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Abstract of the Dissertation

Social Work Experiences of Moral Distress Amid COVID-19

By
Megan Tritt, LCSW
Kutztown University|Millersville University, 2022
Kutztown, Pennsylvania
Directed by Dr. Julianna Svistova

Social work professionals often experience stressful and emotional situations while also
facing organizational barriers. The social work profession is empowered by an ethical
commitment to diffuse tensions that emerge between competing values in conflict. Many of these
situations are complicated by ethical concerns and constraints related to the very institutions that
are designed to help. The coronavirus disease 2019 (COVID-19) outbreak has transformed the
framework through which we view ethical dilemmas and presented morally challenging
dilemmas out of the control of any professional in service to people during this time. The term
moral distress was popularized in the field of nursing but its relevance to social work is growing
as our education programs and organizations are paying attention to relational approaches to
ethics. Most of the discussion surrounding moral distress in current literature stems from nursing
or from other health professions, whereas social work scholarship appears to fall behind.
Actively attempting to bridge this gap by critically exploring the moral conditions and ethical
practice of social workers in individual and structural contexts will in turn expose moral distress
in practice. The purpose of this grounded theory study was to explore how social worker’s
experience moral distress in the context of COVID-19. What are the lived experiences of moral
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distress among social workers? What are the causes and effects? Semi-structured interviews were
utilized within focus groups and individual interviews to capture the lived social work
experience amid COVID-19. Themes emerged surrounding moral distress causes, effects, and
responses. By focusing on the lives of the social workers and their experiences with moral
distress during COVID-19, a pattern of meaningful experiences was identified as well as the
development of a general theory of action related to moral distress in social work. Policy and
practice recommendations from this study can inform the creation of better conditions for ethical
practice in social work during pandemic and crisis conditions.

Keywords: social work, moral distress, ethical dilemmas, COVID-19, and pandemic
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Introduction
Social work professionals often experience stressful and emotional situations while also
facing organizational barriers. The social work profession is empowered by an ethical
commitment to diffuse tensions that emerge between competing values in conflict. Many of these
situations are complicated by ethical concerns and constraints related to the very institutions that
are designed to help. The coronavirus disease 2019 (COVID-19) outbreak has transformed the
framework within which we view ethical dilemmas. The outbreak and response to COVID-19
unveiled unique ethical dilemmas as the demands of society came from all sectors of life.
National and global issues ranged from scarce resource allocation to restrictions on freedom and
these variables included many other uncertainties and distressing dilemmas (Khoo & Lantos,
2020). Scarce resources and restrictive freedoms are just a few notable and relevant factors that
lead to moral distress which can account for its prevalence in the professional experience
(Epstein& Delgado, 2010). The COVID-19 pandemic dramatically changed the way services and

community-based resources were distributed to those who are in need. Focusing on the
pandemic’s impact on social work practice is critical for the future of the profession. Empowered
and equipped social workers are essential for mitigating the damaging effects of the COVID-19
pandemic. Organizational challenges and increased demands at home related to moral distress
amid COVID-19 have introduced new stressors in nearly all domains of life. Unsupported and
burned-out social workers will leave organizations, creating instability and vulnerability. These
sources of moral distress are considered external constraints that should be included for a broader
view and definition of distress associated with morally troubling situations that often stem from
or lead to violations of significant moral values (Fourie, 2017). Social work research, education,
and literature have a strong focus on ethical dilemmas but offers a limited explanation of distress
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and its connection to ethical decision making and ethical climate (Albrithen, 2019; Dolgoff et al.,
2012; Marson & McKinney, 2019; McCarthy et al., 2020; Reamer, 2018).
Ethical dilemmas arise when two options surface and choices need to be made, but the
outcome is not desirable regardless of the choice. There are in effect two paths that are
considered correct or justified depending on which value is prioritized. Literature has found that
often, in an ethical dilemma, there are significant downfalls to each potential solution. Ethical
dilemmas involve weighing the ethical justifications for alternative courses of action. They are
ideal teaching tools that encourage the identification and discussion of ethical principles (Epstein
& Delgado, 2010). An ethical dilemma is experienced when a social worker cannot adhere to
professional standards, or when adhering to one standard requires behaving counter to another
(Procter et al., 1993). A decision between these values requires a prioritization and an attempt to
clarify one’s values given a particular context. Social workers encounter a wide array of ethical
dilemmas in practice and current interest in social work ethics can be attributed to an emphasis
on human rights. It is also an expression of the maturation of the social work profession (Dolgoff
et al., 2012). The ethical dilemmas that social workers encounter in practice have been
categorized in literature within three categories: direct service to individuals and families, design
and implementation of social welfare policy and programs, and relationships between
professional colleagues (Graves, 2016). An example of an ethical dilemma in social work
practice could be the conflict between the right to self-determination and the right to
confidentiality in the case of a suicidal client.
Similar to an ethical dilemma, moral distress occurs when the right action is known, but
the existing limitation of the establishment makes doing what is right feel impossible. Moral
distress is a highly researched topic within nursing literature and has recently become a
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phenomenon of focus for healthcare professionals overall (Brazil, 2010; Corley et al., 2008;
Hamric & Blackhall, 2007; Morley, 2018; Musto & Rodney,2018; Oh & Gastmans, 2013; Pauly
et al., 2012; Pineda, 2015; Vargas et al., 2019; Wallis, 2015; Weinzimmer et al., 2014). Within
the increased interest in other healthcare professions, there is growing focus in social work and
the experience of moral distress (Bernhardt et al.,2020; Cerone, 2020; Fantus et al., 2017; Jaskela
et al., 2018; John et al.,2020; Lev & Ayalon, 2016; Mänttäri-van der, 2015; 2019; Olcoń &
Gulbas, 2020; Papouli, 2019). Reamer (2018) suggests that the lens through which social
workers view values and ethics has changed dramatically over time and that social workers more
accurately view issues through several lenses, not just one. The lenses shift in response to
cultural development, events, and trends (Reamer, 2018).
Moral distress is uniquely different than an ethical dilemma (Jameton, 1984). Moral
distress as a phenomenon has been defined mostly in the context of nursing in healthcare. Moral
distress is the identification of only one correct path, but the path is obstructed in some way.
Moral distress is different from the classical ethical dilemma in which one recognizes the
problem exists, and that two or more ethically justifiable but mutually opposing actions can be
taken, because moral distress emerges when a professional is confident in identifying the
ethically appropriate action, but institutional constraints make it impossible. Moral distress refers
specifically to the constraints placed on an individual that hinders them from making a choice
that feels right or morally justified (Fourie, 2015).
Epstein et al. (2009) developed a framework in existing literature using five components
of moral distress to better define and understand the experience. These components consist of a
sense of being complicit in wrongdoing, the association of said wrongdoing with professional
values, a lack of voice, repeated experiences, and a root cause. Lack of a voice is when one
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believes they have insights and knowledge relevant to the situation that are either not heard or
not taken seriously. Repeated experiences of moral distress can lead to professional burnout.
Moral injury occurs when clinicians must carry out a wrong action because a system dictates it.
The root causes associated with moral distress consist of three levels: patient, unit, and system.
Epstein et al. (2019) classified clinician’s complicity in wrongdoing as the defining feature
existing in the phenomenon of moral distress.
Moral distress is an integrity-compromising experience, resulting in personal,
professional, and institutional value conflict. The manifestation of moral distress may occur
when professionals are obligated to perform work duties that conflict with personal values based
on external factors including policy expectations, organizational pressures, and client
expectations (Miller, 2015). The experience of moral distress may not be isolated to one-time
incident, but rather a building of or layering of integrity compromising experiences. Research
has indicated that unresolved or misidentified moral distress may have a significant and lasting
impact on one’s professional practice and ultimately their personal lives (Epstein & Delgado,
2010). An example of moral distress in social work practice could be the act of restricting
bedside visitation to dying patients as a result of a policy enforcement at the organizational level.
The social worker may disagree with the policy when it is applied to end-of-life circumstances
and may also feel that exceptions should be made to meet the needs of the patient. Institutional
investments in professional education, and support are needed to mitigate and possibly prevent
moral distress experienced by social workers. The educational foundation of the social work
profession offers the potential for a unique opportunity for social work to identify, develop, and
implement evidenced based programming to support organizational efforts to reduce moral
distress for all helping professions. This study sought to explore all manners of moral distress in
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social work practice amid Covid-19. This study is a dedicated look at social work experiences
and will lay a foundation for discerning the unique challenges and fostering an environment of
change. Examples of change could include individual choices to manage stress, formal
debriefing, and even organizational commitments to pay attention, starting with listening to
employees about their needs and responding with flexibility.
Literature Review
The COVID-19 pandemic presented morally challenging dilemmas out of the control of
any professional in service to people during this time. These challenges included but were not
limited to; shortages of personal protective equipment, COVID-19 testing, recommended
treatment, available beds, respirators, expectations of an organization offering services, having
enough employees to meet the needs of the organization and fear of personal illness (Cacchione,
2020). It is important to note that not all front-line workers during the pandemic were serving in
healthcare. Many organizations and disciplines continued serving marginalized populations.
COVID-19 turned the world upside down, and the social work profession has been on the
frontlines responding to the human suffering. Weinberg, (2021) conducted a global study
surveying the ethical challenges faced by social workers during the pandemic. The study has
concluded that COVID-19 and measures to control and prevent its spread, have restricted the
services and responsibilities usually carried out by social workers. Redondo-Sama et al, (2020)
offers a study the outcome of which can be understood through the lens of moral distress when
focused on the impact of the COVID-19 pandemic. Moral distress occurred in the professional
setting of social work and involved situations in which one acts against one’s own better
judgment due to internal or external constraints. For a social work professional, putting aside
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one's values and carrying out an action one believes is wrong threatens the authenticity of the
moral self (Epstein & Delgado2010).
Theoretical Framework
In 1984, Andrew Jameton, a philosopher who is credited with cultivating a meaningful
description of the physical effects of facing ethical dilemmas, has also offered that moral distress
may put one’s moral integrity at risk. Jameton’s (1984) foundational work “Nursing Practice:
The Ethical Issues" introduced the idea that “Moral distress arises when one knows the right
thing to do, but institutional constraints make it nearly impossible to pursue the right course of
action.” (Jameton, 1984, p.6). Jameton was also credited with defining moral distress as
psychological distress. The original definition consisted of experiencing a situation where there
are constraints or barriers to acting, and the knowledge of the correct path, but barriers prevent
one from following the correct path. The following section will introduce and describe a socioecological perspective of moral distress as well how burn out, moral reasoning, and ethics of care
inform the phenomenon. Moral distress research and implications to social work practice and
policy are especially important to explore within the timeframe of COVID-19.
Socio-Ecological Perspective and Moral Distress
Social ecology is the study of how individuals interact with and respond to the
environment around them, and how these interactions affect society and the environment
(Bookchin, 2007). The original concept of a socio-ecology was developed in the 1970’s by Urie
Bronfenbrenner who established that, no single system works independently of other systems.
The ecological perspective is a useful framework for understanding the range of factors that
influence health and well-being (Tretter & Löffler-Stastka, 2019). The socio-ecological model
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has been used in a framework for prevention as a tool to understand the factors that influence a
negative response. The Center for Disease Control uses a four-level social-ecological model that
considers the complex interplay between individual, relationship, community, and societal
factors (McCulloch, 1980; Poland et al., 2009). McLeroy et al. (1988) the socio-ecological
framework when used for prevention can be applied at an individual level when looking at how
personal history and biological factors influence how individuals behave or react to stress.
Relationships would include family, friends, and peers that may influence the risk of
experiencing moral distress. Community context includes social relationships, such as a
workplace or professional setting where moral distress occurs. Lastly, societal factors include
economic and social policies that maintain socioeconomic inequities between people, such as
allocation of resources (McLeroy et al., 1988).
The socio ecological perspective informs social work practice by focusing on many
factors from the environment that comes together to create the unique circumstances that shape
who we are, seeking to promote the idea that we are all interdependent and must handle society's
issues in ways that consider all parts of a functional system (Teater, 2014; Greene, 2017).
Edwards and Goussios (2021) suggest that social workers have the professional capacity to
address responsibilities in the larger ecological system in order to acknowledge compassion
fatigue. Compassion fatigue is gaining focus in literature concerning the well-being of health and
human services workers and is also increasingly a focus of organizations in terms of providing
workplace training. Utilizing the socio-ecological perspective allows a better understanding of
the ethical responsibility for self-care and the mitigation of compassion fatigue, along with a
need for professional codes to reflect this information (Edwards & Goussios, 2021).
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Moral distress is complex in nature and impacts the individual on a micro-level, both
personally and professionally. The mezzo level is affected at the organizational and team level
through the ethical climate and the shared understanding and collective perspective about ethical
behavior, through to the macro level involving politics and the system at large (Jones-Bonofiglio,
2020). Micro level moral distress is experienced by individuals, clinicians, patients, and
caregivers. Acknowledging moral distress at this level would require reflection and
acknowledgement that moral distress exists. For example, individual support could reflect using
evidence to facilitate discussions around decision-making and creating space for individuals to
participate in group discussions where shared meaning can emerge. Moral distress on a micro
level would require individuals to inform leadership when it occurs (Austin et al., 2005). Mezzo
level moral distress can be experienced through institutions and service communities. At the
mezzo level, moral distress can be acknowledged through institutions fostering professional
courage and respect. Support at this level is focused on shared decision making. A leadership
response would require senior staff to be obligated to understand and respond to moral distress
(LaSala & Bjarnason, 2010). Macro level moral distress includes governments, societies, and
communities within and across countries. At the macro level, moral distress is acknowledged by
anticipating common sources of moral distress. Support at the macro level is evidenced by
resource priority to provide clinical ethical education and supports. Leadership informed by the
acknowledgement of moral distress at the macro level would reflect systems and policy review
of resources and financing to ensure the best care and service (Miljeteig et al., 2021). Leadership
acknowledgment of moral distress and associated response could affect individual capacities
including self-awareness, self-regulation, moral courage, self-reflection, and self-care. Responses
could also reflect organizational and professional capacities including organization policies,
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support services, supportive leadership, professional standards, and engagement in political
advocacy (Benner et al., 2008).
Influencing and understanding public policy and facilitating necessary political
engagement is critical to the social work profession. Corporate and public policy can have
devastating impacts on certain marginalized populations, which can create moral distress within
social work practice, as programs delivering care to underserved and marginalized populations
can be negatively affected by the policies dictating service delivery (Weinberg, 2009). Taking an
ecological perspective of social work empowers social workers not only to help the individual,
but also advocates for change in the social and political environment to better support the
individual (Pawar, 2019). This approach can lead to strategies to improve not only an
individual's situation, but also improve the community, the country, and the world (National
Academies of Sciences et al., 2017). Humans are part of complex systems with physical, mental,
and spiritual properties. While social work methods aim to enable the client to better adapt to
their environment, using an ecological approach to social work can expand the focus to include
positively impacting the environment that surrounds the client (Boetta, 2016; Pardeck, 1988).
Socio-ecological social work posits that individuals do not exist in a vacuum. This approach
allows social work to creatively focus on positively impacting the environment. Social work
supports not just work with individuals, but also impacts their social, political, and spiritual
communities. The socio-ecological perspective applied to social work practice allows for social
work to focus on the ever-changing relationships between variables such as psychological,
social, economic, political, and physical forces (Pardeck, 1988). During COVID-19, this
perspective allows for an awareness of social, political, and cultural environments that place the
individual in context and their close interrelatedness. This approach honors and acknowledges
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the environment and views the impact of COVID-19 on the individual and environment in the
context of service delivery (Greene, 2017). Social work practice during COVID-19 will require
the promotion of community resilience. COVID-19 effects all people and all communities and a
socio-ecological perspective promotes the mobilization of resources and development of
strategies to help communities thrive despite adversity. Social workers using this framework
could connect with and promote projects such as advocating for access to quality healthcare,
preventative medicine, and personal protective equipment during a pandemic. Through socioecological collaboration, innovations can be tailored to provide locality specific, culturally
relevant and community friendly solutions (Van Breda, 2022).
The Life Model of Social Work Practice and Moral Distress
The Life Model of social work practice encompasses a perspective that follows themes
and trends in the historical development of the social work profession’s purpose and methods
specifically in the United States. This theory also explores the current social context, as well as
its impact on current professional practices (Gitterman et al., 2021). The theoretical concept of
moral distress, although developed in the field of nursing to identify the psychological and
emotional effect experiences by the nursing professionals, can and should be utilized with other
helping professions when they feel blocked by institutional constraints from pursuing a course,
they feel is right (Weinberg, 2009). Investigating the experience of moral distress through the
lens of life-modeled practice could lay the framework for individual, group, and community
responses and collective action in regard to moral distress in practice during the traumatic event
of COVID-19.
Examining social work specific causes, effects, and responses of moral distress amid
COVID-19 through the lens of the Life Model of social work practice will potentially open

RUNNING HEAD: Social Work Experiences of Moral Distress Amid COVID-19

22

discussion of assessment, practice monitoring, and practice evaluation in relation to the
experience of moral distress in practice. The generalist and integrative methods of the life model
of practice are both an outcome of historical trends and a response to current issues with the
profession. New and emerging forms of practice must be understood in the light of professional
traditions that have spurred their development and of demands placed upon the social work
profession by external forces in its environment and internal forces within the profession
(Gitterman et al, 2021)
The Life Model of social work practice is grounded in the ecological perspective and
includes the seven assumptions. Gitterman et al. (2021) Provides the major ecological concepts
that encompass life-modeled practice:
(1) The reciprocity of person: environment exchanges, in which each shape and influence
the other over time. This supports the idea of a balanced relationship between
individuals and their environments. Ecological thinking explains the more complex
phenomena that we can encounter in social work practice.
(2) The levels of fit between people’s needs, goals, and rights and their environment’s
qualities and processes within a historical and cultural context. Adaptedness and
adaptation are explored within this ecological concept to improve or sustain the level
of fit; maladaptiveness, which results in unconstructive perceptions, emotions,
thinking and action; and positive and negative feedback process. Life-modeled
practice views adaptedness and adaptation as action and change oriented.
(3) Beneficial and nonbeneficial human habitats and niches.
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(4) Vulnerability, oppression, abuse, or misuse of power, and social and technological
pollution.
(5) The “life course” concept of nonuniform pathways to human development and
functioning. This concept incorporates human, environmental, and cultural diversity,
and it is applicable to individuals and groups.
(6) Life stressors that threaten the level of fit lead to associated emotional or
physiological stress. This includes identification of coping tasks that require personal
skills and environmental resources for managing life stressors and reducing the
associated stress.
(7) Resilience, which reflects the ongoing consequences and outcomes of complex
person: environment transactions. Protective factors that help people negotiate
challenging situations, as well as variables that place people at greater risk in these
situations are investigated.
Along with the 7 concepts above, the model also draws on newer ecological concepts from deep
ecology, eco feminism, and trauma-informed practice. The combination of these listed concepts
forms the current theoretical foundation of life-modeled practice (Gitterman et al., 2021).
From a life-modeled, ecological perspective, as social workers we view our client’s
challenges transactionally. Clients’ difficulties result from the continuous interplay between
them and the bio -psycho-social-economic environment in which they live. Life stressors such as
COVID-19, creates stress in clients. Experiencing stress is a client’s response to life stressors. It
affects individuals’, families’, groups’, and communities’ physiological, behavioral, social,
emotional, and/or cognitive functioning. Coping with life stressors depends on characteristics of
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the stressor, as well as individuals’ families’ group’ and communities’ reactions and the nature of
transactions between them and their environment. Effective coping requires internal and
environmental resources (Gitterman & Germain, 1976). A central tenet of life modeled practice
is that individuals will encounter stress and life stressors over the course of their lives. This
perspective focuses on life stressors that are caused by complex life issues that we as human’s
perceive as greater than the coping capacities and environmental resources that individuals
possess (Germain & Gitterman, 1980). Internal resources for coping include motivation,
management of feelings, problem solving, relationship skills, a hopeful outlook, self-esteem,
self-efficacy, and self-direction, the ability to identify and use information from the environment
about the stressor and how to deal with it, self-restraint, and an ability to seek environmental
resources effectively. Flexibility also supports coping. Environmental resources include formal
service networks such as public and private agencies and institutions. Resources can also include
informal networks such as relatives, friends. neighbors, work colleagues, schoolmates, and
fellow congregants who can support and aid against stress. (Gitterman et al., 2021).
Resilience theory within life-modeled practice explores the factors that contribute to
individuals’, families’, groups’, and communities’ ability to bounce back when faced with
stressors. It is important to highlight the nature of resilience and protective factors. Protective
factors include biological psychological, social, and/or environmental processes that lessen the
impact of stressors. Risk factors are biological, psychological, social, and/or environmental
processes that exacerbate the impact of stressors (Cicchetti, 2010). Protective factors specific to
individuals can include intelligence and appraisal skills, coping and problem-solving skills, selfesteem and self-efficacy, temperament, spirituality, outlook on life, willingness to seek support,
flexibility and creativity, and humor. Protective factors identified for groups, families, and
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communities include cohesiveness and mutual support, flexibility and creativity, and cultural
beliefs and traditions. Environmental elements that contribute to individual, group, family, and
community resilience include availability and responsiveness of institutionalized support,
coordinated network of services, and availability of funding (Gitterman et al., 2021).
COVID-19 is likely to increase risk factors such as those outlined above. People tend to
show considerable resilience in challenging situations, which at times can function as a buffer
against the negative impacts of stressors associated with COVID-19 (Coulombe et al., 2020).
Resilience theory requires both individual perspective as well as the process of biological,
psychological, social, and ecological systems interacting in a way that assists the individuals to
recover and improve health and well-being in the face of risk factors and stressors (Southwick et
al., 2014). An individual’s inner strengths, social environments, and culturally relevant resources
within them, reveal an individual’s level of personal resilience abilities and skills (Levine, 2003).
Due to the unparalleled experience of COVID-19, it is unclear how potential protective factors
can buffer the impacts of risk factors (Coulombe et al., 2020). The response to COVID-19 could
model previous disaster and crisis response efforts that promote human resilience by utilizing
mutual aid, social movements, safety nets, the idea of hope, empowering systems and structuring
all functions as protective factors (Fernandes-Jesus et al., 2021).
Life-modeled practice is phasic and is designed to help people with their life stressors and
simultaneously, to influence communities, organizations, and policy makers to be more
responsive to the environment. The four phases include: preparatory, initial, ongoing, and
ending. These four phases constitute the process and operations of the practice but are not always
distinct in practice. The processes are fluid in nature and respond to personal, interpersonal, and
environmental factors. Effective life-modeled practice requires attention to painful life

RUNNING HEAD: Social Work Experiences of Moral Distress Amid COVID-19

26

transitions and traumatic life events, associated environments stress, and maladaptive
interpersonal processes (Gitterman et al. 2021). Critical life stressors can affect an individual in
many ways, but with life-modeled practice a social worker can help individuals better integrate
difficult and traumatic events into a more positive narrative. When helping individuals, families,
and groups with environmental stressors it is important to examine social networks. The
organizations they encounter and the physical environment they inhabit can be a critical source
of support and resilience but can also be the origin of significant barriers and hardships related to
health and adaptive functioning (Weinstein et al., 2017).
Life-modeled practice at the community, organizational, and political levels can influence
the quality of community life through engaging the residents, advocates for needed policy and
program changes in human services organizations and uses political methods and skills to
advance the cause of social justice. In helping individuals, families, and groups with their life
stressors, social work practitioners routinely encounter a lack of resource to meet needs. A lifemodeled practitioner must assume professional responsibility for mobilizing community
resources and influencing unresponsive organizations to develop responsive policies and
services, and for influencing local, state, and federal legislation and regulations to improve life
(Gitterman et al.,2021).
Moral distress in social work practice amid COVID-19 requires assessment of the social
work community needs and strengths. The goal of all life-modeled community practice is to
improve quality of life for each community member. The complex experience of moral distress
amid the traumatic events of COVID-19 could create a collective professional trauma that effects
practice present and future. Examining moral distress in social work and viewing social work as
the community in need would allow social work to possibly improve organizations’
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responsiveness to moral distress in all helping professions. Social workers have organizational
influence that can include challenging toxic work environments and promoting staff creativity,
involvement in decision making, and a climate of validation and recognition to staff
contributions (Shdaimah & Strier, 2020). Social work has an obligation to analyze organizational
forces to continuously evaluate the potential for successes of their proposed efforts to influence
organizations. It is also critical in life-modeled practice to consider the impact of future social
work professionals.
Some basic ecological ideas of social work would be integration and connectedness,
maintaining diversity, and relationship in community. As a social worker the focus of moral
distress could also highlight developing caring communities, promoting active partnerships,
building capacity in individuals and communities, and promoting community health and social
resilience just to name a few (Payne, 2014). Social work students may view current and future
challenges as overwhelming, but the life model of practice will provide the social work
profession present and future with methods and skills necessary to negotiate adversity in practice
while still maintaining their ethical obligations to clients and their commitment to the profession
(Gitterman et al.,2021).
Review of Literature
Moral distress in health care has been identified as a growing concern and a focus of
research in nursing and health care for almost three decades. Moral distress has been found to
have implications for job satisfaction, recruitment and retention of health care providers as well
as for the delivery of safe and competent quality patient care (Jaskela et al., 2018; Pauly et al.,
2012). Empirical social work research on moral distress continues to be scarce (Fantus et al.,
2017). The phenomenon of moral distress is complex in nature and suffers from inadequate
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conceptual clarity, which has let to various disparate ways of empirically researching moral
distress as a phenomenon. The concept of moral distress can be utilized as a tool to analyze and
further conceptualize the experience of moral suffering in practice (Mänttäri-van der Kuip,
2019). A Saudi Arabian research study concentrated on the prevalence of severe moral distress
among healthcare providers and revealed a predictive variable for the intention of healthcare
providers to leave their jobs. Approximately 24.3% of respondents in this study experienced
severe moral distress, and 75.7% reported mild moral distress (Almutairi et al., 2019). A survey
study designed to assess and compare differences in intensity, frequency, and overall severity of
moral distress among healthcare professionals found that the intensity of moral distress was high
in all disciplines (Houston et al., 2013). In a quantitative study focused on moral distress and
social work and the role of insufficient resources, 42.4% of the surveyed social workers that
experienced moral distress wanted to leave their jobs (Mänttäri-van der Kuip, 2015).
Dalmolin et al. (2014) sought to explore relationships between moral distress and burnout
within professional performance utilizing the perception of experiences in nursing work.
Findings indicated that burnout could affect the well-being of a healthcare provider as well as the
quality of care provided and can include elements of emotional exhaustion (Dalmolin et al.,
2014). The prevalence of burnout in the social work profession has become highly researched
(Quinn-Lee et al., 2014; Siebert, 2006; Wagaman et al., 2015; Zastrows, 1984). In one such
study conducted using 751 practicing social workers, results indicated a current burnout rate of
39% and lifetime burnout rate of 75% (Siebert, 2006). According to the regression analysis,
moral distress was an independent variable or predictor for severe burnout. The connection was
presented regarding the possibility that moral distress resulting from the moral atmosphere could
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lead to internal constraints such as self-doubt, lack of self-assurance, fear, anxiety, and other
situations that predispose people burnout (Fumes et al., 2017).
Research has indicated that unresolved moral distress may have a significant and lasting
impact on one’s professional practice (Epstein & Delgado, 2010). Social workers may require
diverse approaches, from other health care professionals, to accurately identify moral distress,
and to address and mitigate its occurrence and associated effects (Fantus et al., 2017). The
NASW code of ethics serves as both a cornerstone and a compass for the social work profession.
Ethical dilemmas and moral distress occur during the daily business of healthcare, as well as all
settings where social work professionals are attempting to meet the needs of others and bridge
the gaps of resource allocation (NASW, 2017).
Weinburg (2009) indicated that one reason the concept of moral distress has not been
studied extensively in social work is because the outcome is less concrete in comparison to the
field of nursing. In nursing, the outcome is directly associated with life and death and in social
work the outcome is less tangible. Social workers are an integral part of care delivery and the
profession’s person-in-environment framework and unique skillset, particularly around
addressing social determinants of health, are supportive of the improvement of health and cost
outcomes (Steketee et al., 2017).
Evolving Definitions of Moral Distress
Varcoe et al. (2012) redefined moral distress as an experience of a moral agent being
seriously compromised while practicing in accordance with accepted professional values and
standards. This definition is especially applicable to social workers, who have a professional
ethical responsibility to clients, which includes honoring a client’s right to self-determination.
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There is also a duty to ensure informed consent, maintain professional competence and cultural
awareness, and a sensitivity to social diversity. Social workers are also required to recognize and
divulge conflicts of interest, adhere to privacy and confidentiality, and appropriately use
technology. These responsibilities guide and support the professional actions of the social work
profession (Reamer, 2018). Varcoe et al. (2012) provides an understanding of the effect of moral
distress on the moral integrity of the moral agent and separates it from other documented
experiences such as emotional distress or compassion fatigue. Moral distress is uniquely
different from emotional and psychological distress and compassion fatigue due to its
dependence on compromising one’s core professional values and duties (Sundin & Fahy, 2002;
Christodoulou-Fella, 2017). Moral distress may not necessarily contain itself to a one-time
incident. Research has indicated that unresolved moral distress may have a significant and lasting
impact on one’s professional practice (Epstein & Delgado, 2010).
Moral distress can appear to have psychological symptoms and thus can be misidentified
as psychological distress. Comparable symptoms can be associated with frustration, anger, guilt,
or anxiety (Epstein & Hamric, 2009; Morley, 2018). The differences between psychological
distress and moral distress are important because misidentification can create limitation amongst
employees and supervisors when recognizing moral distress and ethical challenges (Epstein &
Hamric, 2009). The following sections will address a theoretical framework; the causes, effects,
and protective factors associated with moral distress to better conceptualize moral distress in the
age of COVID-19.
Causes and Contributing Factors of Moral Distress
Root causes associated with moral distress have been organized in health-related research
into three broad categories: clinical situations, internal constraints, and external constraints
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(Hamric et al., 2012; Walton, 2018). Possible examples of clinical situations that can lead to
moral distress are unnecessary treatment or inadequately informed consent. Examples of internal
constraint could be perceived powerlessness or a professional’s inability to identify an ethical
issue. External constraints that lead to moral distress could include inadequate communication
among team members or lack of administrative support. It is also important to note that not all
distress experienced by clinicians is moral distress (Walton, 2018). When ethical concerns
associated with institutional constraints are not resolved, unnecessary and costly decisions and
errors can occur and can result in negative consequences for patients, staff, and the organization.
When employees have no perceived avenue to address their ethical concerns, moral distress can
be the outcome (Nissly et al., 2005). Uncertainty and conflict surrounding values will inevitably
arise within the individual and the organization. Both entities will need to respond effectively to
maintain the ethical climate (Tannert, 2007).
Comparatively, Epstein et al. (2019) contributed three levels of root causes that included
patient, unit, and system. Patient-related root causes are considered morally distressing
situations, such as families demanding unnecessary treatments. At the unit level, moral distress
can arise from inconsistent or nonexistent communication between professionals that affects
patient care. System-level moral distress can occur because of inadequate staffing, pressure to
limit resources, or minimizing costs related to patient care.
In a study looking at root causes of moral distress for hospital social work revealed that
moral distress can operate in four categories: interpersonal clinical interactions, working
conditions, power differentials, and professional competencies, skills, and ethics (Fantus et
al.,2017). Clinical interactions between individuals, families, and healthcare colleagues may be
associated with end-of-life care and advance care planning discussions. Working conditions
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could include budgetary constraints, staff shortages, and unmanageable workloads. Power
differential may reflect limited job autonomy. Moral distress regarding professional
competencies, skills, and ethics can occur when social workers feel they do not have the
competencies or skills to perform their occupational duties or there is a conflict between job
performance and professional code of ethics (Fantus et al., 2017).
While there are subtle variations in how different authors have conceptualized moral
distress, the following are widely held to be deﬁning elements of moral distress (Campbell et al.,
2018; Hanna, 2004; McCarthy & Gastmans, 2014):
1) It arises when one believes one knows the morally right thing to, but one’s ability to do
this is constrained by internal and/or external factors.
2) It comes in two phases. There is “initial distress” at the time of potential action (or
inaction); later, there is “reactive distress” or “moral residue” that occurs in response to
the initial episode of moral distress; and.
3) It involves the compromising of one’s moral integrity or the violation of one’s core
values. (p.2)
Moral distress as a complex human experience, can be looked at as the suffering resulting
from the clash between one’s personal or professional ethics and the demands of the workplace
(Morley et al., 2017). The uncertainty and conflicts surrounding value differences will inevitably
arise within the individual and the organization when the needs of many are not addressed due to
the organizational goals and objectives of the professional setting (Hanson, 2017). The social
work professional and the organization itself will need to respond effectively to the ethical
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climate, the ethical climate defines what is correct behavior and how ethical issues should be
handled within an organization (Teresi et al., 2019).
Whitehead et al. (2014) conducted a descriptive, comparative design study that was used
to examine moral distress among all healthcare professionals and all settings at one large
healthcare system. This study included many professions that provide direct and indirect patient
care at a large teaching hospital. Social work was included among the health professionals in this
study. The method included data gathered via a web-based survey of demographics, the Moral
Distress Scale-Revised (MDS-R), and a shortened version of Olson’s Hospital Ethical Climate
Scale (HECS-S). Results indicated that identifying root causes of moral distress would lead to a
comprehensive understanding of the experience of moral distress. With the improved
identification of the sources of moral distress, targeted interventions can be created to reduce
moral distress in organizations. Limitation expressed within similar studies that have also been
primarily focused on nursing, indicate it would be beneficial for each profession to examine
sources of moral distress while identifying the root causes specific to that profession. Ranking
highly as contributing factors to the experience of moral distress were watching patient care
suffer due to lack of provider continuity and witnessing diminished care due to poor
communication (Dodek et al., 2016; McAndrew et al., 2016; Whitehead et al., 2014). Whitehead
et al. (2014) presented evidence that moderate to high moral distress is experienced by
interdisciplinary healthcare professionals working in the clinical setting using the MDS-R
assessment tool. Evidence also revealed that failure to address moral distress can adversely affect
healthcare professionals’ physical, emotional, and behavioral well-being and may impact care
delivery (Whitehead et al., 2014).

RUNNING HEAD: Social Work Experiences of Moral Distress Amid COVID-19

34

Corely et al. (2001) published one of the first accounts using a quantitative view of moral
distress and the results support the reliability and validity of the Moral Distress Scale tool used in
nursing practice. Later the Moral Distress Scale-Revised tool was created. This revised measure
of moral distress was developed and tested for use in multiple health care settings and within
multiple disciplines (Hamric et al., 2012). There is an abundance of research regarding health
specific professions and moral distress. How moral distress is experienced and managed in the
context of the social work profession is of increasing interest (Fantus et al., 2017; Lev & Ayalon,
2016; Lynch & Forde, 2016; Mänttäri-van der Kuip, 2015; Openshaw, 20122; Weinburg, 2009).
Social workers have been known to circumnavigate within turbulence of the unethical
institutional environment to preserve their moral integrity (Shdaimah & Strier, 2020). Moral
Distress Scale-Revised (MDS-R), revised from Corely’s MDS in 2012, has demonstrated good
reliability and validity, but additional root causes have emerged that have not been captured
within the MDS-R. This led to the creation of the Measure of Moral Distress for Healthcare
Professionals (MMD-HP). To mitigate moral distress, the identification of specific sources is
imperative to better target interventions. There is a significant relationship between leaving a
position and the occurrence of moral distress and the evolution of tools that capture the
experience could help maximize staff retention (Epstein et al., 2019).
Similar to pre COVID-19 literature, recent studies focused on moral distress in healthcare
and nursing. The COVID-19 crisis creates unprecedented challenges for those healthcare
professionals on the front lines of care, including insufficient supplies of personal protective
equipment (PPE), shortages of lifesaving equipment, compromised standards of care and
professional duty colliding with personal health and safety concerns (Chaimongkol, 2021).
During this COVID-19 pandemic, nurses face unique situations that they may not have

RUNNING HEAD: Social Work Experiences of Moral Distress Amid COVID-19

35

encountered before, increasing the odds of experiencing moral distress. According to
Chaimongkol, (2021) Examples include:
1) Limited hospital visitation policies that prevent nurses from involving families in care
decisions
2) Isolation measures that may result in patients dying without family physically present
3) Dire situations where patients may be denied potentially lifesaving therapies due to
shortages and triaged care.
Effects of Moral Distress
Moral distress may result in compassion fatigue, professional burnout, and turnover.
Understanding the concept of moral distress as distinguished from general work-related stress
may help inform solutions for encountering unresolved moral dilemmas in the workplace. Mezzo
and macro level interventions may create effective and sustainable changes in policy (Bernhardt
et al., 2021). Striving for a healthy ethical environment and culture will help an organization
outperform others in measures such as customer satisfaction and employee retention (Bell &
Breslin, 2008; Borhani et al., 2014;). The effects of moral distress include a myriad of physical
and psychological burdens that are difficult to mitigate, typically consisting of emotional
exhaustion, disassociation from work, job dissatisfaction and intentions to quit (Nissly et al.,
2005). Researchers and theorists have argued that moral distress has both short and long-term
consequences. Imboden (2020) identified factors that contribute to burnout in the workplace of
social work that have been recently examined when exploring the relationship between ethics
stress and burnout. Ethics stress is defined as stress associated with ethical decision making in
social work practice. Imboden (2020) proposed that ethics stress operates as a specific form of
role stress and would therefore have a similar relationship with burnout. Increased ethics stress
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would predict increased levels of burnout. Ethics stress and related constructs including moral
distress, cognitive dissonance, and disjuncture are factors that can contribute to burnout in social
work (Imboden, 2020).
In comparison, Finnish social workers were studied addressing moral distress in the
context of resource scarcity. The participants related their experience of moral distress with
perceived resource insufficiencies and reported that the experience of moral distress left them
less willing to continue their assignments, use more sick leave, and have less positive workrelated experience than their colleagues who indicated little to no moral distress (Kuip, 2015).
This study connected the compromising of one’s moral code with work related well-being and
associated work-related reactive moral distress among social workers especially social workers
employed in public social welfare services.
When examining the effect of moral distress, it is critical to acknowledge and recognize
moral residue. Moral residue is an important concept when considering the effects of moral
distress on an individual. Moral residue is often experienced as pain that is lasting, powerful, and
felt deeply, which remains after values have been compromised (Jones-Bonofiglio, 2020). When
feelings of moral distressed are not resolved, unnecessary and costly decisions and errors can
occur and can result in negative consequences for patients, staff, and the organization, as well as
society (Christodoulou-Fella, et al., 2017; Epstein &Delgado, 2010; Milton et al., 2010). When
employees have no perceived avenue to address their ethical concerns, such as organizational
committees or peers, moral residue can be the outcome. Moral distress and subsequent moral
residue has also translated into professional burnout and turnover (Borhani et al., 2014; Fumes et
al., 2017; Nissly et al., 2005; Whitaker et al., 2018). Moral distress and moral residue are closely
related concepts, but each has unique aspects. The moral residue crescendo occurs after repeated
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situations of moral distress. Each time a morally distressing situation occurs and resolves, the
level of residual moral distress rises. It is important to note that moral residue rises gradually.
The exacerbation of moral residue is the fact that morally distressing problems tend to be similar
over time (Epstein & Delgado, 2010).
Identifying moral distress in practice is a critical element to prevention and treatment. A
tool to measure the experience of moral distress effectively and efficiently is critical to
understanding the cause in practice (Wocial & Weaver, 2012). The Moral Distress Thermometer
was created to measure levels of moral distress among healthcare professionals. This tool was
created specifically for healthcare professionals working in community and hospital settings.
Findings have shown different levels of moral distress between different settings: the healthcare
professionals working in a hospital setting reported higher means of moral distress than those
who work in community settings. Results confirm that it is imperative to develop educational
programs to reduce moral distress even in those settings where the level perceived is low, in
order to mitigate the moral residue and the crescendo effect (Giannetta et al., 2021).
A previously mentioned study conducted by Lutzen et al. (2010) of 6 ICU nurses looked
at overall level of moral distress and six themes were found to have arisen in debriefing
discussions in at least one-half of the sessions: 1) nonbeneficial treatment; 2) feelings of
powerlessness; 3) conflict in physician versus nursing values; 4) death, suffering, and end-of-life
decision-making; 5) poor nurse/ physician communication; and 6) negative experiences dealing
with families. Nurses who participated in debriefing demonstrated a reduction in their moral
distress scores, although the change was too small to be considered significant. However, both an
independent samples t-test and a more rigorous Mann–Whitney U test indicate lower moral
distress scores for the experimental group as compared to the control group, demonstrating that
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participating in reflective debriefing may positively impact nurses’ ability to cope with the
effects of moral distress (Browning & Cruz, 2018). Lutzen et al. (2010) made connections
between moral stress, moral climate, and moral sensitivity in mental health nursing and utilized
three scales that included a Hospital Ethical Climate Survey, Moral Sensitivity Questionnaire,
and Work-Related Moral Stress. They found that an association between three concepts: moral
stress, moral climate, and moral sensitivity and work-related moral stress was determined by the
job associated moral climate and moral sensitivity. Although small scale, the study revealed
findings that appear relevant for future research that could lead to theory development and
conceptual clarity (Lutzen et al., 2010).
Another consideration when weighing the effects of moral distress on the social work
profession would be the effect morally distressing situations have on social work students.
Understanding the causes and effects of moral distress can help develop and prepare social work
students for field placement and professional practice (Bernhardt et al, 2020). Preparing social
work students for the ethical and moral challenges they will encounter in their work with
individuals, families, and communities is critical. Encouraging students to be political without
helping them to develop skills and practices to sustain themselves in the work can present risk.
Empowering students to manage the challenges that may emerge from organizational and policy
constraints while teaching them to recognize risk, acknowledge moral dissonance, and affirm
that all social work practice happens within the context of policy is beneficial to the profession’s
future (Lynch & Forde, 2016). The psychological ramifications that emerge from a disjuncture
between what one wishes to do professionally and what in turn is performed can have lasting
effects. Recognizing moral distress as a common occurrence in social work practice allows for
the acknowledgement of discrepancy between supposed autonomy and the structural limits that
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can obstruct ethical behavior. This acknowledgement also supports the importance of context in
ethical action (Weinburg, 2009).
At times moral injury and moral distress are used in the same context. Moral distress and
moral injury may appear to be remarkably similar since both are related to moral suffering.
However, what appears to mainly distinguish moral injury from moral distress is that moral
injury refers to violence and death-related incidents. On the other hand, moral distress refers to
moral dilemmas (or else moral disequilibrium) experienced by multiple mundane incidents that
frontline professionals may frequently endure in the line of duty (Papazoglou & Chopko, 2017).
Moral injury is psychological harm caused by one's own or others' moral transgressions.
Research on moral injury has mostly occurred in the military context and the original definition,
which was based on work with Vietnam era veterans, focused on failures by leaders. (Barnes et
al., 2019; Haight et al., 2016).
Reducing Moral Distress and Protective Factors
Strategies to identify and reduce moral distress can be implemented into education,
training, and through the development of support networks to encourage inter-professional
engagement (Epstein & Delgado, 2010). Development of an intervention that would address
moral distress based on the recommendations found in moral distress literature would include
moral distress debriefings, mindfulness education, shifting orientation toward restoration, and
case studies to give voice to sources of stress (Breiburg & Kuschner, 2021; Carse & Rushton,
2018; Moffat, 2014; Morley& Bradbury-Jones, 2019; Sulkowski, 2020).
Literature revealed relatively little scholarly research on debriefing to cope with actual
clinical issues, instead focusing on debriefing simulated clinical experiences for the purposes of
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learning (Harder et al.,2019). However, some reflective practices studied for educational
purposes also seem relevant for actual clinical debriefing (Browning & Cruz, 2018). Focusing
the educational components of debriefing with the ethical principles of autonomy, beneficence,
nonmaleficence, justice, and end of life care that include goals of care conversations may
cultivate a culture of resilience regarding moral distress. Supporting access to peer support
during debriefing is suggested to foster an environment of learning and relief (Fontenot & White,
2019).
Jaskela et al. (2018) conducted a qualitative descriptive study using health care social
workers which focused on the causes of moral distress. The findings encouraged managers to
support social workers to participate in regularly scheduled, peer support meetings and recognize
that such time away could be well spent as it may prevent social workers who are unable to cope
their moral distress on their own from taking sick leave or leaving their jobs. Most participants
acknowledged their social work colleagues as their biggest source of support, yet many stated
they rarely had time to seek such support. The participants reported it was important to them to
discuss their experiences of moral distress with colleagues familiar with their experience and that
regularly scheduled peer support meetings would facilitate this occurrence. Participants also
suggested organizations assign a Social Work Clinical Lead (or access to clinical supervision) to
each department that employs social workers to support them when needed (Jaskela et al, 2018).
In a study conducted using interpretive inquiry method of hermeneutic phenomenology
with psychologists working in mental health care, the experience of compromised integrity was
described as dealing with the resulting moral distress by such means as silence, taking a stance,
acting secretively, sustaining themselves through work with clients, seeking support from
colleagues, and exiting (Austin et al., 2005). The study identified that recognizing moral distress
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can transform the way we perceive moral choices and understand the moral context of practice.
One participant discussed at length the need to refer to a professional code of ethics for guidance
and support during an ethical dilemma causing moral distress (Austin et al., 2005).
Strategies for addressing moral distress have been explored by the nursing profession.
One transferable solution offered encourages nursing administrators to consider focusing
resources on addressing moral distress, given that this distress is associated with burnout,
frustration, and resignation (Zuzelo, 2007). Changes in organizational policies and practices may
be necessary to empower healthcare professionals to address identified moral distress
(Whitehead et al., 2014).
The ethical climate is part of the space of an organizational culture that affects not only
the ethical dimension of the employees but also their work efficiency. The ethical climate is an
individuals’ perception of how ethical issues in their work environment are handled (Metwally et
al., 2019). The perception of moral distress is as important as the reality because both will inform
a professional’s ideas surrounding their lived experience. In a study that was conducted to
determine the relationship of moral distress and ethical climate to job satisfaction in critical care
nurses, there was reduced moral distress in healthcare workers with the adjustment of the ethical
values of the organization. In this study it was found that each organization has certain ethical
values, which may result from its distinct ethical climate (Asgari et al., 2017). Social workers
can find guidance and courage referring to the NASW Code of Ethics. Practice guidance exists
for professionals who are distressed or when they experience pressure from outside sources that
they believe are unethical. Social work ethical practice should not be negatively impacted by an
employing organization’s procedures or policies. When professional ethical codes and the ethical
climate of the organization are not in line, moral distress can occur.
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Figure 1
Conceptual Model of Moral Distress

Note. This model displays a manifestation of moral distress with the interplay between
the responder and the context. Reprinted from (Gustavsson et al., 2020). From “Moral Distress
among Disaster Responders: What is it?” by Gustavsson et al., 2020, Prehospital and Disaster
Medicine. 35. Pg 1-8. Gustavsson Copyright 2020 Prehospital and Disaster Medicine.
Figure 1 provides an explanation of moral distress within disaster response. This timeline
of moral distress begins with a morally challenging situation. Moral stress is in turn felt by an
individual and risk and protective factors are then experienced to process said moral stress. If
moral stress gives rise to moral distress in the context of intensity, duration, and frequency of the
moral challenges then consequences of moral residue, other psychological consequences, or risk
and protective factors could be experienced. The risk and protective factors can potentially
hinder or inform development in each step (Gustavsson et al., 2020). This conceptual model of
moral distress could be applied to moral distress experiences during COVID-19 due to the nature
of the pandemic and similarities to disaster response experiences.
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Gaps in the Research
In researching moral distress in social work practice there are many notable gaps. The
social work profession is empowered by an ethical commitment to diffuse tensions that emerge
between competing values in conflict that involve colleagues, external resources, and the
political interests of the organizations they serve. Although moral distress has been studied
extensively in nursing, it has been far less examined within social work and as a result, neglected
in social work practice.
Moral distress can be experienced in all professions and in all work settings (Austin et al.,
2005). Social work research and literature has a strong focus on ethical dilemmas but has limited
explanation and education surrounding moral distress and the disconnection from ethical
decision-making and ethical climate. It is crucial for organizations to offer ethics education that
includes the effects of moral distress on employees and a platform to develop moral resilience.
Moral resilience is the ability to respond positively to the distress and adversity caused by an
ethically complex situation. Moral resilience is unlikely to flourish in environments that do not
emphasize a culture of ethical practice (Rushton, 2017).
The term moral distress was popularized in the field of nursing but its relevance to social
work is growing as our education programs pay more attention to relational approaches to ethics.
The concept of moral distress is not formally included within social work education. Prior
literature has noted the discord between what is taught in the classroom and what is experienced
in practice (Lynch & Forde 2016; Papouli, 2019). Recognizing and understanding the causes and
effects of moral distress within the social work profession is critical when identifying needed
preparation for social work students as they transition into the workforce. Experiences of moral
distress explored within the social work practice could inform and uncover situations that would

RUNNING HEAD: Social Work Experiences of Moral Distress Amid COVID-19

44

affect social work students in field placement (Bernhardt et al.,2020). Recent literature focused
on COVID-19 examined the experience of moral distress as the pandemic continues. Lack of
access to protective equipment, contagion management and risk to families, amplification of
health inequities and disparities, and social deprivation between patient and provider were
identified as problematic differences in moral distress amid COVID-19 as compared to pre
COVID-19 experiences (Sulkowski et al., 2021)
Most of the discussion surrounding moral distress in current literature stems from nursing
or from other health professions, whereas social work scholarship appears to fall behind.
Actively attempting to bridge this gap by critically exploring the moral conditions and ethical
practice of social workers in individual and structural contexts will in turn expose moral distress
in practice. It will also contribute to the general discussion of moral distress by highlighting how
moral distress is experienced or not experienced and managed in the context of the profession.
Examining the core values in social work practice in conjunction with what is known regarding
ethical dilemmas will allow greater understanding of moral distress in social work practice
(Shdaimah & Strier, 2020). A practice example of moral distress in social work occurs when a
social worker encounters a dilemma as a result of a conflict between institutional policies and
what the social worker believes is the right action to take, thus leaving the social worker with
few choices (Openshaw, 2011).
Additionally, a social worker’s experience is worthy of examination and education, due
to the limited studies of the discipline’s experience, and the fact that the knowing the causes of
moral distress will presumably cultivate a culture of awareness, support, and reduction of moral
distress before its effects become irreparable (Jaskela et al., 2018). Studying moral distress
through the eyes of the experiencer may help offer perspective and meaning useful for social
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work policy and practice to reflect a more comprehensive understanding of the effects of moral
distress (Weinburg, 2009). Davis et al. (2018) identified a lack of theoretical and empirical
scholarship creating difficulty in naming, addressing, and subsequently mitigating social
workers’ moral distress. Informing social work practice, education and research will require
explicating sources of moral distress in social work.
Social workers are academically prepared to ethically engage in care and to weigh values
in relation to practice. Social workers may require approaches, different from other health care
professionals, to accurately identify moral distress, and to address and mitigate its occurrence
due to the nature of the experience (Fantus et al., 2017). Moral distress as a concept of research
has proven to be difficult to capture. Although, qualitative research is present in nursing and
other professions, in comparison extraordinarily little is found supporting a quantitative measure
of moral distress. (Hamric, 2012)
Fantus et al. (2017) found that qualitative and quantitative research is necessary to
examine the prevalence and causes of moral distress in social work overall, and in hospitalbased social work, and to develop evidence-informed guidelines to enhance practice and policy
recommendations. Empirically based research can lead us to expand and deepen our
understanding of moral distress in hospital social work and present a call to action that explores
how to engage social work practitioners, managers, and educators on the issue of moral distress
(Fantus et al, 2017). Moral distress is not widely enough researched in social work and literature
tends to reflect a lived nursing experience. It is also worth mentioning that the experience of
moral distress in social work may also be directly connected to one’s commitment to the NASW
Code of Ethics. Not all social workers are created equal and the less a social worker identifies
with the NASW Code of ethics, the less that moral distress may be experienced (Fantus et al.,
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2017). Both qualitative and quantitative research approaches would have an impact on how
social work practitioners and educators address and manage moral distress. Moral distress may
be experienced in diverse social work contexts which includes perspectives of social work field
students, as their experience is understudied; the critical need for widespread research is
imperative to understand how moral distress may translate across diverse social work disciplines
(Bernhardt et al., 2020; Lynch & Forde, 2016). Collecting social work voices across the nation
will allow for a unique, discipline specific perspective on the lived experience of Covid-19,
especially the morally distressing challenges. This contribution to the profession of social work,
will empower and equip social work leaders to identify risks and weaknesses within the system
and cultivate meaningful change in organizations where post Covid-19 recovery is critical for the
continued and evolving care of self and others.
Conclusion
Organizational reforms should provide tangible and consistent support to mitigate and
respond to symptoms of moral distress (Fantus et al., 2017). Fully capturing the voice and soul of
a community of people to adequately paint a picture of values, needs, and desires, as well as
collecting meaningful descriptions of life and purpose regarding the experience of moral distress
could be utilized to cultivate a more informed practice culture that provides support and guidance
to other affected disciplines. A qualitative method highlighting the importance of language at the
interpersonal level but also within larger social and political contexts would support recognition
and knowledge at all levels of practice from individual awareness to organizational intervention
(Padgett, 2017). Ethical dilemmas and moral distress through the eyes of the experiencer may
help offer perspective and meaning useful for social work policy and practice to reflect a more
comprehensive understanding of the effects of ethical dilemmas.
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Methodology
The pandemic catalyzed a paradigm shift, and the social work profession has been on the
frontlines responding to human suffering, scarce resources, and uncertainties throughout the
entirety of the crisis (Golightley & Holloway, 2020). As a result, a research question has
emerged regarding moral distress that would require a qualitative look at the experience of moral
distress in social work practice during the COVID-19 pandemic. What is the social work
experience of moral distress amid COVID-19? The objective of moral distress research
highlighting the social work perspective is to examine the lived experience of social workers in
the context of COVID-19. This study will seek to answer questions surrounding the social work
experiences amid COVID-19. The following questions were utilized as the foundation during the
development of focus group questions and were adapted to reflect COVID-19 experiences
(Browning & Cruz, 2018):
•

What is the frequency and intensity of moral distress experienced by social workers;
during COVID-19?

•

What are the sociodemographic variables that influence the frequency and/or intensity of
moral distress during COVID-19?

•

What are the sources of moral distress during COVID-19?

•

What are the psychological responses to COVID-19 related moral distress?

•

How do social workers cope with moral distress?

Capturing the experience of moral distress may empower social work leaders and educators
to build capacity in a new age by informing, supporting, and fostering a sustainable and resilient
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personal and organizational recovery after a pandemic. This study will also examine how
organizations are making efforts such as ethics education, and formal debriefing to mitigate the
experience of moral distress. Efforts will not be focused on eliminating moral distress from
social work practice, but rather on recommendations and implications related to the social work
experience of moral distress and how does the profession of social work move forward?
Research Question and Purpose
The purpose and vision of this study is to explore the phenomenon of moral distress in social
work practice amid COVID-19. This section will also examine the rationale for the research
design, research setting, research population, sample, and data sources. Data collection methods,
analysis methods, issues of trustworthiness, limitations, and delimitations will be explored and
examined. This research is an exploratory study using qualitative methods to provide further
understanding of the phenomenon of moral distress in social work. As an exploratory method,
grounded theory is especially appropriate when describing the process or actions involving the
less studied experience of moral distress in social work.
The purpose of this study was to explore how social workers experience moral distress in
context to COVID-19. COVID-19 turned the world upside down and the social work profession
has been on the frontlines responding to the human suffering, chaos, and uncertainty. As a result,
a research question emerged regarding moral distress that required a qualitative look at the
experience of moral distress in social work practice during the pandemic. What are the lived
experiences of moral distress among social workers? What are the causes, effects, and
subsequent responses? This exploration would allow a closer look into how social work has
experienced suffering and moral distress through the lens of contemplative practice and an
evolving vision of ethics, as is embodied, lived, and embedded in all aspects of our
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interconnected existence rather than a more narrowly defined view of ethics as limited to
moments of conflict, confusion, or dilemmas alone (Davis et al., 2012).
This study could offer a better understanding of the frequency and intensity of moral
distress experienced by social workers during Covid-19, as well as that of sociodemographic
variables, impacts, psychological responses and coping strategies concerning moral distress, may
help us gain a more comprehensive view of the phenomenon of moral distress in social work
practice during a pandemic.
Grounded Theory
Grounded theory is best known for constructing inductive theory through theoretical
sampling, such as seeking data to develop properties of an emergent analytic category. There is
scant literature focused on the social work experiences of moral distress. Grounded theory can
identify the situated nature of knowledge, as well as the unpredictable nature of practice.
Grounded theory also acknowledges areas of conflict and contradiction, which can occur
naturally in the process of collecting data. Research bias is less likely to affect the outcome of a
grounded theory study (Chun Tie et al., 2019). Grounded theory increases the quality of
qualitative research by providing a method of theory construction. The grounded theory method
provides useful strategies when developing theoretical analysis. Grounded theory assists in the
cultivation of new concepts in specific disciplines and research literature. These concepts have
the potential for direct application for professional policies and practices in all disciplines
(Charmaz & Thornberg, 2020). Grounded theory requires the development of a theory from the
field. Grounded theory also requires studying a process, an action, or an interaction involving
many individuals (Creswell & Poth, 2018).
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Charmaz (2014) describes grounded theory as offering a foundation of flexible strategies,
which use the grounded theory method as a set of principles and practices, not as a prescriptive.
The flexibility of Grounded theory offers a research method concerned with the generation of
theory grounded in data that has been systematically collected and analyzed. Grounded theory is
also used to uncover elements such as social relationships and behavior of groups, known as
social processes. Grounded theorists stop and write ideas as they come to them and understand
that methods extend and magnify our view of studied life and broaden and deepen what we learn
of it. Grounded theorists evaluate the fit between their initial research interests and their
emerging data, while balancing the idea of not forcing preconceived ideas and theories onto the
data. Although grounded theory is commonly known as a methodology that helps researchers
understand psychological and social process, grounded theory can also offer systematic
guidelines for the development of concepts and theories (Chun Tie et al., 2019). Glaser and
Strauss (1967) developed grounded theory and in doing so introduced the innovative and
systematic strategy of simultaneous data collection and analysis. Engagement in an iterative
process of data collection and analysis would allow for research to be sequentially focused on the
most significant issues in the field of study.
Creswell and Poth (2018) offer that grounded theory goes beyond just a description and
moves towards creating a theory to better explain or understand a process. Grounded theory
research allows for the development of theory that is grounded in data from the field while
allowing the theory itself to emerge from the views of the participants. Grounded theory is best
suited for social problems that may not be complete or are missing a variable such as the
experience of a pandemic. Grounded theory research focused on the experience of moral distress
for social workers during COVID-19 could offer findings and recommendations that would
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contribute to policy or knowledge development, service provision and can reform thinking to
initiate change during and post pandemic (Chun Tie et al., 2019). Narrative inquiry is most often
implemented with the purpose of understanding human experience and using stories as a form of
social action. A combination of narrative inquiry and grounded theory creates opportunities for
developing a deeper and richer understanding of the phenomenon, such as of moral distress (Lal
et al., 2015).
Narrative research allows for the individual experience to be explored and tells a story
that will shed light on contextual details such as physical, emotional, and social situations. An
oral history will be gathered highlighting personal reflections and causes, and effects related to
the experience of social work practice during COVID-19 (Creswell & Poth, 2018). Utilizing a
narrative research approach will aid in the exploration and conceptualization of the human
experience. This will allow an in depth look at how social workers experience moral distress
during COVID-19 and how meaning is assigned to their experiences. Focus groups will provide
insights into how social workers think and a deeper understanding of the experience of moral
distress.
According to Creswell and Poth (2018) procedures for conducting grounded theory
research once the research problem is determined focuses on interview questions exploring how
individuals experience the process and identify the steps in said process. Theory-building
emerges through the simultaneous and iterative data collection, analysis, and memoing.
Grounded theorist structure the analysis procedures as open, axial, and selective coding and
articulate a substantive-level theory to explain the process that was the focus of the study. Once
the transcriptions from the interviews was available, open coding was used to break the data into
discrete parts and create codes to label them. These codes were used to compare each cause,
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effect, and response from each participant. Axial coding was used as a second step, once the
open coding was complete. This process allowed me to draw connections between codes. This
step in the process allowed for the codes to be grouped into categories such as causes, effect, and
responses. Selective coding is the last step in grounded theory, where all the categories can be
connected around one core category. Lastly, presentation of the theory as a discussion or a model
of the emergent theory to ground the theory in the view of the participant (Charmaz,2014).
Data Collection
This study will utilize a semi-structured interview to explore both individual and focus
group participants’ experiences of moral distress amid COVID-19. The same semi-structured
interview guide was used for the five individual interviews and four focus groups interviews to
promote open discussion. This guide allowed the discussion to flow but focus group participants
had disproportionate speaking time in comparison to the individual experiences gathered. Focus
groups allowed for more diverse data, but individual interviews offered greater insights.
Semi-structured interviews are considered topic guides, containing major questions that
are used in the same way in every interview (Appendix B). Questions were developed as openended as possible to collect responses that allow room for the lived experience of the participants
in their own words. Semi structured interviewing is conducted conversationally with one
respondent at a time. The semi-structured interview process employs a blend of closed and openended questions. Semi-structured interviewing allows for new ideas to be brought up during the
interview as a result of what the interviewee says (Adams, 2015).
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Table 1
Core Guiding Questions
Questions
Causes of moral distress
1. What was your experience of moral
distress amid Covid-19?
2. When comparing moral distress
experiences how does moral distress
amid Covid-19 differ form a moral
distress experience prior to Covid-19?

Probes
1. Are there any immediate changes amid
COVID-19 in your organization that could
cause you to experience moral distress?
2. Are there any healthy steps you've been able
to take in your own life that can help lessen
any stresses of providing care and services?
What do you find helpful that others may find
helpful?

Effects of moral distress
1. How did the experience of moral
distress affect you?
2. Have you ever left a position, or
considered leaving, due to the
experience of moral distress?
Supports and Suggestion for reduction for
moral distress
1. What would you consider a support
or resources when facing moral
distress in practice?
2. Are there any healthy steps you've
been able to take in your own life
that can help lessen any stresses of
providing care and services? What do
you find helpful that others may find
helpful?
3. Has moral distress been
acknowledged within your
organization?
4. Are you aware of resources involving
clinical ethical education and
supports?
5. Are you aware of system and policy
review of resources and financing to
ensure the best care and service
related to morally distressing events
or processes?

3. Does your organization have a system in
place where you can advocate for change if a
policy or approach may cause moral distress to
you or others?
4. The antidote to moral distress is considered
to be moral resilience. Discuss ways how you
might develop moral resilience in yourself and
how your organization could support you in
that.
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The concept of moral distress has evolved in over three decades and what was once
associated with nursing has been fully embraced by healthcare professionals. Social work
research and literature has a strong focus on ethical dilemmas but has limited explanation and
education surrounding moral distress and its connection to ethical decision making and ethical
climate. It is crucial for institutions to offer ethics education that includes the effects of moral
distress on employees. It is imperative to understand how moral distress may translate across
diverse social work disciplines and how social work as a profession chooses to respond
(Kälvemark et al., 2004). Due to the rising tension related to this topic during COVID-19 and the
open-ended nature of focus groups, the purpose of this study was kept deliberately to provide
opportunities for fluid discussions during the focus groups and thick descriptions of personal
experiences and interpretations (Stalmeijer et al., 2014).
Questions developed for the purposes of the study were designed specifically to address
and gather the unique experience of social workers during COVID-19 (Appendix B). As the
COVID-19 global pandemic rapidly evolves, the social work profession should continue their
pursuit for a sustainable future. This includes the social worker and the population and
organizations they serve. A total of twenty-five social workers participated and the transcripts of
these interviews were coded, using both a-priori and emergent nodes. In the coding of the data,
themes emerged within the framework of causes, effects, and responses to moral distress. The
data was collected between November 8th, 2021, and December 9th, 2021, with a total of fifteen
scheduled focus groups, but only nine focus groups had greater than zero attendees.
Sample
Purposive sampling intentionally samples a group of people that can best inform in
relation to the research problem under examination. Homogeneous sampling would allow for the
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research to be understood and would describe a particular subgroup in depth, to reduce variation,
and simplify analysis. This study began with homogeneous sampling and later used snowball
sampling to select participants who could best contribute to the developing theory. Snowball
sampling allowed for participants to refer similar participants who have experienced the problem
of study (Creswell & Poth, 2018). Homogeneous sampling was utilized, which is a deliberate
process of selecting respondents in order to gather professionals who are articulate and
introspective as well as capturing representatives from different social work fields (Palinkas et
al., 2013). Participants were recruited through outreach to online forums such as Facebook, the
National Association of Social Workers (NASW), and recommendations from other social work
professionals using snowball sampling as a means to reach a variety of specializations and
capture experiences that would otherwise be unheard because online forums may not capture a
diverse group (Padgett, 2017). Participants for this study were solicited from the membership of
the NASW. The tools used were the NASW Facebook page, NASW Twitter page, NASW
LinkedIn, and the NASW email listserv. The NASW listserv access required coordination with a
third part agency and an additional application for approval, as well as payment to access the
national listserv. The third-party agency, InFocus Marketing offered services and internal review
board information to complete the application and disseminate the recruitment flyer to members
in the listserv. Approval and payment were required to utilize the NASW member list and a
minimum of 1,000 members were required in the purchase of recruitment flyer dissemination.
An advertisement (see Appendix F) for the study was posted on the following social
media pages: National Association of Social Workers (Public; 184,113 followers), National
Association of Social Workers - NASW's Official Group (Public;80,880 members), and the
National Association of Social Workers randomized listserv (Private; 1,000 members). The first
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two focus groups were specifically from Facebook efforts, and additional two focus groups and
five individual interviews were initiated from the NASW listserv.
The recruitment flyer instructed interested persons to contact the research through an
initial interest form and provide email and available dates and times. All 25 participants were
recruited through this recruitment plan and generated all viable candidates. Roughly 47
candidates-initiated interest, but only 25 attended focus groups dates. This sampling strategy was
believed to be the best option for acquiring a diverse sample, even though this method may be
subject to some of the bias associated with NASW membership barriers, such as cost and access.
Social workers in all fields of practice were invited to participated in one of the
interviews. The experience of moral distress can exist in any practice setting and organization.
This is a discipline specific study that will require the minimum of a bachelor’s degrees and that
participant has to have been practicing during the COVID-19 pandemic. Although student
perceptions and experiences are valuable, this is not the focus of the study. In grounded theory
research it is suggested to have twenty to thirty participants to saturate a theory (Charmaz, 2014).
This study sought to have five focus groups with anywhere from five to six participants in each
group. Unfortunately, due to limited participation in focus groups, the sample collected was a
combination of four focus groups and five individual interviews. Practice areas considered for
recruitment, but not limited to, include social work positions serving in child welfare, aging,
health care, mental health, substance abuse, corrections, and school social work. A wide variety
of social work practice settings representing experiences from all over the nation was requested
during recruitment. Global perspectives were welcome to participate, but recruitment tools did
not capture participant interest outside the United States. Grounded theory research should use
interviews with 20-60 individuals and analyzing data through open coding, axial coding, and
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selective coding (Creswell & Poth, 2018). Over 15 focus groups were organized and then
promoted through the National Association of Social Work (NASW) Facebook page, Twitter
page, LinkedIn page and listserv. However, 20 viable candidates attended 4 separate focus
groups and 5 individual interviews occurred due to limited attendance during the associated 5
focus group times. There was a total of 5 focus groups with no attendance.
Demographics
Demographic information was collected from each participant. This information
included: 1) age of participant; 2) sex of participant; 3) city and state of participant; 4) identified
racial or ethnic category of the participant; 5) years of social work practice; 6) education level of
the participant; 7) social work licensure status; and 8) social work practice area (i.e.,
administrative and management, advocacy, community organization, aging, child welfare,
developmental disabilities, health care, higher education, international social work, justice and
corrections. mental health and clinical social work, mental health and substance abuse,
occupational and employee assistance program (EAP), policy and planning, politics, public
welfare, research, and school social work). The participants city and state of practice were
collected (Appendix H) to better understand the experiences of moral distress across the nation.
It was anticipated that many effects might be observed among certain social work practice areas
that have higher experiences of moral distress. Effects related to resignation, burnout, increased
mental health needs, and depersonalization specifically in practice areas of health care and
underserved populations. However, it is also possible that that social workers in all areas of
practice have experienced moral distress amid COVID-19.
Consent for Participation
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Ethical consideration was given regarding how the rights of the participants were to be
protected. Conventions of research ethics and guidance and approval from the Kutztown
University IRB (approval #IRB03092021) were strictly followed. The principal challenge in
obtaining consent lies in giving a clear account of what takes place in a group, allowing for
unpredictability of interaction and discussion will happen (Appendix A). Consent may be hard to
achieve since it is seen in terms of creating appropriate expectations. Confidentiality and
anonymity are potentially problematic because of the researchers lack control of subsequent
communication after disclosure (Sim & Waterfield, 2019). These concerns were addressed in the
consent process with detailed clarity during preliminary activities prior to each focus group. If a
person was willing to participate in the study, they were instructed to read the 1) invitation, 2)
title of study, 3) purpose of study, 4) procedures, 5) risks or discomforts and benefits of the
study, 6) confidentiality and anonymity, 7) voluntary participation, 8) contacts and questions
information, 9) compensation, 10) future research studies, and 11) statement of consent. When
this step was completed the link to the demographic form was sent (Appendix E).
The participant’s name and email addresses were collected for multiple reasons. Access
to participant’s email address allowed for the Zoom links to be sent directly to the willing
participant and participants names allowed for building of rapport during the interview. This
collection of data also allowed for pairing of personal information with interview details as
needed. At the conclusion of the interviews resources for moral distress were directly emailed to
the participants for review and use in practice. Participants were asked to complete a form prior
to the commencement of the focus group via email (Appendix E). This form gathered
demographic data in order to personify the participants when reporting the data.
Research Setting
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The purpose of this research is to begin to understand how the experience of moral
distress manifests in social work practice during COVID-19. To explore how social work
professionals from a variety of service settings, interpret the experience of moral distress, a
qualitative study was performed using five individual interviews and four focus groups with four
to six social work professionals from a variety of practice settings in each focus group. The
virtual forum, Zoom was utilized to best facilitate, record discursive data in text format
accurately, and to provide safe, secure, and anonymous environments for the participants (Dos
Santos Marques et al., 2021, Turney & Pocknee, 2005). Social workers were interviewed using a
virtual interview and focus group forum and asked to share experiences with moral distress
within diverse practice settings, focusing mainly on situations that caused moral distress and
strategies to cope with moral distress. These focus groups were intended to reveal personal
accounts and perspectives on the origin, outcome, and coping strategies associated with the
experience of moral distress, as well as the means of resolution and clinical or systems changes
that may have occurred as a result. Implications for practice will also include recommendations,
to promote moral distress awareness and reduction. This will, in turn, positively affect the
organizations they serve by offering intervention concepts.
Focus groups are a useful method to explore the depth and nuances of participants’
opinions regarding an issue, and to capture the interpretations of diverse social work
professionals as a target audience. Data was collected through semi-structured focus group
questions, which will be conducted in a virtual setting with multiple groups. Participants were
informed that all identifying information would be removed in the transcript interviews. The
focus groups lasted anywhere from sixty to ninety minutes. Lobe et al. (2020) suggests a
“socially distant” method of data collection during COVID-19. Ethical concerns associated with
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transitioning research efforts to online venues include awareness and mindfulness of, informed
consent, withdrawal, debriefing, privacy, confidentiality, data storage and data security.
Although challenges can emerge with technology and data collection the opportunity to collect
data from a diverse group, while maintaining ethical principles and personal health and safety are
much greater.
The data was collected using Zoom, which is an innovative video conferencing platform.
This data was stored on a private password protected computer. The recording and transcription
feature was utilized to better capture the data. Using Zoom for the collection of qualitative
research offers, ease of use, cost effectiveness, data management features, and security options
(Archibald et al., 2019). The researcher used a list of probing questions, if participants were
unable to account for moral distress experiences, as well as probing questions regarding available
supports and resources (Appendix D). Participants were directly asked if they had considered
leaving their position, due to their experience with moral distress during COVID-19. All
participants were asked if they had formal or informal ethics education. Participants were
encouraged to share supports and resources that they have utilized during the experience of
moral distress and suggestions of supports that were not available. The recordings of the focus
group interviews were transcribed using a Zoom feature and then cleaned. All identifying
information, such as participants’ names and employers will be removed during the transcription
of the focus groups. Each participant will be asked if they prefer an assigned pseudonym for the
purpose of reporting their experiences. An important characteristic of focus groups is the use of
group interaction to produce insights that would be less accessible outside of a group.
Participants may expect to have their voices heard but should also understand that insights that
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emerge from a focus group may not reflect individual views, but rather themes that emerge
within the group (Sim & Waterfield, 2019).
Focus groups are a research technique that collects data through interaction. The size of a
focus group should be large enough to generate diversity in opinions, but small enough to allow
space for sharing (Morgan, 1997). The focus group method was chosen for this study because it
allows access to socially constructed expressed views, opinions, experiences, and attitudes of the
participants which help the researcher understand how they interpret topics such as moral
distress (Kristiansen & Grønkjær, 2018).
Data Analysis
Qualitative research designs are a strong choice when one wants to understand the
process of an experience and if more information is needed to determine the characteristics of an
issue or phenomenon. Qualitative data allows for interpretation. Repeatedly reading the data,
understanding it, and analyzing it for authenticity prior to interpretation ensures that the purpose
of the study was captured in meaningful way. Organizing focus group data can be done using
word processing software. Computers can also be used for data storage and sorting to make the
data more manageable (Leech & Onwuegbuzie, 2007). Data analysis methods for this research
included copies of transcribed focus group interviews and field notes taken during the focus
group. In the majority of qualitative data analysis, identifying themes is the goal. This included
writing detailed observations, facts, and approaches of the findings or data gathered through the
study. Coding involves organizing the findings into themes or coherent categories. Coding
involves identifying passages and texts, or another meaningful phenomenon (Harding, 2013).
Charmaz (2006, 2014) offered that grounded theory coding creates a connection between
collecting data and developing an emergent theory to explain data. Coding allows for a definition

RUNNING HEAD: Social Work Experiences of Moral Distress Amid COVID-19

62

of what is happening in the data and contending with what it means. Grounded theory supports
two predominant phases, an initial phase, and a focused phase. The initial phase allows for the
naming of each word, line, or segment. For the purposes of this study, I coded using segments or
paragraphs of data and then move to a more focused coding to concentrate on the most frequent
themes from the initial phase. The focused phase opens data up to be sorted, synthesized,
integrated, and organized. The initial phase allows for early data mining for analytic ideas, and
the goal is to remain open for all theoretical directions. Open coding was achieved by
segmenting data into meaningful expressions and describing these expressions in a word or short
sequence (Appendix F). Focused coding helps to locate and develop the most pronounced
categories in large data. Axial coding was also used to connect categories and subcategories and
created coherence with the emerging analysis (Charmaz, 2006, Charmaz, 2014).
NVivo 12 was used for storing, managing, and analyzing qualitative data. Beginning this
research journey with Nvivo 12 allowed for the creation of a project manual, visualizing ideas in
a Mind Map, making assumptions in a Concept Map, importing of a pdf file, and writing an
annotation. Memo development also allows for connections to be made within a file, between
evidence and ideas, and connecting data or ideas outside of the project (Jackson & Bazeley,
2019). Data analysis started immediately after the first focus group. The data from each focus
group was examined prior to the next to determine if any specific areas need to be explored in
greater detail. Sub-themes emerged and were investigated further before the next focus group.
The data from each focus group was coded, typically using the specific terminology used by the
participants in order to promote credibility. Once the focus group interviews were completed and
reviewed multiple times, sub themes were identified that were appropriate for the overall
research themes.
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Three a priori codes were anticipated. Both deductive and inductive coding was utilized.
Apriori codes are codes that are developed before examining the current data, all other codes
were developed as the data was coded, which is considered emergent coding (Silverman, 2020).
Priori codes were identified as causes of moral distress, effects of moral distress, and supports
for moral distress. Memo writing was actively utilized in order to transform data into theory. By
analytically interpreting the data through, sorting, analyzing, and coding the information in
memo’s, emergent patterns were discovered (Nowell et al., 2017).
Saldana (2021) explains that to codify is to arrange things in systematic order, to make
something part of a system or classification, to categorize. Both a-priori and emergent codes
were used. Three themes that emerged in literature were causes, effects, and supports of moral
distress, but additional codes were added as they emerged in the data. The file of each focus
group transcript was imported into NVivo 12 Plus, software program developed by QRS
International for the organization and analysis of qualitative data (QSR International, n.d.) The
data from the interviews was coded, typically using the specific terminology used by the
participant in order to promote credibility rather than fit the data into pe existing codes. Three
emerging themes that presented from the literature were used to also frame the codes, including
causes, effects, and supports of moral distress. A combination or hybrid approach was used.
Some of the codes produced created subthemes like moral resilience examples and self-care
examples. Also, within the support’s themes, it was noted that debriefing and colleague
consultation are important. Axial coding was done by breaking down core themes during
qualitative data analysis. Axial coding in grounded theory is the process of relating codes to each
other, via a combination of inductive and deductive thinking (Charmez, 2008).
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The codes were often long quotes of an experience, but occasionally one or two words
were captured in code. Grounded theory was utilized because the primary purpose of this study is
to take grounded theory as a design strategy and grow the theory in the context of the
phenomenon of moral distress. With this approach, I was able to use both inductive and
deductive thinking. Using both inductive and deductive analysis allows for a formulation of a
hypothesis based on the conceptual ideas as well as a discovery of the participant’s main
concerns and how they choose to resolve said concerns through the cultivation of moral
resilience.
Sub themes were generated and placed within the three main research themes, which
include: causes of moral distress, effects of moral distress; and supports for moral distress.
Memo writing was used when value words and examples appeared. Coding retrieval and
visualization was explored through nodes, coding stripes, and sets. Inductive, deductive, and
abductive approaches to coding were explored and implemented when appropriate. Reorganizing
coding schemes including moving, merging, and using sets was explored, but not necessary.
Matrix queries were explored and attempted. Data organization, including attribute values, sets,
and search folders were also tools used to help organize and extrapolate theme. As themes began
to emerge, an analysis grid to track the shared experience, such as shared effects and responses
was created. Additional coding and analysis occurred on hard copies of all the focus group and
interview transcripts.
Padgett (2017) suggests that memo writing is foundational to the process of documenting
one’s thoughts and ideas. Code memos are the basis for definitional statements and
documentation or their reason for being. As coding and data analysis proceed, the analyst
remains cognizant of incidents that are alike from interview to interview as well as the larger
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context. The process of memoing provides a forum to assist in the organization of the study,
plans, ideas, thoughts, and processing personal bias. Memos were mainly noted in the memo
section of NVivo 12 and secured on the same computer as the transcripts.
Validation Strategies
Creswell and Poth (2018) identified strategies for validation in qualitative research to
include; evidence through triangulation, discovering a negative case analysis or disconfirming
evidence, clarifying researcher bias or engaging in reflexivity, member checking or seeking
participant feedback, having prolonged engagement and persistent observation in the field,
collaborating with participants, enabling external audits, generating a rich, description, and
having peer review or debriefing of the data and research process (p.260).
Reflexivity
Padgett (2017) explains that reflexivity is critical as researchers dive deeper into the data,
analytic isolation brings the risk of going off track. Dependability is crucial for consistency and
repeatability in a research study. A qualitative research study requires a researcher to position
themselves in the center of the data collection. This also requires the researcher to disclose their
background or interest in the phenomenon. As a researcher and licensed clinical social worker, I
acknowledge that I have had personal accounts of moral distress in practice. I have had
experiences during the COVID-19 pandemic where moral distress was intensified and frequent.
Due to my own experiences as a social worker, I seek to understand more about the social work
experience of moral distress during COVID-19, in order to promote awareness and provide
suggestions for education, support, and coping. This will inevitably affect the interpretation of
the information in the study and what is gained. All qualitative researchers must be vigilant and
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aware of reflexivity. Without this mindful awareness, research could begin to shape into opinion
or views that best suit the researcher (Creswell & Poth, 2018).
Intercoder Agreement
Intercoder reliability is a numerical measure of the agreement between different coders
Evaluating the intercoder reliability of a coding frame is frequently recommended as good
practice in qualitative analysis (O’Connor & Joffe, 2020).
For this study, the researcher recruited a fellow doctoral candidate in the DSW program
at Kutztown University and who is well acquainted with qualitative research methods and NVivo
12 software. The a-priori code book was provided. A discussion of each code and the definitions
needed to explain and describe each code was also provided, this process is referred to as
norming. This norming process is defined as constructing norms or the typical process of a group
(Creswell & Poth, 2018).
A total of two focus group transcripts were given for review and coding, which were used
in NVivo 12 to capture the data. The combination of both transcripts constituted 20 percent of
the data collected. O’Connor and Joffe (2020) provide guidance suggesting that 10-25% of data
units would be acceptable for intercoder reliability to be established and would represent the
entire data set. A code comparison query was run in NVivo 12 using both transcripts and the
Kappa ranged from 0.8510 to 0.9905 and the percentage of agreement ranged from 93.56% to
99.91%. This is an acceptable level of agreement and provides the required validation needed to
establish intercoder reliability and maintain existing codes. Saturation was reached when there
was no new information to be gathered from the collected data. Saturation occurs in the data
analysis phase in grounded theory research (Creswell & Poth, 2018).
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Summary
A qualitative research approach would have an impact on how social workers, teams, and
organizations speak to, manage, and mitigate moral distress. Moral distress may be experienced
in diverse social work contexts; there is a critical need for widespread research to understand
how moral distress may translate across diverse social work disciplines. Research looking at the
ethical dilemmas and moral distress through the eyes of the experiencer would offer perspective
and meaning useful for social work policy and practice to reflect a more comprehensive
understanding of the effects of moral distress (Campbell et al., 2018). In this qualitative study,
the experiences of moral distress were gathered using semi-structured interview, using mostly
grounded theory while also simultaneously honoring the essence of narrative approach. To
explore the research question, social workers were interviewed using semi-structured interview
questions in a combination of focus groups and individual interviews. A total of twenty-five
social workers participated and the data was collected between November 8th, 2021, and
December 9th, 2021, with a total of fifteen scheduled focus groups, but only nine focus groups
had greater than zero attendees.
Findings, Analysis, and Synthesis
Description of Participants
The participants interviewed composed of twenty individuals identifying as females and
five individuals identifying as males ranging from age 27 to 58 years old. Eighty-four percent of
the participants identified as Caucasian, while the remaining sixteen percent identified equally as
eight percent Asian/Pacific Islander and eight percent African American. The average number of
years employed as a social worker was twelve. Eighty two percent of the participants were
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master’s level social workers, six percent were doctoral level, and the remaining twelve percent
had achieved bachelor’s level social work degrees and were also in their last year of a master’s
program in social work. Forty-eight percent of the participants identified as having an advanced
clinical license, twenty-eight percent identified as having their license in social work, and
twenty-four present identified as having no licensure. Lastly, twenty-four percent of the
participants identified as working in mental health and clinical social work, twenty percent in
healthcare settings, twenty percent in school settings, twelve percent in adult and aging services,
eight percent in public welfare settings, four percent in management, four percent in forensics,
four percent in program evaluation, and four percent in employee assistance. Participants
represented 20 different states in the U.S. (Appendix H).
Social workers were asked to share experiences with moral distress within diverse
practice settings, focusing mainly on situations that caused moral distress. These focus groups
and individual interviews revealed personal accounts and perspectives on the origin, outcomes,
and coping strategies associated with the experience of moral distress, as well as the means of
resolution, including clinical and or system changes that may have occurred as a result. The three
themes identified within the literature review were corroborated, but other themes emerged
providing context to the significant range of experience of moral distress. Within the identified
themes, subthemes presented that were similar in spirit and or sentiment within the overall
shared experiences of the participants. These subthemes will be extrapolated from the transcripts
and defined in greater detail.
Two dominant emotions were expressed among the participants, defeat, and
determination. Determination was the stronger of the two, demonstrated by the stories shared by
the social workers interviewed when asked about personal responses to moral distress.
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Determination emerged through experiences at the individual level evidenced by creativity in the
face of adversity and leaving organizations, but not the profession of social work. Defeat
emotions were primarily captured when participants discussed their experiences with moral
distress in practice and the effects the experience had on their personal and professional lives.
Figure 2
Conceptual Model of Moral Distress Amid COVID-19

Note. This model displays the social work experience of moral distress during the
COVID-19. This includes the causes, effects, and response (i.e., Micro, Mezzo, and Macro). This
model also includes the sentiment of defeat regarding the causes and effects of moral distress, as
well as the sentiment of determination when discussing personal responses.
Causes of Moral Distress

RUNNING HEAD: Social Work Experiences of Moral Distress Amid COVID-19

70

The themes that were identified are an accurate portrayal of the content across all focus
groups and individual interviews. Overall, seven themes emerged from the analysis related to
causes of moral distress: (1) resource scarcity, (2) rule vs. praxis, (3) integrity and
confidentiality, (4) competing priorities (5) lack of support (6) disagreement, (7) inability to
impact, and (8) isolation and disconnection from community
Within each sub-theme, the participant presented descriptions that would best clarify the
lived experience and provide context for the perceived cause of moral distress. Sub themes were
interwoven throughout descriptions of lived experience and shared stories. Connections with the
cause of moral distress were unique to each participant, but common threads were identified.
Below are a few examples of the lived experience related to the causes of moral distress in social
work practice during COVID-19.
Resource Scarcity
Many participants expressed concern regarding lack of employment support and
resources, lack of time, staff, services, budget to work safely and effectively, people who rely on
schools for childcare, access to food, job security for at risk populations, resources for medically
fragile elderly, allocation of limited COVID tests, shelter services, lack of community services
to facilitate safe discharge plans, people in abusive homes without needed services, and clients
who did not or could not continue to get services remotely. For example, a social worker with, 7
years of experience working in the field of forensics shared:
The demographic I worked with are really underserved citizens, mostly youth aging out
of foster care at risk for trafficking and some who are in trafficking, COVID-19 has really
impacted this population, because a lot of them were aging out of the system and
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immigrants who, who don't have work authorization. So, this has impacted them because
they relied mostly on either under the table work, or people to help them. During the
pandemic, most people went to work from home. So, they were no longer needed for
cleaning buildings and things like that. Many of them kind of went back into trafficking,
or prostitution. And there is not much that you know we as social workers can do, like:
offer food gift cards or food pantry business but as you know that's not enough to keep
people out of that type of work.
A social worker with 14 years of experience working in a school setting shared:
You know, and you see that families suffer. I have a family living in a hotel room
because their mama passed away from COVID, and there are just no resources for this
family and to keep them together. I just don’t know what to do.
Lack of resources or shortages of needed services and support for clients served, was a
leading theme among focus groups and individual interviews. Discussion of devastating
consequences for patients and clients led to further discussion of moral distress in practice and
subsequent emotions of defeat including feelings of frustration and hopelessness. Limited
organizational resources were also a notable area of concern, including virtual care mandates for
rural demographics without technology or reliable internet. Scarcity of COVID-19 testing and
personal protective equipment for both social work and clients, led to fear of exposure and
spread. Organizational demands required discharges in acute care, with no suitable or safe
options for shelter services and nursing home placements, and this led to what was considered
for some to be unsafe discharges. Limited staff, call-offs, and coverage issues coupled with
increasingly fewer childcare services available presented barriers when providing social work
service and support in communities for the social worker and the clients. Clients with children
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who rely on schools to provide food and supervision during the day were unable to ensure safety
and access to food. At risk populations had job security concerns, lost safe employment, and
suffered further negative consequences as a result. The role of insufficient resources has been
strongly associated with experiences of moral distress among frontline social workers. Social
workers experience moral distress were found to be less willing to continue in their work, more
likely take sick leave more often and report fewer positive experiences related to their work
(Mänttäri-van der Kuip, 2015).
Rule Vs. Praxis
Many participants described difficulty when trying to follow COVID-19 guidelines, as
well as frequently trying to justify rule breaking. The ever-changing rules and regulations during
COVID-19 led to uncertainty and fear, reluctance to do home visits, and requiring telehealth
when clients did not have adequate access to technology. One social worker with18 years of
experience working in the field of healthcare shared:
I would say that there has been an ongoing experience of moral distress, since, you know,
COVID-19 began. My example is that I am working currently in a nursing facility and
unfortunately, the facility that I'm at has a rule for no visitors. No visitors are allowed
within the building so trying to go about finding any sort of loophole or any way to
engage the elderly, the elderly population with, you know, family, that they are no longer
able to see, to hug, to touch. One experience of this that I have recently encountered is
you know sometimes I do take patients to windows, or you know use my personal phone
to Face Time. But recently, a family, all they wanted to do was, you know, sing happy
birthday to their loved one who was turning 100. I brought the patient outside and you
know family was more than 6 feet away and the family sang happy birthday. The
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grandkids had these banners. Everybody was wearing facemasks, but because this type of
visitation was not in the policy. I was written up. I felt that I had to do it because these
families want to be with their loved ones and the patients want that as well.
Following the continuously changing rules related to COVID-19 while also supporting best
practice and clinical judgement has led to many social workers in the field feeling as though they
are forced to find “loopholes” and creative ways to meet the needs of the clients and
communities they serve. The organizational rules of treatment and engagement with clients
during COVID-19 presented many barriers to the action or praxis of treatment and engagement
with clients based on social work best practice. Clinical judgement and experience were
considered secondary to COVID-19 public health rules, which were rife with uncertainty.
Integrity and Confidentiality
Honoring professional integrity and confidentiality during COVID-19 was a theme that
presented throughout and included being honest about shortcomings, upholding confidentiality,
being accountable, and putting in maximum effort. A social worker with 10 years of experience
working in the field of mental health and clinical social work shared:
I've always felt moral distress from the systems, like you know working in programs
where like, there's this like ideal standard of care and sadly many systems that I've
worked in are just not set up to support you to do the ideal standard of care. And so I've
always felt that pressure externally, but I think for me what was really different and
maybe in part because I am more my own boss now, too, but it felt much more like an
internal struggle and emotional. My kids are at home and I'm like, ‘Can I do this, can I
do the standard of care for this person on this zoom call today, can I protect their privacy
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and confidence?’ while my kids are screaming in the other room and I'm wondering if my
loved ones going to recover from COVID-19. I was feeling like my own personal tension
of moral distress. I experienced limiting my capacity to show up for my clients.
The experience of or desire to honor professional integrity and confidentiality was a common
experience for these participants. Furthermore, the experience of the inability to uphold
professional integrity and confidentiality seems to be critical to the emerging experience of
moral distress amid COVID-19.
Competing Priorities
Competing priorities among social workers amid COVID-19 were focused on social
work safety vs. client needs, organizational rules vs. client needs, and blurred boundaries. These
themes were captured in such examples as setting limits on phone access, reluctance to do home
visits, lack of personal protective equipment, and blurred boundaries. A social worker with 12
years of experience working in both the fields of mental health and school social work shared:
So, it was me and my children in California a coast away from my husband when the
lockdowns happened. I am suddenly mandated to continue to go to work, even though my
kids’ schools were shut down and there's no childcare, there's no options for support, and
the system that I was working in while, they have a lot of the right things when put into
motion, it doesn't always play out. To the tune that their music sheet reads a lot of
analogies, but so what was happening was that I was actually forced to made decisions
and they wouldn’t permit me to take sick leave and I was forced to burn through vacation
time, because I had to stay home and find a way to take care of my kids and then I had
like family members, like extended family members taking care of them but then I had
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this great fear of those family members becoming sick. I had a huge degree of internal
conflict because I was concerned that I was going to kill them with COVID and that I
was going to bring it home from my workplace because they were still permitting
individuals into our clinic. We weren't social distancing because you were required to be
in the clinic rooms, regardless of what your discipline was. And I would come home and
be like, well, what's most important? My family or my job and the people I serve. What
about what are we doing all this for when the government's recommendations, we're not
even being followed, while we have the capability to support work from home telework
from home for like X number of disciplines. Why do we need to, why do we need to
create this equity where every discipline has to be there because doctors and nurses have
to be there to see emergent patients? Why does the whole mental health team have to be
there? Why do we all have to be exposed? What am I going to do when I'm forced into
quarantine when I have two children that I'm responsible for and now I have all these
other people that have been exposed because I don't have reasonable care?
Social workers are obligated to honor their professional duties and uphold the NASW code of
ethics. During COVID-19 many social workers found themselves in impossible situation to serve
both profession and self. Competing priorities required many professionals to adapt practice
through innovative solutions, but many found themselves feeling at risk for contracting the virus.
Social workers also spoke of fear that their work presented in an increased risk of infection to
their own household members.
Lack of Support
Support can be essential for navigating ethical conflicts and moral distress. When there
are no formal structures or supervision to assist with ethical conflicts and moral distress, social
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workers can feel alone and without adequate direction. A social worker with 8 years of
experience working as a school social worker shared:
I work in a setting where I am one of the only social workers. During the beginning of
the pandemic when students were forced home to unsafe environments the school made
the choice and provided no safety net for the students at risk. I had nowhere to turn and
no mechanism to report my concerns. I knew something bad was going to happen, but
there was nothing I could do.
Support is critical for all social workers and social work students dealing with ethical dilemmas
and moral distress in practice. With COVID-19, there was a shared experience of needed
increased support. For most of the reports, there was an experience of organizational
unpreparedness and leadership lacking engagement and participation.
Disagreement and Conflicts
Disagreement and conflict between service professionals and patients, their families and
community members were evident throughout many experiences. Disagreement and conflict may
have stemmed from unprecedented uncertainty related to COVID-19, but the experiences were
no less upsetting for the frontline staff when disagreements occurred with patients and families.
A social worker with 2 years of experience in healthcare shared:
You know, the residents at the facility are unable to leave. Currently, like no day passes
are issued for them to be able to visit family or like go out to important events like
weddings or funerals or things like that. But simultaneously like staff are unrestricted in
their movements. And so, we have these policies in place that are meant to protect the
vulnerable older adult populations in the facility from contracting COVID-19, but at the
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same time with staff coming and going, which only somewhat mitigated the risks there.
And, you know, if there is a positive case in the facility, you know you can be certain that
it wasn't one of the residents who did that because they can't leave so you know it was a
staff person who brought it in because that staff person is not being regulated and
restricted in their daily life outside of work like the patient is. The way the residents are
who you know live in that facility and 24 seven have those restraints imposed on them.
And similarly, when there is a positive case and there must be a quarantine staff still
come and go, they don't become quarantined in the hallway, the way residents are so
there's a very unequal sharing of risk and burden that goes on and patients and families
would become very upset.
A social worker with 14 years of experience working in a school setting shared:
Also being a part of a community that is so vocal about wanting their own rights and
being able to continue in a community in a loving and caring manner, whenever it's so
like sometimes just a blatant disregard for the protection of our vulnerable populations.
And so, you know I the work that I do is very community based, and that really can put a
lot of strain on how you feel about the community, how you operate in the community,
even being able to walk into a meeting, wearing a mask because that's what the school
district requires and then to have a community member say, Oh, you don't need that here,
and feeling the strain of okay there's like different sets of expectations where I am and
different requirements and I myself want to keep people safe. But my community doesn't
necessarily, and I won't say everybody but they're very vocal those that do not, you know,
think that that is helpful are very vocal about it so I would say that's where a lot of the
strain has been for me and feeling like this mismatch between my ethical commitments
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my values and those that are in the community and just constantly being torn between,
you know. What is the hierarchy here of how we're making decisions? You look around
and your community is not abiding by some of the protocols that would keep people safe,
that's just awful, because that's kind of your duty to keep vulnerable populations safe and
you're interacting with these families and feeling protective of them.
Disagreement and conflict occur when there is a lack of consensus, and it was apparent during
the focus groups and individual interviews that many of the participants were expected to
disagree or contradict the request and needs of many patients and their families.
Inability to impact
Inability to impact in practice was identified within challenging clinical conditions,
limited, or changed communication, masks and video limiting effective communications and
abbreviated or reconfigured internship experiences. A social worker with 10 years’ experience
working with in both management and mental health shared:
We were having difficulty getting our demographic to wear a mask and not getting spit
on when we tried...when the world still doesn't even understand exactly how it's
transferred. The other piece of it that made it really challenging was when you're a crisis
worker at least in the capacity that I am or, you know, was for a long time. You get used
to using reading facial expressions like I had to see what kind of smile, are they giving
me. I needed to see facial expression to understand and see those cues or micro
expressions and all different things that you're trained to read. And when a mask is
required for a psychotic person, ask me how easy it is to read what the heck is going on?
Yeah, so we had to learn, and it freaked them out. So, they're psychotic and they can't

RUNNING HEAD: Social Work Experiences of Moral Distress Amid COVID-19

79

read me. So, I would have to take my mask off, so that they could see that I was there to
be helpful because they needed to see what my face was and their paranoia was activated
and there wasn't, you know, whatever the case might be because it was hard to make
those personal connections. So, the moral distress comes with… I need to serve my
clients. I need to do what they need to help calm them down to help get them to a safe
place. But then I can't access the resources or how am I going to protect myself and my
family because of what I need to do to, to help them when I don't even understand
everything
Inability to impact due to barriers created and sustained by COVID-19 has led to many social
workers feeling defeated in practice. When one cannot perform or deliver service as expected or
trained, then feelings of frustration and defeat can cause safety concerns in service delivery.
Isolation and Disconnection from Community
Experiences with remote work, sheltering in place, uncertainties, feeling separation from
community supports has led many participants to feel isolated and disconnected. These feeling
have contributed to the frustration and feelings of defeat that emerge throughout the transcripts.
A social worker with 11 years of experience working in a school setting shared:
For example, prior to COVID, you know I attended church in the community, and that
type of thing and I have since you know gone back to our church, which was you know
half an hour away and some place that we have moved out of because it wasn't close to
our community and now like I can't be me, you know, for some of those reasons I need
the separation, and it feels like I just can't I just can't right now, you know, and you take
on top of all of that, like, there's so many I think the multiplicity of what's happening you
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know between the Black Lives Matter movement on top of the pandemic on top of all of
that, and all of those things tend to be along political lines. And so, I feel like a lot of
what I have done has been retreating from my community in some ways. And, you know,
trying to find likeminded folks and balance disconnection with the needs for community
became heavy and burdensome.
Isolation and disconnection from community both professionally and personally has impact on
the individual and their community. Changes in daily life and practice, feelings of loneliness, and
potential effect on mental health were of considerable concern for the participants.
Effects
Overall, four themes emerged from the analysis related to effects of moral distress: (1)
Resignation, (2) Powerlessness, (3) Anxiety, and (4) Underperforming.
Resignation.
Leaving positions based on organizational failures to meet the demands of employees and
burnout led to many social workers changing careers during COVID-19. All those interviewed
who left positions stayed in the social work field but sought supportive organizations that
encouraged family/work/life balance, flexible schedules, and telework when needed. A social
worker with 8 years of experience working in program evaluation shared:
So, it's an interesting question for me, because like for myself, personally, I underwent
like a really big career change and the career change was due to the fact that the agency I
was working for was having some problems related to morality and ethics.
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Resignation was discussed in many of the focus groups and individual interviews. The social
workers who did not resign during COVID-19, were willing to discuss their thoughts and
potential to leave their current roles for perceived better positions and organizations. The effects
of COVID-19 related to resignation could be investigated further.
Powerlessness.
Powerlessness was reported, along with vulnerability when describing the experience and
effects of moral distress in practice. Participants described feeling of unmanageable expectations,
and lacking authority. A social worker with 2 years of experience working in health care shared:
I think it's definitely frustrating. I would say maybe a little sense of rage, but with the
qualification of, like, defining rage as, like, powerlessness coupled with vulnerability like
in the sense that like, Oh, I see this. And it seems like a problem but there's also nothing
that I can meaningfully do about it because I'm dealing with protocols and regulations
that aren't even coming from people, I have access to, at my work so it's coming from a
far, above and beyond there.
Powerlessness was described in the context of organizational constraints when providing care.
Some participants described feelings of rage and bitterness when discussing powerlessness
within their practice.
Anxiety.
Anxiety was described within the context of difficulty asserting boundaries between
home and work as well as the uncertainties related to ever-changing rules and regulations. A
social worker with 6 years of experience working in mental health and clinical social work
shared:
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I was a lot more anxious…more anxious than I've ever been. I had a lot harder time with
boundaries between work and home. I knew that I shouldn’t log on after working hours,
but the pressure from my employer was a lot and I just couldn’t balance it all. It is
difficult to know exactly what the effects are. We are all still in this, when will we know
the full extent and severity of the effects? Right now, it feels mostly like raging anxiety.
Anxiety was a concern of many of the participants when speaking of the effects of moral distress
amid COVID-19 and the expectations of their organizations. The demands of the organizations
for innovative solutions weighed heavy on the social workers. The need for increased personal
counseling support and medication management were openly noted within the transcripts as a
personal response to the increased effects of COVID-19 in practice. The demands of the
organizations and the needs of the clients appeared to burden the social work participants. There
was an internal need and external pressure to help and support, but due to resources, mental
health, and increasing demands of the organization, many social workers disclosed anxiety
because of moral distress.
Underperformance.
Participants connected their inability to have impact in practice to the subsequent result
of underperformance. Underperformance can be the inability to provide care at a level that is
expected and historically offered as well as loss of quality care. A social worker with 30 years of
experience working in employee assistance shared:
Like some days my colleagues are great, and some days that you know it's a small office
and we get along well and sometimes I would just say to him, I'm like, look man, I just
gave it a f---ing C today. And that's where I am, like that's, like, that's it. Like that’s all I
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have. It's a C Day, like, maybe even a C minus but like I was able to bear witness to
someone and be present as best I could be and that's in some days like all I have to put a
sentence together.
Underperformance is linked closely in the transcripts to inability to impact. One being the
experience and one being the effect. Participants described interactions and interventions that
were not as effective or meaningful as they could have been due to the effect of practicing amid
COVID-19.
Reducing Moral Distress
Micro level responses or outcomes of the experience of moral distress included 9 sub
themes: (1) Increased daily alcohol consumption, (2) Poor nutrition (3) Family and peer support,
(4) Colleagues- debriefing and consultation, (5) Therapy- establishing mental health care, (6)
Establishing boundaries, (7) Exercising, (8) Meditation and (9) Personal development. At the
individual level there were subthemes that would classify as risk factors. Risk factors according
to the Substance Abuse and Mental Health Services Administration are characteristics or actions
associated with a higher likelihood of negative outcomes. The subthemes included: increased
daily alcohol consumption, poor nutrition, lack of colleague and debriefing, avoiding mental
health services, and lack of exercise. Protective factors are defined as characteristics or actions
that are associated with a lower likelihood of negative outcomes (Substance Abuse and Mental
Health Services Administration, 2022) These subthemes included: family and peers support,
debriefing and consultation, therapy, establishing boundaries, increased exercise, meditation, and
personal development. The identified subthemes above are associated with coping with and
reduction of moral distress by focusing on possibilities and supporting resilience enhancing
factors. Resilience has protective properties to decrease the effects of moral distress (Davis &
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Batcheller, 2020). Moral resilience is the ability to deal with an ethically adverse situation
without lasting effects or moral distress (Lachman, 2016).
Mezzo level responses or outcomes of the experience of moral distress included 3 sub
themes: (1) requesting education resources, (2) supervision, and (3) ethics committees
Macro level responses or outcomes of the experience of moral distress included a shared
experience of all participants that there was no knowledge or understanding of what moral
distress is at the macro level of social work practice. Participants were asked about the
organizational responses to the moral distress felt in practice. Overwhelmingly, all participants
reported that their organization or the policies surrounding the experience of moral distress were
not present or acknowledged.
Micro Outcomes
Micro level protective factors and risk factors occur on the individual level. The
participants described their personal journey once moral distress occurred and their choices and
steps to alleviate the subsequent effects of experience moral distress.
Increased Daily Alcohol Consumption.
Many of the participants in the focus groups and individual interviews shared experiences
of increased alcohol consumption during COVID-19. A collective moment of agreement
occurred when discussing an increase of alcohol consumption in three of the four focus groups.
A social worker with 10 years of experience working in the field of mental health and clinical
social work shared:
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I don't feel like I've ever been someone who drinks to, like, excess, but I really felt,
especially early in the pandemic like it was very obvious that it was like the only way I
could unwind from work, like it'd be came like a commuting ritual, because I was always
home.
A social worker with 20 years’ experience working in healthcare shared:
It feels like my only coping skill right now is to have a few glasses of wine every night to
calm myself down. I know it’s not a great coping skill, but it’s the only one I can access
right now and there is a lot of guilt with that decision.
Increased alcohol consumption was discussed in all of the focus groups and interviews as a
shared individual response to the moral distress experience amid COVID-19. Increased alcohol
consumption is considered a behavioral change or response to the experience of moral distress
and would also be classified as a risk factor. Increased alcohol consumption is associated with
the likelihood of negative outcomes (Rehm, 2011). Overtime the risks of excessive alcohol
consumption include short term and long-term risks. Short term risks can include, but are not
limited to alcohol poisoning, violence, injuries, and risky sexual behaviors. Long-term risks can
include, but are not limited to high blood pressure, cancer, weakening immune system, and
mental health problems (Rehm, 2011).
Poor Nutrition.
Poor nutrition or a sense of apathy towards eating healthy or nutritious foods was a
common response when discussing healthy acts to the experience of moral distress. A social
worker with 7 years of experience working in healthcare shared:
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I am not sure I know how to eat healthy right now. It feels like survival mode every day.
Choosing the most convenient option wins over health. I am not sure I will ever have the
motivation or energy to choose healthy and nutritious foods. Take out and fast food just
make life easier when I am stressed.
Poor nutrition and weight gain have been linked to stress. Stress has been linked to poor eating
behaviors and diet quality as well as overall weight gain. Improving stress coping strategies
could have a positive effect on nutrition and diet quality. Stress can affect nutrition, but nutrition
can also affect stress (Yau & Potenza, 2013)
Family and Peer Support.
Family and peer support was valued by many of the participants in this study. Having a
close relationship with those in one’s small community was critical to the experience when
sharing protective factors. A social worker with 11 years of experience working within a school
setting shared:
I would say, you know, friends and family or support but I feel like to fully understand
where I'm coming from, it would be, you know another colleague, another social worker
that like understands exactly what I'm talking about, maybe that works, you know with
me, would be really my support system.
Connecting with family and peer support when facing moral distress is considered self-care. The
social work profession is recognizing self-care and paying more attention to the need for
awareness and commitment to personal and professional self-care. Despite the recognition and
knowledge of its importance, social work as a profession would benefit from greater focus and
overall improvement in the practice of self-care (Miller et al., 2019).
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Colleagues- Debriefing and Consultation.
Debriefing was discussed within the focus groups and individual interviews as a healthy
option that offers a safe forum for a group or team of social workers to discuss and resolve issues
and concerns within practice. An interesting theme that emerged was related to participants
acknowledging the debriefing was a traditional response to moral distress, but during the
uncertainty of COVID-19 it was not as helpful. A social worker with 18 years of experience
working in healthcare shared:
I have peers that are social workers, and friends that are likeminded folks, but I don't
have anything necessarily as a plug into social work help with COVID.
This subtheme captures both the desire to have colleague chats and debriefing as well as
the act of seeking colleagues and a forum for debriefing. There were some who discussed the
positive benefits and others who expressed the need for this level of support and guidance. Group
consultation allows a strength- based problem-solving process to occur with difficult clients,
patients, families, and cases. Many social workers rely on this form of support to assist with
challenging experiences in service. Many social workers described little to no access to this form
of support. A social worker with 12 years of experience working in a school social work setting
shared:
I feel like I don't have a lot of those resources because I'm in a host setting or, you know,
the setting is not a primary social work setting so I don't even necessarily have group
consultation, and that type of thing
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Collaboration in social work can lead to different perspectives, ideas, and energies. Discussing
cases and ideas with other social workers in the field can lead to a diverse perspective and
broader range of ideas and interventions for clients seeking social work services.
There were participants who acknowledged not having support or access to debriefing in
practice. This was described with a sentiment lack, need, and want. A social worker with 10
years of experience working in mental health and management shared:
I mean, moral distress I mean we're crisis workers we barely get any kind of conversation
about any kind of distress, right, you know, and so, no I'm not even a conversation,
nothing about it except for just show up.
Participants working in settings that had one or no other social work professionals shared that
there was little to no access or availability to debrief morally distressing situations. Primarily, the
crisis response and school settings were discussed as practice areas that would benefit from
formal debriefing.
Therapy and Mental Health Care.
This study opened discussion about establishing, seeking, or increasing ones’ access to
therapy and mental health care. Many of the participants discussed their need for additional
support and medication adjustment. Other participants discussed avoiding therapeutic support
because of an assumption that other mental health providers were also struggling. A social
worker with 8 years of experience as a program evaluator shared:
I have serious mental illness, and I have pretty much my whole life. COVID-19 has made
it so extra that I've had to do some like higher levels of mental health care. It’s been
harder for me to take care of myself than ever since COVID-19.
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This quote was chosen specifically because it captured the participants experience of
organizational changes and regulations during covid. This participant described experiences
regarding pressure to change data and program attendance to meet the needs of the organization
and not the client. This participant referred to their organization as morally corrupt during
COVID-19. This subtheme was used to capture the act of establishing or increasing mental
health care services as a result to moral distress, while also capturing those who “avoided”
mental health care services but acknowledged a need for increased utilization and or seeking
assistance.
Establishing Boundaries.
Establishing boundaries requires one to know their limits and to be assertive with the
limits that are set. The participants spoke of setting personal and professional boundaries and
their commitment to not blur the two communities. Due to the stay-at-home orders and working
from home obligations, establishing boundaries became difficult for many. A social worker with
6 years of experience working in mental health and clinical social work shared:
I guess I would echo the boundaries talk. I tried to erect some pretty firm divisions
between professional and personal. So, I guess in one sense that could be healthy, and
another sense I'm not sure if it might verge a little bit too much into like dissociating or
just like repressing different sectors of my life at different times.
The overall need and desire to serve during the experience of moral distress during COVID-19
was discussed at length. Many participants discussed the need to set boundaries and not feel
pressured or forced to provide assistance and support outside of work hours.
Exercising.
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Exercise was discussed by many participants as a tool to lower stress and manage
uncertainties related to moral distress. Some of the participants disclosed their continued use of
running to manage their response to moral distress and there were a few who laughed when
exercise was mentioned and alluded to being too stressed to exercise. A social worker with 30
years of experience working in employee assistance shared:
I run. And that's probably my saving grace. I don't know if I'm some sort of
metaphorical… ever I'm trying to outrun COVID, but I think, on some level I might be
trying to even though I can't, but anyways that's probably been the best thing.
The role of exercise in stress management is considered an effective option for individuals facing
stress and hardship. Regular exercise is associated with emotional resilience in acute stress.
Physical activities of all kinds have long been considered beneficial to health and regular
exercise can relieve stress. Regular exercise has been correlated with increased resistance to
emotional effects of acute stress and may protect regular exercisers against diseases associated
with chronic stress burden (Childs & de Wit, 2014).
Meditation.
Like exercise, meditation is considered another protective factor when managing stress
and stressful situations. Meditation allows for an individual to cultivate mindfulness, selfcompassion, and allows the promotion of positive thoughts and emotions. Participants endorsed
meditation as a form of stress relief when dealing with COVID-19 related moral distress and
uncertainty. A social worker with 12 years of experience working in mental health and clinical
social work shared:
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I need these supports and I had to be like what would I tell my clients? Like building
self-care routines and trying meditations that I'd been sending to people for years and just
like doubling down on my go to recommendations.
Hosseinzadeh Asl, (2021) examined mindfulness-based intervention in social workers working
during the COVID-19 crisis. The objective of this study was to investigate whether a brief
mindfulness-based intervention had short-and middle- term effects on social workers during
COVID-19. The findings suggests that mindfulness interventions improve psychological
flexibility, self-compassion, and depression in social workers working during the COVID-19
pandemic. Choosing meditation and mindfulness when facing moral distress can lead to
improved mental health. This study also suggests meditation and mindfulness in other
emergencies such as earthquakes and wars as a tool for professional seeking support and relief to
stress.
Personal development.
Personal development such as continued education, certificate programs, and clinical
advancements were mentioned as healthy responses to the experience of COVID-19 in practice.
Personal development can help support a spirit of greater resilience in one’s personal and
professional life. A social worker with 12 years of experience working in the school social work
setting shared:
I've taken a self-hypnosis class. And, in an effort to expand the past to the basic
mindfulness I've tried to get outside with my kids, not just by myself and the dog but
actually interacting with my children outside, because I think it actually makes their life
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better in addition to making me. But yeah, I worked my way through a lot of the
resources that I've frequently sent to people.
Although burnout is defined differently than moral distress there are similar attributes that can be
compared when seeking engagement in personal and professional self-care practices.
Professional development is considered a self-care practice that can affect work related stress
(Miller et al., 2019).
Mezzo Outcomes
Mezzo level responses and outcomes experienced by the participants involves system and
community level supports and resources. Many participants engaged in conversations around
group, team, and department offerings to assist with moral distress in practice amid COVID-19.
Requesting Education Resources.
The participants also acknowledged that there were little to no resources for moral
distress prior to COVID-19. Many participants described having little to no support or resources
to address moral distress in practice. A social worker with 10 years of experience working in
mental health and management shared:
It's myself and one other social worker. And there really isn't, to my knowledge, an
ethical code anyone follows. There's a lot of policies, but not necessarily an ethical code
other than our professional code. It feels like we have little to no access to resources
related to organizational ethics or resources to lean on.
A social worker with 4 years of experience working in mental health and clinical social work
shared:
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I have no idea where I would go at my agency if I needed support for moral distress. I
would probably just google it.
Participants openly discussed the need for readily available resources specific to their fields of
practice. A moral distress resource was provided via email to all participants at the completion of
the interviews.
Supervision.
Supervision plays a major role in social work practice. The theme of supervision emerged
when two of the participants who were in a master’s program spoke up about support and
supervision. The two participants both in separate focus groups endorsed the need for moral
distress language and education to be integrated into academic programs. A social worker with 2
years of experience working healthcare shared:
I guess I do manage to find some resources and a handful of professors that all like
review some like situations from field with and talk about like, ‘Oh, this seems kind of
crazy, doesn't it?’ and they're like ‘Yeah, a little bit.’ So, there's some, like, access to
support and stuff like feedback and navigating those situations there, but not discussion
of moral distress in call or practice situations.
Supervision involves discussing practice difficulties within the social work field. Supervision
plays a significant role in the education and development of social work students and social work
practitioners seeking guidance and direction when dealing with clients, cases, and situations that
can cause moral distress.
Ethics Committees.
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Ethics committees were exclusively shared by the participants who worked in healthcare
settings. This study revealed that healthcare was the only setting that offered an ethics team.
Overwhelmingly the social workers in the healthcare setting had access to consultative ethics
teams. These ethics teams are a specialty service focused on bioethics in medical care. A social
worker with 15 years of experience working in healthcare shared:
We do have an ethics committee that we can go to as far as like if something comes up
with, you know, an issue related with a resident, ethical dilemma, or moral distress.
Although social work professionals have access to the NASW code of ethics for direction and
guidance, some participants had access to ethics committees in practice and this was identified as
a resource when discussing moral distress in practice.
Macro Outcomes
No Knowledge of Macro Response.
Unanimously across the focus groups and individual interviews there was no
understanding, knowledge, or recognition of macro level response or outcomes related to moral
distress.
Said one social worker with 26 years of experience working in healthcare, “I think
they've talked a lot about self-care. They've never come out to say moral distress I don't
think that's a term that's used at all. Anywhere.”
In organizations that house many other disciplines along with social work, there was an
expectation for social work to address and respond to experience of moral distress in practice.
Knowledge of ethical practice is not outside of social work’s scope but requiring clinical and
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educational support from social work colleagues without adequate educational or organizational
support was discussed as unreasonable. A Social Worker with 30 years of experience working in
employee assistance shared:
It's often done on a ground up level, but not a whole lot coming from the top down, and I
think that that's where the organization is remiss, because when it doesn't come from the
top down, you don't feel as though they really embrace it. So, so it's almost like a
grassroots thing that I'm comfortable doing and I like doing with the chaplains and I get
along with them, and we connect well with the staff, but I think when they miss it when
the administration doesn't support it, then that's when I see that you know it's like okay
like, well, they're not going to address it but we'll do our best sort of, you know, like to
use like the troops metaphor right like boots on the ground type stuff like we'll, we'll try
and address it individually and with units, and just do the best we can for you, even
though it's not going to come from above.
Participants expressed willingness to support colleagues and organizations, but also noted that
without organizational acknowledgment and understanding, that intervention, education, and
support would not be effective.
Causes of Moral Distress
Social workers offer many different experiences, and all are worthy of continued
examination, due to the limited studies of discipline specific moral distress and knowing the
causes will presumably cultivate a culture of awareness, support, and reduction of moral distress
before the effects become irreparable (Jaskela et al., 2018). The participants of this study,
although aware of moral distress, did share that there was limited understanding or knowledge of
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moral distress in social work overall. Many participants shared that they had never heard the
term in formal social work education. Some reported that their organizations also did not use
moral distress language.
A recent article examining the frontline emergency nurse perspective of moral distress
amid COVID-19 in Toronto, Canada, identified predisposing factors similar to those identified
by the present study. They included: limited resources, inadequate staffing, PPE shortages, and
caring for vulnerable populations. Notably, this article examined the lack of resources and
infrastructure for the homeless population being among the biggest concern of the emergency
department nurses. The emergency department restructured as a response to the growing need of
the homeless population and offered accommodations, while the local shelters were
operationalized under COVID-19 guidelines. As a result, recommendations from this study
included frequent formal debriefing sessions and education and awareness of the need for
individual and/or group coping strategies. Managers, employers, and organizations were tasked
with providing safe working environments and access to mental health care and other well-being
supports (Virani, 2021)
Effects of Moral Distress
Participants were asked about their personal and professional consequences
related to the stories and concerns they shared during focus groups and individual interviews.
Moral distress may result in many negative and unwanted ramifications, but the effects related to
COVID-19 moral distress are still unknown in their entirety. Understanding the concept of moral
distress during COVID-19 as distinguished from general work-related stress or even pre COVID19 moral distress may help inform solutions for encountering unresolved moral dilemmas in the
workplace post COVID-19.
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Isolation, disconnection, and underperformance were the effect themes that were agreed
upon. In addition, when underperformance was mentioned, there was a collective nod or
agreement comment that occurred as a result. Certainly, the overwhelming prevalence of
underperformance experienced as an effect of moral distress is alarming and worth further
examination.
Schneider et al, (2021) aimed to investigate the correlation between moral distress and
mental health symptoms, and socio-demographic, occupational, and COVID -19 related
variables. This study was specifically looking at the first wave of the COVID-19 pandemic and
the intent was to determine the differences in health care workers’ moral distress during this
time. This was a web-based survey offered to all healthcare workers in Germany between April
2020 through July 2020 and captured responses from 3,293 healthcare workers. The survey
focused on moral distress, depressive symptoms, anxiety problems, and general distress among
nurses, physicians, medical-technical assistants, psychologists/psychotherapist, and pastoral
counselors working in German hospitals. Results of this study indicated that moral distress is a
relevant phenomenon among all healthcare workers during COVID-19 regardless of frontline
work and requires urgent attention.
Outcomes Related to Moral Distress
Kock et al, (2020) remarked that healthcare workers specifically have carried a heavy
burden during the COVID-19 crisis and, in the challenge to control the pandemic, have directly
faced its consequences. This study recommends that supporting healthcare worker’s
psychological well-being continues to be a priority. Heavy workload, proximity to COVID-19,
and inadequate PPE are risk factors for poor mental health, whereas sound knowledge of
COVID-19, a supportive work environment, and adequate PPE are protective factors. Results
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indicated that an all-inclusive approach to healthcare workers psychological well-being is needed
that includes personalized interventions (e.g., psychosocial support, team support, initiatives to
enhance resilience, etc.), together with necessary structural changes (e.g., proper PPE, safeguards
for close exposure/proximity to patients with COVID-19, etc.) to create healthy, safe, and
supportive work environments. There are other professions, including social work that faced the
same dire circumstances related to individual, community, and organizational unpreparedness to
COVID-19, which should also be studied and included in an all-inclusive approach to workers’
psychological well-being that includes personalized intervention, with structural changes.
Moral distress is among conditions most under investigation in order to improve wellbeing of professionals, the sustainability of organizations and the quality of care (Giannetta et al.,
2020). Moral distress was experienced by each participant in this study. Everyone then described
their personal experience with subsequent risk and protective factors related to the experience
and effects of moral distress. Once moral distress is experienced then protective and risk factors
are then experienced to process said moral distress. The protective and risk factors utilized can
potentially hinder or inform development and cultivate resilience in the face of moral distress.
When efforts at coping are ineffective, stress is likely to be intensified, which diminishes
adaptability. The stress generated in one area may cause other stresses, so multiple stressors
become involved (Gitterman et al., 2021)
Micro level responses or outcomes of the experience of moral distress included 9 sub
themes: (1) increased, (2) daily alcohol consumption, (3) family and peer support, (4) colleaguesdebriefing and consultation, (5) therapy- establishing mental health care, (6) establishing
boundaries, (7) exercising, (8) meditation and (9) personal development.
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Mezzo level responses or outcomes of the experience of moral distress included 3 sub
themes: (1) requesting education resources, (2) supervision, and (3) ethics committees.
Macro level responses or outcomes of the experience of moral distress included a shared
experience of all participants that there was no knowledge or understanding of what moral
distress is at the macro level of social work practice. Implications for practice include
recommendations, to promote moral distress awareness and reduction. This will, in turn,
positively affect the organizations they serve by offering intervention concepts.
This research study was intended to be an exploratory study using qualitative methods to
provide understanding of the phenomenon of moral distress in social work. As an exploratory
method, grounded theory is especially appropriate when describing the process or actions
involving the less studied experience of moral distress in social work. In combination with a
narrative approach of capturing not only what is said, but how it is said, grounded theory can
provide a deeper understanding and foundation for generating a theory (Padgett, 2017). By
focusing on the lives of the social workers and their experiences with moral distress during
COVID-19, a pattern of meaningful experiences was identified as well as the development of a
general theory of action related to moral distress in social work. Policy and practice
recommendations from this study can inform the creation of better conditions for ethical practice
in social work during pandemic and crisis conditions.
Limitations of the Study
Limitations exist within this qualitative research study related to credibility,
transferability, confirmability, and dependability. Although in some respects focus groups offer a
supportive environment to participants, the group context may also create a sense of public
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vulnerability (Sim & Waterfield, 2019). Results may be biased given the researcher’s personal
interest in the phenomenon and personal experiences. The focus group relies heavily on assisted
discussion to produce results, facilitation is critical for discussion, and the quality of the
discussions rely heavily on the facilitator (Leung & Savithiri, 2009). Delimitations present
another barrier to the achievement of a strong study. A limitation could exist within the
representation of social work fields, many areas of practice within social work were not captured
in this study. This could limit the repeatability of the study.
The concepts of moral distress have evolved in over three decades and what was once
associated with nursing has fully been embraced by healthcare professionals (Epstein &Delgado,
2010). Social work research and literature has a strong focus on ethical dilemmas but has limited
explanation and education surrounding moral distress and its connection to ethical decision
making and ethical climate. It is crucial for organizations to offer ethics education that includes
the effects of moral distress on employees.
While the study yielded some remarkable findings, especially with respect to the gaps in
organizational support and macro level response to moral distress. The identification of these
gaps only sheds light on existing pre COVID-19 system issues, including the lack of knowledge
and understanding of moral distress and the effects it has on the individuals, system of care, and
larger organization.
There were limitations associated with recruitment. It is possible that many social
workers experienced moral distress amid COVID-19 across all practice areas, but this study only
captured those who have knowledge of the term, understand the implications of moral distress in
practice, and relate to the experience in a meaningful way. Having the ability to identify moral
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distress in practice would suggest that a knowledge and understanding had developed from
education or exposure to the theory.
Limitations also exit within the area of recruitment focused on available settings. NASW
membership is exclusively for social workers who have completed a BSW, MSW, DSW, or PhD
in social work from a Council on Social Work Education (CSWE)- accredited program. Annual
dues are based on the highest completed social work degree. There is a relatively high
educational requirement expected for social work positions, but comparatively low
compensation. NASW membership recruitment is likely to exclude social workers who do not
have the available income to purchase membership. This recruitment would also exclude social
workers who do not support the NASW mission and activities or are simply not members.
Due to limited time and participation, five individual interviews were collected alongside
four focus groups to round out the study. Over 47 social work professionals signed up to
participate in focus groups, but only 25 attended. There was an evident lack of familiarity with
the phenomenon of moral distress among the shared language of the social work participants.
The lack of familiarity may have played a role in the recruitment of social work participants,
there were many social work experiences that were shared without the knowledge of moral
distress.
Another concern involved the diversity of the sample of participants. Although the study
utilized a national listserv, the study captured mainly Caucasian social workers. Although
recruitment was focused on a national level, participants who presented were predominantly
Caucasian females working in healthcare or mental health. Therefore, the study would have
benefited from a more diverse sample to capture the experience of moral distress with respect to
social work practice, gender, and race. This sample does align with national data provided by
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Council on Social Work Education, 83% of social workers are female overall, 58.4% of social
workers are white (non-Hispanic), 20.6% of social workers are Black, (Non-Hispanic), and
3.59% of social workers are Latino (Hispanic) (SW Workforce Book Final - Council on Social
Work Education). This study did not capture the Hispanic social work perspective. This
limitation is notable because the Hispanic social worker presence is growing across the country,
but it was not reflected in this study (Furman et al., 2009).
Additionally, a mixed methods design would allow for a more extensive analysis and
participation. Furthermore, the involvement of additional coders would support the elimination
of bias in this qualitative study.
Recommendations and Conclusion
Moral distress could be better understood from an organizational, structural, and
systematic perspective by noting that a focus on the individual can detract from the larger issues
that require attention (Austin, 2012). A socio-ecological perspective informs social work practice
and encourages social work practitioners to promote community resilience and influence public
policy (Rinkel & Powers, 2017). A healthier community better sustains a healthy individual. The
concept of individual resilience has existed in social work practice, but community resilience is a
newer concept that encourages communities to thrive despite adversity (Berkes & Ross, 2013;
Patel et al., 2017). Public health emergency preparedness and response requires an approach that
supports community resilience and encompasses individual preparedness. The approach
establishes a supportive social context in communities so that they may endure and recover from
disaster. COVID-19 became a global health threat and has many of the same attributes of
community disaster. Communities are central to the practice of public health emergency
preparedness and response. The structure of community disaster resilience can provide an
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effective method for coping with such a public health emergency (Zhang et al., 2021).
Community disaster resilience is a key component of national policy across multiple federal
agencies. A key focus of community resilience focuses on incorporating equity and social justice
considerations within preparedness planning and response (Plough et al., 2013). Fostering
resilience within a moral community requires strategies that cultivate coping techniques and
supportive interventions while addressing unavoidable moral distress. (Delgado et al., 2021). The
social work community has an opportunity to set a standard of intention and response in regard
to developing a resilient community as well as offering support and expertise to other community
groups.
Social work continues to grow and evolve in the face of an ever-changing landscape. The
successful functioning of individuals, groups, and communities depends on the level of fit in the
environment. According to life-modeled practice the social worker has a threefold responsibility
related to improving the ecological concept of level of fit:
1. Social work is responsible for helping clients develop new skills and coping
strategies to meet the environments demands,
2. Social work influences the environment so that the social and physical
environments are more responsive to the client’s needs and goals,
3. And lastly, social work changes the maladaptive person-environment
transactions in order to achieve an improved level of fit (Gitterman et al., 2021).
The social work experience of moral distress amid COVID-19 should be identified as a
major occurrence that contributes to the development of the profession. When social workers
become the client or group in need of support and intervention, the duty to others and self can
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become unprecedented territory. The concept of level of fit informs a call for action in the social
work profession amid Covid-19. Social work needs to make intentional and meaningful change
regarding the experience of moral distress amid Covid-19 in order to affect change in other areas
of service. Caring for oneself professionally includes changing the system to better serve.
Resilience theory within life-modeled practice explores the factors that contribute to
individuals’, families’, groups’, and communities’ ability to bounce back when faced with
stressors (Coulombe et al., 2020). Social work is also empowered and equipped to advocate to
governments and draws attention to gaps in welfare systems and the need for improvements.
Social work can also monitor levels of psychological and moral distress among social work and
social work students by offering safe spaces for debriefing and reflection. Monitoring would
also include ensuring that there are available policies and guidelines available to assist with the
impact of distressing events (Ashcroft et al., 2021).
Self -Care Strategies
Social workers have an obligation to adhere to the social work Code of Ethics. Notably,
self-care has been added to the social work code of ethics. The National Association of Social
Workers (NASW, 2021) states that professional self-care is paramount for competent and ethical
social work practice. Professional demands, challenging workplace climates, and exposure to
trauma warrant that social worker maintain personal and professional health, safety, and
integrity. Social work organizations, agencies, and educational institutions are encouraged to
promote organizational policies, practices, and materials to support social workers’ self-care.
This study sought to capture the social work commitment to self-care, the need to continue this
commitment, and the evolution the importance of self-care to practice in the face of COVID-19.
Many of the participants were practicing self-care, but there were remarkably many that were
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not. When moral distress is not addressed it can lead to burnout, feelings of frustration, and
chronic exhaustion. Ignoring moral distress can potentially lead to secondary traumatic effects
(Jarrad & Hammad, 2020). The effects of moral distress are cumulative. It is imperative that
social work commit to self-care in personal and professional practice. If the social worker is
unwell, it becomes burdensome to help and support others without increasing the harm done to
oneself. Actively helping the helper is imperative to continued professional growth. If social
workers do not have proper education and training tools to mitigate this trauma and COVID-19
continues to change the landscape of service and care delivery, the field of social work will be at
a disadvantage when responding to personal and professional psychological effects.
The themes identified in this study support continued exploration regarding clarity of
goals and values in social work service in the wake of COVID-19. Social workers value the
dignity and worth of each person. This is a common and important goal for social workers and
the experience of COVID-19 allows for a continued and progressive examination of a social
workers commitment to increase their clients’ capability to change, address their own needs and
become self-reliant. During this pursuit and commitment, social workers have a continued and
pressing obligation to examine their own capability to change, address their own needs, and
become self-reliant.
Breaking isolation and rallying allies to support the need for debriefing and professional
support in practice is essential to the recovery and the spirit of determination found in the social
work profession. Post COVID-19 recovery and rebuilding means overcoming, empowering, and
equipping social work to actively seek community in response to uncertain and unpredictable
experiences related to COVID-19. This is a core recommendation resulting from this study.
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Cultivating a spirit of connection with peers, colleagues, and supervisors allows social workers
to seek guidance and support during difficult times. Seeking meaningful connection is self-care.
There is a response to COVID-19 that includes a call to educate, and advocate based on
social workers experiences of moral distress amid COVID-19. The obligation to support other
social workers and the knowledge that social workers must advocate for themselves is imperative
to fostering professional resilience. The role of social work during COVID-19 is to uphold the
commitment that social work practice is a helping profession that adopts skills and theories of
human behavioral and social systems in resolving social problems. The social work profession
plays a role in providing awareness, psychosocial support, and advocating for social inclusion for
the most vulnerable populations. This obligation also includes a commitment to design and
implement interventions that will impact the lives of vulnerable populations and the society at
large (Okafor, 2021). This obligation and commitment to service and ethical practice requires a
healthy, informed, and empowered social work profession. Self-care is critical to continued
effective social work practice.
Self-Stewardship
Stewardship is considered the responsible planning and management of resources. Social
work offers self as one of the greatest resources utilized when working with individuals, families,
groups, and communities. Self-care is now a responsibility of social work practice, but selfstewardship lends importance to the obligation to self and community. Effective self-stewardship
requires social workers to invest in their own health and well-being so that they can continue to
care for others. In professionals such as nursing, self-stewardship is considered a moral
imperative that is necessary to fulfill their professional commitments. Self-stewardship has a
central element of self-compassion. Social work self-stewardship is also necessary and include
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the attitudes, behaviors, and actions that one takes to maintain or improve one’s health and wellbeing. This strategy pays attention to mind, body, and spirit and would require social workers to
use their energy in a mindful, principled manner. Actively pursuing self-stewardship is when we
allocate our gifts, talents, time, and energy to the highest and best use leads to a nourishing of
our purpose and sense of fulfillment (Rushton, 2018).
Moral Resilience and Moral Courage
Cultivating moral resilience is the capacity of an individual to sustain or restore their
integrity in response to moral complexity, confusion, distress, or setbacks. Qualities and skills to
support moral resilience include courage, empathy, compassion, and humility in practice. Other
skills that one can use to foster moral resilience include developing self-awareness, practicing
listening skills, and actively using reflective practices. Many of these skills can be learned,
strengthened, and refined to cultivate moral resilience in one’s personal and professional life
(Rushton, 2018). Moral resilience requires a flexibility that was evident in the stories shared in
this study. Continued practice and attention to details related to moral resilience are required for
the continued growth of the profession. Compassion for self is also vital for the continued
evolution of the profession and the people who serve within. Professional resilience demands
moral resilience in social work practice. Eradicating ethical dilemmas and moral distress may not
be realistic within practice, but actively practicing and acknowledging the need for moral
resilience and moral courage are critical to the moral health and well-being of the social work
profession.
Moral courage requires a social work professional to act on their morals and principles in
a situation where difficult decisions need to be made. There are many variables that can hinder a
social work professional from acting with courage, but literature indicates that coping with moral
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distress includes cultivating moral courage as a human quality. As a social work professionals
and social work students cultivate their understanding of moral distress and moral courage, it is
critical for an ability to identify the characteristics of both in order to balance the risk of moral
distress with the inherent need for moral courage (Papouli, 2019).
Meaningful change can only begin when social work adopts the shared language of moral
distress. Shared language would include causes, effects, and the mitigation of moral distress in
practice. Providing education and training regarding the micro, mezzo, and macro responses to
moral distress as well as the importance of protective factors and awareness of risk factors.
Acknowledging moral distress in practice involves awareness and feeling empowered and
equipped to speak up and speak out when morally distressing events occur. Understanding the
impact of moral distress both personally and professionally will allow social work to build
prevention programs in order to preserve the integrity of practice. Creating workplace
environments that support moral courage begins with the education and training needed to
empower social work to use the language and foster the awareness needed to fully acknowledge
morally distressing events (LaSala & Bjarnason, 2010).
Increasing the knowledge and understanding of moral distress in social work practice will
increase the social work field’s ability and willingness to identify moral distress in practice.
Social work is encouraged to personally engage in moral problems and to be sensitive and
mindful of the moral climate’s where they serve. This combination of balancing moral problems
and sensitivity to moral climate could increase the experiences of moral distress. Including moral
distress in the language of social work ethics is critical to professional recognition and
prevention of moral distress (Oliver, 2013). It is recommended to provide education and training
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regarding the micro, mezzo, and macro responses to moral distress as well as the importance of
protective factors and awareness of risk factors in order to promote prevention.
Organizational Call to Action
Moral distress begins at the individual experience. However, a social work collective
experience of moral distress also exists. Moral distress has potential to be used as a catalyst for
change. Recognizing organizational priorities may be different from the priorities of an
individual or team but presenting moral distress using common moral commitments can aid in
the consideration for organizational transformation. Leadership attention to the ethical climate of
an organization and recognizing the need for action is a critical step to change. It is important to
acknowledge that leadership of organizations directly affects the well-being of the professional
(Jones-Bonofiglio, 2020).
Social workers are essential responders and if equipped, can potentially fill an
organizational need and act as a bridge for other disciplines to understand and respond to moral
distress in a healthy and impactful way. Social work professionals require education, support,
and training to empower and equip a response to the experience of moral distress.
Social work is fundamental to social change and organizational change. This study
supports the idea that organizations were not prepared for COVID-19 and post COVID-19 life or
prepared to respond to moral distress in practice. It is essential that organizations acknowledge
and respond to the experience of moral distress amid COVID-19.
Continued investigation of moral distress is crucial as the current COVID-19 pandemic
has exacerbated moral challenges. Social workers could be better prepared to face the challenge
of moral distress in the field. Understanding the causes and effects of moral distress within the

RUNNING HEAD: Social Work Experiences of Moral Distress Amid COVID-19

110

social work profession is important when preparing organizations and academic institutions
during the transition from COVID-19 to post COVID-19. Moral distress not only impacts social
work professionals in the field but can also negatively affect social work students in their field
placements. (Bernhardt, et al., 2020).
Weinberg (2021) recommended policy and practice changes during and in the aftermath
of COVID-19. Creating better circumstances for ethical practice in social work during pandemic
and crisis conditions is imperative to the profession’s overall well-being. Recommendations
include rethinking how to apply professional values and principles in new contexts and ensuring
all social workers and students on placement are supported through regular supervision and team
meetings. National and international associations of social workers have a key role in
highlighting systematic factors putting some populations at risk and the vital role of social safety
nets, and the government needs to recognize the critical role played by social workers in
providing social and community-based care (Weinberg, 2021).
Improvement of organizational culture including formal leadership support and policy
change related to the experience of moral distress, would include recommended strategies for
cultivating moral resilience, moral courage, and an ethical climate. The effects of COVID-19 are
still uncertain, but action related to improving focus on social supports and leadership
understanding and awareness can lead to a sustainable and supportive post COVID-19
organizational culture (Hossain & Clatty, 2020). Other organizational strategies could include
efforts to support a duty to plan, providing clear and consistent ethical guidance, and institutional
reciprocity related to staffing, training, adequate personal protective equipment and telework.
A call for organizational action and moral community is contingent on the belief that
organizations have a fundamental obligation to mitigate and prevent the cost of caring. Moral
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communities are groups of people bound together for a common moral purpose that transcends
personal interests and promotes the well-being of self and others. Every organization is a moral
community.
Further research within the social work field is needed to focus on moral distress in
practice amid COVID-19. The pandemic is not over, and the needs and experiences of social
work continues to require attention and intentional change. There are limited quantitative studies
measuring moral distress in social work, and additional research on moral distress within social
work is imperative when considering the pandemic’s effects on resources, changing rules and
regulations, isolation, and disconnection. Inability to provide services as usual were notably a
cause of moral distress within this study, but further investigation examining unmet needs for
clients, despite efforts to ensure otherwise continues to be a place of concern. The
recommendation of a quantitative study opens the possibility of a revision or a continued
enhancing to the Measure of Moral Distress for Healthcare Professionals (MMD-HP) that could
offer a current measure of moral distress in social work that include changing and evolving
experiences related to COVID-19. Epstein et al, (2019) examined the need for revision to reflect
social work practice prior to COVID-19 and at the time the need was identified. This tool is
specific to healthcare professionals, and it is clear from the moral distress experiences shared,
that moral distress is experienced in many other areas of service and that disciplines may
experience moral distress differently based on education and understanding. This would allow
for expanded research into sources of moral distress in social work practice at the individual,
family, community, and organizational levels. With improved identification of the sources of
moral distress, social work specific interventions could be created to reduce moral distress within
organizations. Due to the continued experience of moral distress, there is need for additional
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qualitative and quantitative study related to moral distress amid COVID-19. This study could
potentially inform a focused revision or exploration of an alternative to the MMD-HP that could
offer a current measure of moral distress in social work practice during COVID-19 or crisis
situations.
Conclusion
Solutions to effectively mitigate moral distress in social work practice require a
recognition of what causes moral distress and advocacy for change. Recognition requires
individuals, groups, and organizations to take an active role in providing education and
awareness while simultaneously identifying causes of moral distress and providing supportive
measures. Advocating for organizational change, supervisor support, peer debriefing, and
courageously speaking out are just the beginning of a proactive approach to moral distress in
social work practice. The effects and outcome of the moral distress are summarized as well as
the supports and reduction actions (however inadequate) taken to lessen the burden of moral
distress in practice.
When focusing on the stories of the social workers and their experiences with moral
distress during COVID-19, a pattern of meaning, cause, effect, and supports was identified.
Policy and practice recommendations from this study could potentially inform the creation of
better conditions for ethical practice in social work during pandemic and crisis conditions. When
the need for collective action arises from within the community of social work, social workers
need to develop moral courage to advocate for organizational and policy changes to prevent
harm. As advocates, social workers frequently face challenges and interface with opposing
opinions and are charged with creating bridges at the expense of their own values at times
(Miller, 2016). Research findings and recommendations can contribute to policy or knowledge
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development, service provision and thinking to initiate change in this substantive area of inquiry.
This research has created an avenue for expanded research into sources of moral distress in
social work practice at the individual, family, community, and organizational levels. With
improved identification of the causes of moral distress, social work specific interventions can be
created to reduce moral distress within organizations. The pandemic has resulted in social
workers working in conditions that cause moral distress. Social workers need to take advantage
of their knowledge of effective and/or group coping strategies, while employers and
organizations need to cultivate safe working environments and additional supports to foster the
health and well-being of social work.
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Appendix A
CONSENT FORM
You are invited to participate in a research study being conducted through Kutztown University.
We ask that you read this form and ask any questions you may have before you decide whether
or not you want to participate in the study. The University requires that you give your signed
agreement if you choose to participate.
This study is being conducted by Megan Tritt, MSW, LCSW
Title of the Study:
The Social Work Experience of Moral Distress AmidCovid-19
Purpose of the Study:
The purpose of this research study is regarding moral distress that would require a
qualitative look at the experience of moral distress in social work practice during the
recent pandemic. How and where are the social workers experiencing moral challenges
during Covid-19, when and where did moral distress enter the scene, and what are the
triggering events. Capturing the experience of moral distress could empower social work
leaders and educators to build capacity in a new age by informing, supporting, and fostering
a sustainable and resilient personal and organizational recovery after Covid-19. The purpose
and vision of this scholarship is to inform social work leaders and educators to focus, redesign,
and build capacity to address moral distress because of the experiences of Covid-19.
Procedures:
If you agree to participate in this study, you will participate in a virtual focus group. This consist
of a group discussion, as appropriate to the study sample would with other social workers. The
focus group will be led by Megan Tritt. The topics that will be discussed during the focus group
include questions developed for the purposes of the study would be designed specifically to
address and gather the unique experience of social workers during Covid-19. The focus group
will last 90 minutes. You will be asked to share experiences of moral distress within diverse
practice settings, focusing mainly on situations that caused moral distress. This focus group will
reveal personal accounts and perspectives on the origin, outcome, and coping strategies
associated with the experience of moral distress, as well as the means of resolve and clinical or
systems changes that may have occurred as a result. The focus group will be audio and video
recorded in Zoom in order to accurately capture what is said. If you participate in the study, you
may request that the audio and video recording be paused at any time. You may choose how
much or how little you want to speak during the group. You may also choose to leave the focus
group at any time. The focus group will be audio and video recorded to ensure accuracy. If you
participate in the study, you will receive information for your time. You will also receive
information regarding moral distress and prevention. Participating in this study may not benefit
you directly, but it will help us learn how and where social workers experienced moral
challenges during Covid-19, when and where moral distress entered the scene, and what the
triggering events were. You may find answering some of the questions upsetting, but we expect
that this would not be different from the kinds of things you discuss with family, friends, or
colleagues. Participants may feel some pressure to reveal feelings or experiences to the group. If
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participants share their experiences with colleagues and peers, they may also feel vulnerable
during or after the group.
Risks or Discomforts, and Benefits of Being in the Study:
As a social behavioral study, risk to subjects may involve informational or emotional risk.
• Informational risk involves the probability of breach of confidentiality or loss of privacy.
Accidental disclosure of research information (e.g. responses, data, identifiers, etc.)
allows for subject identification outside of the research study. This could reasonably
place the subjects at risk of criminal or civil liability or be damaging to the subjects'
financial standing, employability, or reputation.
•

Emotional risk can be associated with a study if the focus group discussion involves a
sensitive research topic that can trigger an unwanted emotional response. Emotion is
relative and varies from person to person.

•

Your voluntary participation in this study may assist social work leaders and educators to
build moral distress awareness, support, and foster a sustainable and resilient personal
and organizational recovery after Covid-19.

Confidentiality and Anonymity:
Records will be kept private and will be handled in a confidential manner to the extent provided
by law. In any report or presentation, we will not include any information that will make it
possible to identify a research study participant. You will remain anonymous. Participants will
be asked not to use any names during the focus group discussion. Please be advised that although
the researchers will take every precaution to maintain confidentiality of the data, the nature of
focus groups prevents the researchers from guaranteeing confidentiality. The researchers would
like to remind participants to respect the privacy of your fellow participants and not repeat what
is said in the focus group to others. Reports of study findings will not include any identifying
information.
Audio and video recordings of the focus groups will be kept on a password-protected computer.
After the focus group both audio and video recordings is typed it will be destroyed. The typed
transcription will be kept on the password-protected computer.
Voluntary Participation:
Your participation is voluntary, refusal to participate will involve no penalty or loss of benefits to
which you are otherwise entitled, and you may discontinue participation at any time without
penalty or loss of benefits to which you are otherwise entitled.
Contacts and Questions:
The researcher conducting this study is:
Megan Tritt, MSW, LCSW
mtrit033@live.kutztown.edu
330-705-9132
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Dr. Julianna Svistova, Ph. D.
svistova@kutztown.edu
610-683-4330
You may ask any questions you have now. If you have questions later regarding the research
study, you may contact the researcher listed above. If you have any questions or concerns about
the rights of research participants, please contact the IRB Committee at Kutztown University at
484-646-4167.
Compensation:
You will not be provided any incentive to take part in the research
Future Research Studies:
Your information collected as part of the research, even if identifiers are removed, will not be
used or distributed for future research studies.
Statement of Consent:
I have read the information described above and have received a copy of this information. I have
asked questions I had regarding the research study and have received answers to my satisfaction.
I am 18 years of age or older and voluntarily consent to participate in this study.
______________________________________________________________________

Signature of Participant
Date

Thank you for your participation.
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Appendix B
Core Guiding Questions
Causes of moral distress
3. What was your experience of moral distress amid Covid-19?
4. When comparing moral distress experiences how does moral distress amid Covid-19
differ form a moral distress experience prior to Covid-19?
Effects of moral distress
3. How did the experience of moral distress affect you?
4. Have you ever left a position, or considered leaving, due to the experience of moral
distress?
Supports and Suggestion for reduction for moral distress
Micro Response
6. What would you consider a support or resources when facing moral distress in practice?
7. Are there any healthy steps you've been able to take in your own life that can help
lessen any stresses of providing care and services? What do you find helpful that others
may find helpful?
Mezzo Response
1. Has moral distress been acknowledged within your organization?
Macro Response
1. Are you aware of resources involving clinical ethical education and supports?
2. Are you aware of system and policy review of resources and financing to ensure the
best care and service related to morally distressing events or processes?
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Appendix C
Additional Probing Questions
1. Are there any immediate changes amid COVID-19 in your organization that could cause you
to experience moral distress?
2. Are there any healthy steps you've been able to take in your own life that can help lessen any
stresses of providing care and services? What do you find helpful that others may find helpful?
3. Does your organization have a system in place where you can advocate for change if a policy
or approach may cause moral distress to you or others?
4. The antidote to moral distress is considered to be moral resilience. Discuss ways how you
might develop moral resilience in yourself and how your organization could support you in that.
Moral resilience is the ability and willingness to speak out against moral dilemmas and
carry out the right action instead.
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Appendix D
Resources for Moral Distress
https://www.samhsa.gov/find-help/national-helpline
https://www.nimh.nih.gov/health/find-help
https://www.cdc.gov/mentalhealth/tools-resources/individuals/index.htm
https://www.nami.org/Support-Education/NAMI-HelpLine/Top-HelpLine-Resources
https://www.mentalhealth.gov/
https://www.mentalhealthfirstaid.org/mental-health-resources/

The Moral Distress Education Project from the University of Kentucky is a self-guided web
documentary that offers more information and possible techniques for addressing moral
distress
https://moraldistressproject.med.uky.edu/

The 4 A’s Model
The importance of Peer Group in recognizing Moral Distress: The ‘4 A’s’ Model. The aim of
this approach is to identify and reduce moral distress by responding through the following four
steps (AACN, 2005; Rushton, 2006).
Ask: Help individuals to ask and identify whether the symptoms they are experiencing are
associated with moral distress. The objective of this step is to enable the individual to become
aware that moral distress is present, if it is indeed present.
Affirm: Following the identification step, the individual is encouraged to affirm his/her distress
and proceed with the commitment of taking care of his/herself. This commitment involves
validating the individual’s perceptions and feelings with others; while affirming their
professional duty to act. The objective of this step is to enable the individual to make a
commitment to address moral distress.
Assess: Once the commitment is made by the individual to address moral distress, they can begin
to assess the sources of their experience and determine whether it is personal or environmental.
The goal of this step is to encourage the individual and confirm that ‘you are ready to make an
action plan’.
Act: This step prepares the individual to take the action set out in their action plan and to begin
implementing strategies that result in the desired changes while also expecting some set-backs.
The goal of this step is to help the individual preserve their authenticity and moral integrity.
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First-Aid Strategies
During times of intense crisis such as the pandemic, we are challenged to discern the ethically
justified response and to maintain a sense of professional integrity. Applying E-PAUSE to
ethical challenges is an opportunity to pause, reflect and empower ethical competence and
resilience (Rushton et al., 2020).
E- Ethical Context – Name the ethical challenge or issue
P- Perspective Taking – Who is involved and what are their perspectives, biases, and
assumptions?
A- Ask Questions
U- Utilize Resources
S- Stand up and Speak
E- Empower My Practice

Short-Term Strategies
1. Acknowledge the suffering. Name it, giving voice to it and bearing witness to it are important
steps toward creating an environment of professional integrity.
2. Offer support. Those experiencing moral distress should be encouraged to seek informal
support from trained peer supporters, managers, colleagues, chaplains, or other support provided
by their employers.
3. Be a leader. Those in leadership roles should proactively check in with their teams and
facilitate effective team cohesion, informal support, or professional support, when needed.

Long-Term Strategies
1. Education. Improved understanding of and developing coping strategies for moral distress are
key. Focusing on individual practitioners and strengthening ethical skills—including the ability
to recognize and interpret a situation that contains ethical content—may lessen the intensity and
frequency of moral distress.
2. Collaboration. Education with a focus on fostering and participation in an interprofessional
environment to facilitate greater understanding of the perspectives of other health practitioners
and to improve collaboration and consequently interdisciplinary dialogue.
3. Implementation of moral distress rounds or ethics rounds. When team members can share their
feelings with colleagues, this helps to create a work environment that’s more likely to support
moral agency.

RUNNING HEAD: Social Work Experiences of Moral Distress Amid COVID-19

151

References
Addressing moral distress. Supportive resources for Colorado healthcare workers. (n.d.).
https://cohcwcovidsupport.org/moral-distress-1.
Recognizing Moral Distress and What to Do About It. aacn.org. (n.d.).
https://www.aacn.org/clinical-resources/moral-distress.
Rushton, C. H. (2006). Defining and addressing moral distress. AACN Advanced Critical Care,
17(2), 161–168. https://doi.org/10.1097/00044067-200604000-00011
Rushton, C. H. (2013). Principled moral outrage: An antidote to moral distress? AACN Advanced
Critical Care, 24(1), 82–89. https://doi.org/10.4037/nci.0b013e31827b7746
Rushton, C. H., Reller, N., & Swoboda, S. M. (2020). Applying e-pause to ethical challenges in a
pandemic. AACN Advanced Critical Care, 31(3), 334–339.
https://doi.org/10.4037/aacnacc2020216
Savel, R. H., & Munro, C. L. (2015, July 1). Moral distress, moral courage. American Journal
of Critical Care. https://aacnjournals.org/ajcconline/article/24/4/276/3985/Moral-DistressMoral-Courage.

RUNNING HEAD: Social Work Experiences of Moral Distress Amid COVID-19

152

Appendix E
Demographic Information Form
https://docs.google.com/forms/d/e/1FAIpQLScLlfbJCr3B2CH2yfEDbx2wjawAg8kjrr91KvWM
2LEfoijk7A/viewform?usp=sf_link

Instructions:

Please provide a response for each of the following questions:

1. What is your age? __________
2. What is you sex? ______________
3. What city and state are you currently located?
4. With which racial or ethnic category do you identify?
African American 

Asian/Pacific Islander 

Caucasian  Latino 

American Indian/Alaskan Native 
Other: ____________________

7. How long have you been employed as a social worker? __________

8. What is your education level?
BSW 
MSW 
DSW/PhD 
9. Are you licensed?
License 

Advanced Clinical License 

No License 

10. What is your field of practice? (Choose one)
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Administrative and management
Advocacy and Community Organization
Aging
Child Welfare Developmental Disabilities Health Care Higher Education
International Social Work Justice and Corrections Mental Health and Clinical Social
Work Mental Health and Substance Abuse Social Work Occupational and Employee
Assistance Program (EAP) Policy and Planning
Politics Public Welfare
Research School Social Work
Other: ____________________
_____________________________________________________________________________________
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Appendix F
Code Book
Code
causes of moral distress

Type
A-priori

resource scarcity

Emergent

rule vs. praxis

Emergent

integrity and confidentiality

Emergent

competing priorities

Emergent

lack of support

Emergent

Description
Moral distress as a complex human experience,
can be looked at as the suffering resulting from
the clash between one’s personal or professional
ethics and the demands of the workplace (Morley
et al., 2017).
Lack of resources or shortages of needed services
and support for clients served, was a leading
theme among focus groups and individual
interviews. Discussion of devastating
consequences for patients and clients led to
further discussion of moral distress in practice
and subsequent emotions of defeat including
feelings of frustration and hopelessness.
Many participants expressed experiences
regarding difficulty acting according to the
Covid-19 guidelines and frequently looking for
justification for rule breaking. The everchanging
rules and regulations during Covid-19 led to
uncertainty and fear, reluctance to do home visits,
requiring telehealth when clients did not have
adequate access to technology.
Honoring professional integrity and
confidentiality during Covid-19 was a theme that
presented throughout and included such being
honest about shortcomings, upholding
confidentiality, being accountable, and putting in
maximum effort.
Competing priorities among social workers amid
Covid-19 were focused on social work safety vs.
client needs, organizational rules vs. client needs,
and blurred boundaries. These themes were
captured in such examples as setting limits on
phone access, reluctance to do home visits, lack
of personal protective equipment, and blurred
boundaries.
Support can be essential for navigating ethical
conflicts and moral distress. When there are no
formal structures or supervision to assist with
ethical conflicts and moral distress, social
workers can feel alone and without adequate
direction
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disagreement and conflict

Emergent

inability to impact

Emergent

isolation and disconnection
from community

Emergent

effects of moral distress

A-priori

resignation

Emergent

powerlessness

Emergent

anxiety

Emergent
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Disagreement and conflict occur when there is a
lack of consensus, and it was apparent during the
focus groups and individual interviews that many
of the participants were expected to disagree or
contradict the request and needs of many patients
and their families.
Inability to impact due to barriers created and
sustained by Covid-19 has led to many social
workers feeling defeated in practice. When one
cannot perform or deliver service as expected or
trained, then feelings of frustration and defeat can
cause safety concerns in service delivery.
Isolation and disconnection from community both
professionally and personally has impact on the
individual and their community. Changes in daily
life and practice, feelings of loneliness, and
potential effect on mental health were of
considerable concern for the participants
The effects of moral distress offer a myriad of
physical and psychological burdens that are
difficult to mitigate, typically consisting of
emotional exhaustion, disassociation from work,
job dissatisfaction and intentions to quit (Nissly
et al., 2005).
Leaving positions based on organizational
failures to meet the demands of employees and
burnout led to many social workers changing
careers during Covid-19. All those interviewed
who left positions stayed in the social work field
but sought supportive organizations that
encouraged family work life balance, flexible
schedules, and telework when needed
Powerlessness was described in the context of
organizational constraints when providing care.
Some participants described feelings of rage and
bitterness when discussing powerlessness within
their practice.
Anxiety was a concern of many of the
participants when speaking of the effects of moral
distress amid Covid-19 and the expectations of
their organizations. The demands of the
organizations for innovative solutions weighed
heavy on the social workers. The need for
increased personal counseling support and
medication management were openly noted
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underperforming

Emergent

reducing moral distress

A-priori

micro

A-priori

increased alcohol
consumption

Emergent

poor nutrition

Emergent

family and peer support

Emergent

colleagues-debriefing and
consultation

Emergent
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within the transcripts as a personal response to
the increased effects of Covid-19 in practice. The
demands of the organizations and the needs of the
clients appeared to burden the social work
participants.
Participants connected their inability to have
impact in practice to the subsequent result of
underperformance. Underperformance can be the
inability to provide care at a level that is expected
and historically offered as well as loss of quality
care.
Strategies to identify and reduce moral distress
can be implemented into education, training, and
through the development of support networks to
encourage inter-professional engagement (Epstein
& Delgado, 2010)
Moral distress is complex in nature and impacts
the individual on a micro-level, both personally
and professionally (Jones-Bonofiglio, 2020).
Increased alcohol consumption was discussed in
all of the focus groups and interviews as a shared
individual response to the moral distress
experience amid Covid-19.
Poor nutrition and weight gain have been linked
to stress. Stress has been linked to poor eating
behaviors and diet quality as well as overall
weight gain. Improving stress coping strategies
could have a positive effect on nutrition and diet
quality. Stress can affect nutrition, but nutrition
can also affect stress (Yau & Potenza, 2013)
Family and peer support was valued by many of
the participants in this study. Having a close
relationship with those in one’s small community
was critical to the experience when sharing
protective factors.
Debriefing was discussed within the focus groups
and individual interviews as a healthy option that
offers a safe forum for a group or team of social
workers to discuss and resolve issues and
concerns within practice. An interesting theme
that emerged was related to participants
acknowledging the debriefing was a traditional
response to moral distress, but during the
uncertainty of Covid-19 it was not as helpful.
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therapy- establishing mental
health care

Emergent

establishing boundaries

Emergent

exercising

Emergent

meditation

Emergent

personal development

Emergent

mezzo

A-priori
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This study opened discussion about establishing,
seeking, or increasing ones’ access to therapy and
mental health care. Many of the participants
discussed their need for additional support and
medication adjustment. Other participants
discussed avoiding therapeutic support because of
an assumption that other mental health providers
were also struggling.
Establishing boundaries requires one to know
their limits and to be assertive with the limits that
are set. The participants spoke of setting personal
and professional boundaries and their
commitment to not blur the two communities.
Due to the stay-at-home orders and working from
home obligations, establishing boundaries
became difficult for many.
The role of exercise in stress management is
considered an effective option for individuals
facing stress and hardship. Regular exercise is
associated with emotional resilience in acute
stress. Physical activities of all kinds have long
been considered beneficial to health and regular
exercise can relieve stress. Regular exercise has
been correlated with increased resistance to
emotional effects of acute stress and may protect
regular exercisers against diseases associated with
chronic stress burden (Childs & de Wit, 2014).
Like exercise, meditation is considered another
protective factor when managing stress and
stressful situations. Meditation allows for an
individual to cultivate mindfulness, selfcompassion, and allows the promotion of positive
thoughts and emotions. Participants endorsed
meditation as a form of stress relief when dealing
with Covid-19 related moral distress and
uncertainty.
Personal development such as continued
education, certificate programs, and clinical
advancements were discussed in response to
healthy responses to the experience of Covid-19
in practice. Personal development can help
support a spirit of greater resilience in one’s
personal and professional life
The mezzo level is affected at the organizational
and team level through the ethical climate and the
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shared understanding and collective perspective
about ethical behavior. (Jones-Bonofiglio, 2020).
Requesting education
resources
supervision

Emergent

ethics committees

Emergent

macro

A-priori

no acknowledgement

Emergent

Emergent

Supervision plays a major role in social work
practice. The theme of supervision emerged when
two of the participants who were in a master’s
program spoke up support and supervision. The
two participants both in separate focus groups
endorsed the need for moral distress language and
education to be integrated into academic
programs.
Ethics committees
Ethics committees were exclusively shared by the
participants who worked in healthcare settings.
This study revealed that healthcare was the only
setting that offered an ethics team.
Overwhelmingly the social workers in the
healthcare setting had access to consultative
ethics teams. These ethics teams are a specialty
service focused on bioethics in medical care.
The macro level involves politics and the system
at large (Jones-Bonofiglio, 2020).
Unanimously across the focus groups and
individual interviews there was no understanding,
knowledge, or recognition of macro level
response or outcomes related to moral distress.
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Appendix H
Demographic Representation
1

Wexford, PA

2

Atlanta, GA

3

Jacksonville, FL

4

Milwaukee, WI

5

New York, NY

6

Pittsburgh, PA

7

Saratoga Springs, UT

8

Sewickley, PA

9

Woodbridge, VA

10

Columbia, SC

11

Lewisville, TX

13

Milton, WV

14

Mount Joy, PA

15

Cincinnati, OH

16

Yspilanti, MI

17

Seattle, WA

18

Arlington, VA

19

Buena Vista, CO

20

Clearwater, FL

21

Tuscaloosa, AL

22

Searcy, AR

23

Baltimore, DE

24

Galesburg, IL

25

Iowa City, IA
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