly related 
among ICU nurses. Despite the different tasks and duties of nurses in ICUs (as 

they deal with critically ill patients), MD can be an issue to be faced in ICUs.   
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