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 Define Moral Distress
 Define the difference 

and progression 
between moral 
distress, moral injury 
and moral residue

 What is its 
relationship with this 
pandemic?



 Examine the effects moral distress has on job 
performance using the guiding ethical 
principals of bioethics of autonomy, 
beneficence, justice and non-maleficence

 Identify frontline strategies for addressing 
moral distress, moral injury and moral residue 
for both clinical and system levels



 The emotional state that 
arises from a situation 
when a HCW feels the 
ethically correct action 
to take is different from 
the one she has been 
ordered to do. 

 A nurse “knows the 
right thing to do, but 
institutional constraints 
make it nearly 
impossible to pursue 
the right course of 
action” (Jameton, 1984).



 Moral injury is the damage done to one’s 
conscience or moral compass when that person 
does, witness or fails to prevent acts that are 
against one’s own moral beliefs, values or 
ethical codes of conduct. 



 Moral injury can occur 
in reaction to a 
traumatic event in which 
deeply held morals or 
values are violated. The 
resulting distress may 
lead to PTSD, 
depression, and other 
disorders in which 
feelings such as guilt, 
shame, betrayal and 
anger are predominant.



 The cumulative response to moral distress
 Repeat situations remind the HCW of their 

powerlessness and futility of the situation  



 The nature of a HCW’s role has long made 
Moral Destress, Moral Injury and Moral 
Residue part of their framework.

 The COVID 19 pandemic has exacerbated the 
issue of moral distress 



 Shortages and 
rationing of life 
saving resources. 

 Shortage of family 
support. No family at 
bedside, leaving 
patients to die alone

 Who decides?
 Who has to carry out 

the decision? And is 
that any easier?



 Provide care to 
patients/advocate

 Do no harm/save 
lives

 Not put own family at 
risk

 Do we have a duty to 
put ourselves in 
harms way to save the 
lives of others? 



 Patients dying with 
no family present.

 Multiple critically ill 
patients in one shift

 Knowledge that 
Covid is still 
unfolding with no end 
in sight

 Working conditions



 “Yesterday I held the 
hand of a dying man as 
he struggled for his last 
breath. I recited his 
favorite verse from the 
bible to him. Then I 
went to a different floor 
to tell his wife who also 
had COVID, he had 
died. But he wasn’t 
alone. I was with him. 
Then I went back to 
work” 



Care giver
 Teacher
 Leader
 Mentor
 Public health 

champion
 Surrogate family
 Parent, sibling, friend, 

child



 Heat and PPE



 Exhaustion
 Burnout
 Mental health issues 

depression, guilt, 
shame

 Stigma - frontline 
workers must be 
contaminated 



 Burn out
 PTSD
 Stress from home and 

work
 Long term mental 

health issues
 Are resources easily 

available? 




 Proper perspective: 
HCW are superheroes 
AND  human being







 Celebrations and 
milestones have been 
postponed or have 
taken on a new look, 
one without human 
touch

 This has caused 
sadness and anxiety 
for the world but it is 
just another stressor 
piled on the HCW







 Death of co-workers
 Death of family 

members
 Guilt of not being 

there for family
 No time to grieve
 No funerals to say 

goodbye



 Mandatory OT
 Unfamiliar 

units/specialties
 Child care
 Family needs



 The HCWs greatest 
resource is each other

 Training to recognize 
moral destress

 Champions
 Create an 

environment  to 
support each other



 Leadership rounded 
daily or reached out 
by email, text or 
phone call

 Quiet rooms 
 Massage breaks
 Hydration/Nutrition
 Ipads
 Child care
 Residential options



 Pastoral
 Child Care
 Time off 
 Crisis counseling
 Team support



 Stockpiling adequate 
resources

 Staffing shortages: 
nurses, doctors, RT 
and other HCWs

 Training 
 Mental health 

resources
 Healthcare access
 Ethics committees



 Spanish Influenza of 
1918  infected 1/3 of 
the world’s 
population and killed  
approximately 50 
million people

 Nurses were frontline 
workers in the battle 
as well



 Bridge the disconnect from providing resources 
to realistically making them accessible and 
useful

 Training to identify when someone is suffering 
the effects of moral injury in order to mitigate 
moral residue and preserve well being

 What do to once the need for help is identified
 Mental Health professionals “Boots on the 

ground”
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