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Abstract: During the COVID-19 pandemic, healthcare workers (HCWs) did not have the opportunity
to provide high-quality and standard healthcare services. Research conducted during the pandemic
has revealed widespread mental health problems among HCWs. Moral distress was noted as one of
the critical issues that limited the performance of HCWs in providing quality care. The purpose of this
scoping review was to create an overview of HCWs’ moral distress during the COVID-19 pandemic.
The review was conducted according to the Arksey and O’Malley framework. A systematic literature
search was performed in five database systems: Medline/PubMed, Science Direct, Scopus, ProQuest,
and the Cochrane Library, according to the inclusion/exclusion criteria. Relevant article titles and
abstracts were retrieved. The final review included 16 publications identifying the moral distress of
HCWs during the pandemic. In total, five themes characterizing the moral distress of HCWs during
the COVID-19 pandemic were identified: (1) a level of moral distress during the COVID-19 pandemic;
(2) risk factors for moral distress during the COVID-19 pandemic; (3) moral and ethical dilemmas
during the COVID-19 pandemic; (4) harm caused by moral distress to HCWs; and (5) intervention
methods for reducing moral distress. The pandemic turned a health emergency into a mental health
emergency for HCWs.
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1. Introduction

A disease originating in China and named after 2019, i.e., COVID-19, emerged as a
threat to global health (Wang et al. 2020). After its rapid spread to several countries in
January 2020, the World Health Organization (WHO) declared the disease COVID-19 a
public health emergency of international concern, which became a global pandemic on
11 March 2020 (Cucinotta and Vanelli 2020). Within a few weeks of declaring the COVID-19
pandemic an international disease, it became clear that conventional public health prac-
tices would not be able to contain it (Latif et al. 2020; Luengo-Oroz et al. 2020). Massive
restrictions were introduced, including remote work, social distancing, staying at home,
mandatory wearing of masks, and continuous testing. Significant restrictions were intro-
duced in the provision of scheduled and ambulatory health care services. The COVID-19
pandemic attracted enormous attention from HCWs and public health professionals, as
well as experts from various scientific disciplines, who produced more than 400,000 pub-
lications about the coronavirus in 2020 (Esteva et al. 2021). The statistics of 19 May 2021
showed that the COVID-19 pandemic was a global disease to be measured in the lives of
more than 3.4 million deceased people (Kim and Burić 2020). The world crisis turned into
an emergency in the healthcare sector. Moral distress became a significant phenomenon
among HCWs (Silverman et al. 2021; Liu et al. 2012).

Jameton (1984) was the first to describe a concept of moral distress in the context
of nurses’ ethical responsibilities before, during, and after a nuclear war. The above-
mentioned ones, as well as some other authors, described moral distress as a negative
emotional response to a personal moral failure while practicing in one’s professional
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field (Jameton 1984; McCarthy and Gastmans 2015). This concept related not only to
nurses or veterans, but its definition and application were also widely discussed among
physicians and residents (Farrell and Hayward 2022). The above-mentioned phenomenon
was common to many healthcare institutions and at multiple organizational levels, and
that, in turn, had negative consequences both among HCWs and healthcare organizations
(Oh and Gastmans 2015).

At the individual level, moral distress led to emotional burnout, lack of empathy,
compassion fatigue, feelings of powerlessness, and dissatisfaction with professional perfor-
mance. On the other hand, at the organizational level, the quality of the service provided
by healthcare deteriorated, which was associated with a catastrophic lack of time and
resources. An increase in employee turnover was observed (Ahokas and Hemberg 2022;
Fagerdahl et al. 2022; Hegarty et al. 2022; Zerach and Levi-Belz 2022; Asadi et al. 2022). The
number of cases in which ethical issues had to be addressed increased. Healthcare organi-
zations often lacked standardized guidelines on how to deal with ethical dilemmas. Recent
studies (Donkers et al. 2021; Petrisor et al. 2021; Silverman et al. 2021; Hegarty et al. 2022;
Lemmo et al. 2022) demonstrated the relationship between ethical dilemmas experienced
by healthcare professionals and moral distress. Since the start of the COVID-19 pandemic,
moral and ethical dilemmas in healthcare have risen to the top of medical priorities.

The biggest challenges for care professionals were a lack of experience in working
with the COVID-19 pandemic, a lack of personal protective equipment, as well as social
distancing (Dudzinski et al. 2020; Nyashanu et al. 2020). Several issues involving ethical
dilemmas (Farrell and Hayward 2022) were illuminated. Ethical dilemmas occurred in
situations where a complex decision that consisted of choosing between two mutually
exclusive or equally complex moral options had to be made (Morley et al. 2019). HCWs
faced ethical dilemmas, which included a lack of personnel resources, distribution of
artificial respiratory ventilators, insufficiency of personal protective equipment, and the
use of experimental therapy (Donkers et al. 2021). Although scientists provided extensive
information on the spread and course of the disease, decision-making remained in the hands
of doctors (Farrell and Hayward 2022). HCWs experienced ethically and morally stressful
situations every day. They had to deal with increasing infection rates and workloads
inadequate for existing resources (Riedel et al. 2022; Alonso-Prieto et al. 2022; Zerach
and Levi-Belz 2021). While working in the clinical environment, HCWs still had to face
several moral and ethical dilemmas that increased moral distress (Menon and Padhy 2020),
contributed to emotional burnout, and had an impact on the effectiveness of their work
(Donkers et al. 2021; Smallwood et al. 2021; Kok et al. 2023; Koonce and Hyrkas 2023).
Therefore, both ethical dilemmas and basic principles of morality were at odds with each
other during the pandemic.

The COVID-19 pandemic served as one of the factors that also created psychological
problems and contributed to the development of moral distress (Williamson et al. 2020).
HCWs experienced a high level of moral distress (Zerach and Levi-Belz 2022), and therefore,
various support mechanisms were developed. Very often, HCWs used the consultations
offered by psychologists, the assistance of social workers, pastoral counseling, and the help
of psychotherapists. Often, an immediate supervisor served as an advisor and a person
who listens to and supports (Kok et al. 2023; Hines et al. 2021).

The above-mentioned clearly showed that the COVID-19 pandemic caused significant
mental and physical health problems for HCWs (Donkers et al. 2021; Hegarty et al. 2022;
Lemmo et al. 2022; Petrisor et al. 2021; Silverman et al. 2021). It is necessary to pay increased
attention to the mental health of HCWs. Clear guidelines should be developed on how
HCWs should act in emergency epidemic situations, minimizing the impact of moral
distress on HCWs as much as possible. Therefore, it is crucial to conduct a scoping review
of studies carried out to understand the phenomenon of moral distress among HCWs
during the COVID-19 pandemic and to summarize possible intervention methods for
reducing the moral distress of HCWs. The obtained data will provide an opportunity to
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develop a set of preventive measures for medical institutions with the purpose to reduce
mental health problems caused by moral distress among HCWs.

The purpose of this scoping review is to create an overview of the moral distress of
HCWs during the COVID-19 pandemic.

2. Materials and Methods
2.1. Literature Search

This review was conducted following the expanded PRISMA (Preferred Reporting
Items for Systematic Reviews and Meta-Analyses) 2021 guidelines for scoping reviews
(O’Dea et al. 2021) with the purpose to identify moral distress during the COVID-19 pan-
demic. This was conducted according to the Arksey and O’Malley six-step methodological
framework (Arksey and O’Malley 2005).

The methodological model includes the following steps:

(1) Identifying a research question;
(2) Identifying relevant studies;
(3) Selecting a study;
(4) Charting data;
(5) Collating, summarizing, and reporting results;
(6) Optional stage, consultation exercise (optional) (Arksey and O’Malley 2005).

2.2. Identifying the Research Question

To investigate the moral distress of HCWs during the COVID-19 pandemic, five
research questions were formulated:

(1) What is the level of moral distress for HCWs during the COVID-19 pandemic?
(2) What risk factors are associated with the moral distress of HCWs during the COVID-19

pandemic?
(3) What moral and ethical dilemmas did HCWs face during the COVID-19 pandemic?
(4) What is a research-identified harm caused by moral distress to HCWs during the

COVID-19 pandemic?
(5) What intervention methods were used to reduce moral distress during the COVID-19

pandemic?

2.3. Identifying Relevant Studies

Three researchers designed the search strategy for the study. Keywords were searched
in two database systems: PubMed and ProQuest. The selection of studies was carried out
by two researchers, independently of each other. Initially, a pilot search was conducted
to identify keywords from abstracts and article titles that were considered relevant to the
selected topic. The results obtained by the two researchers were reviewed in an open
discussion for consistency. The third researcher performed the analysis, synthesis, and
description of the obtained data results. All disagreements and misunderstandings were
resolved through discussion, reaching a common vision.

To define and develop a search strategy, the following keywords of relevant articles
and MeSH terms were used: COVID-19; SARS-CoV-2; moral distress; ethical dilemma;
ethical challenges; ethical climate; ethical stress; bioethics; psychological stress; life stress;
physicians; health care professionals; health care workers; health personnel; nurses; medical
staff; nursing staff. Keywords were searched by medical subject (MeSH) and as a major
topic; as a text word; as a keyword in the title, abstract, and among keywords; and in all
fields. Boolean operators were used: AND/OR, to connect keywords; symbol * was used
to abbreviate the word. The search was limited to the following filters: English, full text,
free full text; peer review.

The search was carried out from 1 February 2023 till 28 February 2023 in databases:
MEDLINE via PubMed, Science Direct; Scopus; on the ProQuest platform (all databases),
and the Cochrane Library. The above-mentioned database systems were chosen because
they best represented literature and research works relating to the HCWs’ psychology
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and social sciences. They contained interdisciplinary studies as well as full-text versions.
Studies published before December 2019 were excluded, as the aim of this scoping review
was to identify studies on the given topic focusing on the assessment of moral distress
since the onset of the COVID-19 pandemic. View Supplementary Materials: Table S1.
Research strategies.

2.4. Selecting a Study

At the beginning of the selection process, inclusion/exclusion criteria were clearly
defined, according to which relevant studies were selected (the data are shown in Table 1).

Table 1. Compliance criteria of scientific publications.

Inclusion Criteria Exclusion Criteria

1. Studies in which moral distress was
researched in a sample of HCWs
(doctors, residents, general care nurses,
physician assistants).

2. Studies investigating the moral distress of
HCWs during the COVID-19 pandemic.

3. Publications in English and
peer-reviewed journals.

4. Publications starting from 2019, because
it was the period that the first symptoms
of COVID-19 were reported (Xu et al.
2020), until 2023.

5. Qualitative, quantitative, and mixed
design studies.

1. Studies in which moral distress was
researched in samples of non-HCWs.

2. Studies investigating the moral distress of
HCWs before the COVID-19 pandemic.

3. Publications that were not in English and
did not appear in peer-reviewed journals.

4. Studies where the validation and case
studies were conducted.

5. Introductions, commentaries,
methodological articles, book chapters,
conference abstracts, minutes, reviews,
discussions, or articles.

One of the researchers exported the obtained search results to the EndNote reference
management tool with the purpose to manage a screening process as well as exclude
duplicates. Further, two independent researchers screened the selected articles by titles and
abstracts according to the inclusion/exclusion criteria.

In the first stage of research identification, 1001 articles complying with the proposed
keywords were found. Two independent librarians performed an initial, manual selection
of studies from the articles (n = 596) that remained after the screening. Titles and summaries
of selected studies were reviewed along with their compliance with predefined criteria:
COVID-19 pandemic, moral distress, and healthcare workers. As a result, articles that did
not mention moral distress during the COVID-19 pandemic were excluded (n = 289). The
automation tool, in its turn, excluded additional articles (n = 28).

Figure 1 illustrates the process of identifying and selecting articles included in the
scoping review.

Full texts were searched for the selected articles (n = 279). After studying in depth, the
content, the third researcher performed a secondary selection according to inclusion and
exclusion criteria. Full-text articles were classified into two categories: “comply” or “does
not comply”. After checking full texts, the following articles were excluded according to
the inclusion/exclusion criteria: (1) philosophical viewpoints, essays, case studies, and
validation studies (n = 43); (2) articles that studied aspects of HCWs’ mental health such
as burnout, stress, and psychological distress, but not those that examined moral distress
(n = 94); (3) articles that were not in English (n = 3); (4) studies that primarily focused
on ethical dilemmas (n = 38); (5) moral distress before the COVID-19 pandemic (n = 35);
(6) inappropriate study sample (n = 48); (7) the period of study conduct was not mentioned
in the article (n = 2). As a result, according to the inclusion/exclusion criteria (n = 16),
articles were included in the scoping review.
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2.5. Charting Data

The research team jointly developed a data synthesis table. Characteristics of the basic
research were tabulated. Analyzing full texts, according to the inclusion and exclusion
criteria of the scoping review, the following data were obtained:

1. Author, Year, Title—To Identify that a Relevant Study Examines the Moral Distress of
HCWs during the COVID-19 Pandemic

2. Time of Measurement—A Study Shall Be Conducted during the COVID-19 Pandemic
3. Country—To Identify the Country Where the Study Was Conducted
4. Research Aim—The Selected Studies Shall Research Moral Distress during the COVID-

19 Pandemic
5. Research Methods—Qualitative, Quantitative, Or Mixed Design Study
6. Theoretical Context—To Identify a Theory Within Which the Phenomenon of Moral

Distress Is Being Defined
7. Subjects—To Identify that a Research Sample Consists of HCWs and to Characterize

It, e.g., Size of the Sample, Gender, and Profession
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8. Study Size—To Identify the Number of HCWs—Practitioners Who Were Included in
the Study

9. Measures—To Identify a Survey Used for Measuring Moral Distress
10. Data Collection—To Identify How Surveys Were Distributed
11. Data Analysis—To Identify Statistical Methods Applied in the Studies
12. Main Results—To Summarize the Main Results Obtained in the Research on the Moral

Distress of HCWs during the COVID-19 Pandemic

View Supplementary Materials: Table S2. Scoping review results.

2.6. Collating, Summarizing, and Reporting Results

According to Arksey and O’Malley (Arksey and O’Malley 2005), this stage involved
synthesizing the data obtained, reporting results, and applying meaning to the results.
To identify the main themes relating to the moral distress of HCWs during COVID-19,
according to Peters et al. (2020), qualitative data coding for the obtained results was
performed. The obtained data were exported to a Word spreadsheet, and the qualitative
data content analysis method was applied (Elo and Kyngäs 2008). Themes were formed
within each of the code groups by combining common codes and grouping them by
meaning at a later stage.

3. Results

Most of the included studies (n = 9) were conducted in 2022 (Asadi et al. 2022; Alonso-
Prieto et al. 2022; Ahokas and Hemberg 2022; Fagerdahl et al. 2022; Gherman et al. 2022;
Hegarty et al. 2022; Kiziltepe and Kurtgöz 2022; Maffoni et al. 2022; Lemmo et al. 2022),
accounting for 56% of the included studies. On the other hand, five articles (n = 5) were
published in 2021 (Smallwood et al. 2021; Donkers et al. 2021; Patterson et al. 2021; Hines
et al. 2021; Zerach and Levi-Belz 2021), and they account for 31% of the included studies.
For 2023, two studies (n = 2) were identified (Kok et al. 2023; Koonce and Hyrkas 2023),
representing 13% of the included studies. The studies were conducted from December 2019
(Kok et al. 2023) till February 2022 (Gherman et al. 2022).

The country distribution of the 16 included studies was as follows: Netherlands (n = 2),
USA (n = 2), Italy (n = 2), Iran (n = 1), Canada (n = 1), Australia (n = 1), United States (n = 1),
Finland (n = 1), Israel (n = 1), Sweden (n = 1), Romania (n = 1), England (n = 1), and Turkey
(n = 1).

The research methods used in the studies were as follows: quantitative design studies
(n = 8) (Asadi et al. 2022; Smallwood et al. 2021; Donkers et al. 2021; Hines et al. 2021; Zerach
and Levi-Belz 2022; Gherman et al. 2022; Maffoni et al. 2022; Kok et al. 2023) and qualitative
design studies (n = 8) (Patterson et al. 2021; Ahokas and Hemberg 2022; Fagerdahl et al.
2022; Hegarty et al. 2022; Kiziltepe and Kurtgöz 2022; Koonce and Hyrkas 2023; Lemmo
et al. 2022; Alonso-Prieto et al. 2022).

The following theoretical frameworks were used: in one research work, Hamric (n = 1)
(Asadi et al. 2022); Jameton (n = 7) (Alonso-Prieto et al. 2022; Kok et al. 2023; Donkers et al.
2021; Fagerdahl et al. 2022; Kiziltepe and Kurtgöz 2022; Maffoni et al. 2022; Lemmo et al.
2022); Epstein (n = 1) (Smallwood et al. 2021); Corley (n = 2) (Ahokas and Hemberg 2022;
Hines et al. 2021); Morley (n = 1) (Koonce and Hyrkas 2023); and in four cases (n = 4), the
theoretical framework of the study was not mentioned (Patterson et al. 2021; Zerach and
Levi-Belz 2021; Gherman et al. 2022; Hegarty et al. 2022).

The selection of the included articles was made by nurses (n = 4) (Asadi et al. 2022;
Gherman et al. 2022; Koonce and Hyrkas 2023; Lemmo et al. 2022), doctors (n = 2) (Patterson
et al. 2021; Kiziltepe and Kurtgöz 2022) and HCWs in general (n = 10) (Alonso-Prieto et al.
2022; Kok et al. 2023; Smallwood et al. 2021; Donkers et al. 2021; Ahokas and Hemberg
2022; Hines et al. 2021; Zerach and Levi-Belz 2021; Fagerdahl et al. 2022; Hegarty et al. 2022;
Maffoni et al. 2022).

The sample of the quantitative studies ranged from 135 to 7846 respondents, while the
sample of the qualitative studies ranged from 8 to 42 participants.



Soc. Sci. 2023, 12, 371 7 of 17

The articles included in the scoping review focused on the moral distress of HCWs
during the COVID-19 pandemic. In total, five all-embracing themes characterizing the
moral distress of HCWs during the COVID-19 pandemic were identified:

1. Level of moral distress during the COVID-19 pandemic;
2. Risk factors of moral distress during the COVID-19 pandemic;
3. Moral and ethical dilemmas during the COVID-19 pandemic;
4. Harm to HCWs caused by moral distress;
5. Intervention methods to reduce moral distress.

3.1. Level of Moral Distress during the COVID-19 Pandemic

Different levels of moral distress were found among health care workers.
A study conducted by Donkers et al. showed that the moral distress level among

nurses was higher than that among the support staff (Donkers et al. 2021). In its turn, the
results of the research carried out in Iran showed that the moral distress level of nurses was
low (Asadi et al. 2022). Performing in-depth analysis and dividing respondents by their
marital status helped the researchers to find out that the moral distress level was higher
among unmarried employees. The results of the study clearly showed that marital status
served as one of the promoters of moral distress, thus influencing the level of the latter.
Those who were not married experienced higher moral distress (Asadi et al. 2022). In their
turn, the Kok et al. research results showed no significant difference in moral distress levels
between doctors and nurses (Kok et al. 2023). A study conducted in Israel showed high
levels of moral distress (Zerach and Levi-Belz 2022), confirming the mental health problems
of HCWs. Active monitoring of mental health is required.

3.2. Risk Factors of Moral Distress during the COVID-19 Pandemic

Risk factors for moral distress related to ethical dilemmas, lack of resources, and
actions that did not correspond to the moral values of healthcare workers.

HCWs reported that they experienced moral distress due to a variety of reasons,
including unpredictable and extreme changes, which had a very significant impact on the
ability of HCWs to serve patients and provide quality healthcare services (Fagerdahl et al.
2022). They failed to provide patient-oriented, empathetic care. HCWs faced various moral
and ethical dilemmas while following the established pandemic management protocols
(Alonso-Prieto et al. 2022). Another reason was the risk of infection. HCWs were afraid
of infecting their families and people close to them (Alonso-Prieto et al. 2022; Zerach
and Levi-Belz 2021). HCWs also reported moral distress relating to a lack of resources
(58.3%); wearing personal protective equipment (31.7%), which limited their ability to
care for patients; family exclusion, which contradicted their values (60.2%); and the fear
of deceiving colleagues if they were infected and had to quarantine (55.0%) (Smallwood
et al. 2021; Zerach and Levi-Belz 2021). Hard work, where their actions did not correspond
to their moral values, was also noted (Zerach and Levi-Belz 2021; Hegarty et al. 2022).
A study conducted in Iran showed a significant correlation between moral distress and
marital status (p = 0.001) and rotation among posts (p = 0.01). Nurses whose workplaces
practiced staff rotation among posts experienced greater moral distress (Asadi et al. 2022).
The obtained results allowed us to conclude that working in a changing professional
work environment might contribute to the development of moral distress of HCWs. A
study conducted in the United States showed that moral distress was caused by moral and
ethical dilemmas, pervasive uncertainty, unclear duties, isolation, burnout, fear for personal
safety and health, risk of infecting family and friends, financial concerns, self-doubt, and
dissatisfaction with an acutely introduced telehealth system (Patterson et al. 2021). The
results of Ahokas and Hemberg’s qualitative study identified several risk factors causing
moral distress during the COVID-19 pandemic. One of them was a lack of time. HCWs
were forced to prioritize between groups of patients and choose which patient to devote
more time to. It caused massive moral distress among HCWs. The COVID-19 pandemic
served as an even greater reason for time shortages, which accordingly increased the moral
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distress of HCWs and affected the quality of patient care (Ahokas and Hemberg 2022). A
lack of resources was mentioned by HCWs as the next risk factor. HCWs pointed out that
one of the biggest resource deficiencies related to a qualified staff, which would facilitate
the sharing of responsibilities and a reduction in morale distress (Hegarty et al. 2022).
HCWs’ ability to emphasize ethical values was limited because economic factors were the
most important (Ahokas and Hemberg 2022). A study conducted in Israel identified the
inability to provide reasonable health care due to a lack of time, which simultaneously
imposed a feeling of responsibility for patients’ sufferings or loss of life, as one of the risks
(Zerach and Levi-Belz 2022). In their turn, Lemmo et al. identified the following risk factors
for moral distress: moral constraints, tension, conflict, dilemmas, moral uncertainty, and
moral compromise (Lemmo et al. 2022).

3.3. Moral and Ethical Dilemmas during the COVID-19 Pandemic

The moral and ethical dilemmas experienced by healthcare workers during the COVID-
19 pandemic related to the personal moral values of the workers and external constraints.

Ethical dilemmas experienced by healthcare workers related to a lack of resources. In
practice, it was manifested as an insufficient number of beds in the COVID-19 wards and
intensive care units, as well as a lack of HCWs. Institutions with fewer employees began to
lose more labor force, and the level of absence due to sick leave increased as well. Infected
HCWs were isolated. The remaining ones had to work with incompetent colleagues,
take care of an inadequately large number of patients, face a lack of communication with
managers, and deal with vaguely defined regulations and guidelines that were changing
daily (Donkers et al. 2021). Very often, regular changes in guidelines created situations
where HCWs had to make urgent moral and ethical decisions (Hegarty et al. 2022). A lack
of medication and the impossibility to confront other HCWs and move freely and fast in
emergencies made the staff feel constrained, as they were unable to properly provide care.
Nurses noted that they experienced situations where they felt unable to do the right thing
or were unable to prevent actions that were considered morally wrong due to institutional,
contextual, or personal barriers (Lemmo et al. 2022). HCWs were often forced to act beyond
their competence, leading some of them to believe that they had put patients at risk due
to inadequate infection control procedures (Lemmo et al. 2022). HWCs felt angry with
the government for mismanaging the COVID-19 guidelines and underfunding services.
Employees were tasked to compensate for systemic errors by working excessive amounts of
overtime. This led to cynicism towards organizational attempts to address staff well-being
and was seen as a failure to deal with the root cause of the problem and did not reduce the
moral distress caused (Hegarty et al. 2022). HCWs experienced feelings of guilt when they
felt personally responsible for not meeting society’s expectations, which mainly related to
failings in the provision of patient-oriented health care. HCWs expressed a certain degree
of guilt regarding their involvement. They felt like accomplices in the system’s failures
because they were not adequately trained in how to deal with a situation of the mass
epidemic to satisfy public needs and provide high-quality care (Hegarty et al. 2022).

Insufficient clinical knowledge in working during the COVID-19 pandemic served as
another cause of moral and ethical dilemmas. HCWs had to experience situations where
they felt unprepared and incompetent while dealing with the SARS-CoV-2 epidemic. For
this reason, HCWs lost many patients in a very short period. The consequences of the
virus manifested differently from patient to patient, so a different treatment, which had
not been tested until then, was needed. HCWs had to experience new moral and ethical
situations. Performing work duties in conditions of the pandemic massively contributed to
the development of moral distress among HCWs (Lemmo et al. 2022). It served as both
internal and external factors of ethical dilemmas.

During the COVID-19 pandemic, all HCWs were obliged to use personal protective
equipment. Working in special protective clothing prevented emotional contact between
HCWs and patients. Infected patients were isolated. Any visits to hospitalized patients were
prohibited. HCWs had to forbid visits from relatives. Ward staff experienced moral and eth-
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ical situations where they were unable to facilitate communication between dying patients
and their family members or to support patients to die in a dignified manner because there
were too many patients requiring attention (Hegarty et al. 2022). The above-mentioned
aspects represent another situation of ethical dilemmas experienced by healthcare workers.

3.4. Harm to HCWs Caused by Moral Distress

The harm of moral distress experienced by healthcare workers related to the deteriora-
tion of mental health, psychosocial problems, and burnout.

Looking at the effects of moral distress on healthcare workers, problems such as
increased stress, anxiety, and irritability were noted. Many HCWs marked a sense of
helplessness, as well as a difficulty in falling asleep and a lower quality of sleep (Alonso-
Prieto et al. 2022; Zerach and Levi-Belz 2021). HCWs reported that the moral distress they
experienced either increased or decreased their ability to empathize with others. Both
the increased and decreased ability to empathize were interpreted in a negative light
(Alonso-Prieto et al. 2022). Such psychosocial health problems as exhaustion and sleep
disorders were also mentioned (Donkers et al. 2021). One of the studies showed a positive
correlation between moral distress and psychosomatics and concerns about the risk of
being infected (Maffoni et al. 2022). Moral distress caused difficulties for employees at both
individual and organizational levels, where moral distress was associated with increased
levels of anxiety, depression, and risk of burnout (Smallwood et al. 2021; Donkers et al.
2021). The study conducted by Kok et al. proved that moral distress was associated with
burnout, emotional exhaustion, and depersonalization in 22.7% of cases (Kok et al. 2023).
The obtained results showed a positive correlation between moral distress and emotional
exhaustion and depersonalization, as well as increased emotional exhaustion, which hurt
the relatives of HCWs (Kok et al. 2023). In its turn, the study conducted in England showed
a negative effect of moral distress on the mental health of HCWs. Deterioration in mental
health was associated with accumulated moral distress at work, exacerbated by life stressors.
Most often, moral distress manifested as increased anxiety, which caused sleep disorders
for several people. Anxiety was observed in several employees who used stress-related sick
leave. One of the HCWs suffered from panic attacks during night shifts, which disappeared
when she left her job (Hegarty et al. 2022). Moral distress of HCWs was associated with a
deterioration of mental health that was further aggravated by constant stressors.

A study conducted in Italy identified six moral distress detriments that HCWs suffered
from. Employees experienced a sense of powerlessness, a lack of resources, and an inability to
change the course of events determined by the spread of infection. Feelings of undervaluation
were present when employees were unable to express their professional opinion about the
treatment process. A great sense of uncertainty and confusion contributed to the difficulty in
discussing decisions that seemed extremely important to HCWs (Lemmo et al. 2022). In some
cases, nurses felt angry when decisions made by doctors contradicted their opinion. Moreover,
such anger was described as a reaction to doctors who seemingly did not consider nurses’
opinions. The sadness experienced related to a need for making choices between patients to
be treated and those to be allowed to die. The feeling of guilt, in its turn, occurred in situations
of moral uncertainty. The feeling of helplessness was created by situations where HCWs felt
completely helpless facing death (Lemmo et al. 2022). All the above-mentioned permeated
the moral realm, causing HCWs to face stress, burnout, and moral discomfort.

3.5. Intervention Methods to Reduce Moral Distress

Informal resources, such as self-care resources and support from colleagues, family
members, or friends, were the most frequently cited ways of reducing moral distress,
followed by professional or formal sources of support, such as discussions with supervisors
or the use of counselling support (Alonso-Prieto et al. 2022; Zerach and Levi-Belz 2021).
Very often, HCWs used counselling offered by psychologists, the help of social workers,
pastoral counselling, and the support of other members of the mental health support
team. In addition, an “open” culture where managers were welcoming was mentioned.
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Employees had an opportunity to share questions, feelings, and emotions of a professional
nature, as well as an opportunity to discuss and dispute harm caused by the COVID-19
pandemic, human mortality, and moral distress experienced (Donkers et al. 2021; Ahokas
and Hemberg 2022). Also, a study carried out by Kok et al. proved that support from
immediate supervisors reduced moral distress and emotional exhaustion (Kok et al. 2023).
Regular monitoring of employees’ well-being was also considered important. Talking to
experts, colleagues, or a therapist helped prevent the adverse effects of moral distress on the
mental health of HCWs (Ahokas and Hemberg 2022). Facing emergencies in the healthcare
sector, for instance, a pandemic, it was important to draft a professional and organizational
support plan in due time. Such action helped strengthen both the internal and external
resources of HCWs. It helped to avoid emotional burnout (Gustavsson et al. 2020). Several
HCWs noted that ability to express feelings of anger, guilt, and frustration openly was
important to reduce moral distress. It helped to normalize their level of moral distress.
Others used “black humor” (Hegarty et al. 2022). Those who did not have an opportunity
for clinical supervision attended reflective practice groups. Sometimes, line managers,
providing reassurance and support, fill in this role. Engaging in activities outside work
such as physical exercise, cooking, reading, meditation, spending time with family, etc.,
was helpful. These activities provided a temporary escape from difficult thoughts and
helped to separate work and private lives (Hegarty et al. 2022; Klitzman 2022).

4. Discussion

The purpose of this scoping review was to create an overview of the moral distress of
healthcare workers during the COVID-19 pandemic. In addition, the level of moral distress,
risk factors, ethical dilemmas, harms caused, and intervention methods used to reduce
moral distress were considered.

Healthcare facilities were a place where care providers were exposed to psycho-
emotional experiences, patients’ sufferings, possible unsuccessful care results, and moral
distress daily (Friganović et al. 2019). Endless shifts that were difficult to match with
the natural circadian rhythm (Shanafelt et al. 2020), concerns about the effectiveness of
the personal protective equipment, and widespread fear of being infected and thereby
infecting a family played a crucial role in facilitating moral distress (Bettinsoli et al. 2020;
Alonso-Prieto et al. 2022).

During the COVID-19 pandemic, HCWs had to face different types of risks, including
saving the lives of countless patients, a lack of resources (Liberati et al. 2009; Sun et al.
2020; Williamson et al. 2020), performing professional duties while experiencing moral
and ethical dilemmas (Maunder et al. 2003), and a fear of being infected (Silverman et al.
2021; Liu et al. 2022; Lake et al. 2022; Walton et al. 2020). This emotionally and physically
difficult situation forced me to focus seriously on HCWs’ mental health and well-being.
Moral distress among HCWs became one of the most researched topics about the effects of
the pandemic on HCWs’ mental health (Asadi et al. 2022; Alonso-Prieto et al. 2022; Kok
et al. 2023; Smallwood et al. 2021; Donkers et al. 2021; Patterson et al. 2021; Ahokas and
Hemberg 2022; Donkers et al. 2021; Hines et al. 2021; Zerach and Levi-Belz 2021; Fagerdahl
et al. 2022; Gherman et al. 2022; Hegarty et al. 2022; Kiziltepe and Kurtgöz 2022; Koonce
and Hyrkas 2023; Maffoni et al. 2022; Lemmo et al. 2022).

Most studies focused on investigating risk factors of moral distress during the COVID-
19 pandemic. Unpredictable and extreme changes were the most common risk factors
(Fagerdahl et al. 2022; Zerach and Levi-Belz 2022), and apparently, HCWs were not properly
trained to face them. Similar results were also shown in previous studies of moral distress
(Sriharan et al. 2021; Riedel et al. 2022; Smallwood et al. 2021; Lamiani et al. 2021), which
demonstrated that HCWs’ moral distress significantly increased when the healthcare system
faced a crisis and had to implement pandemic management protocols. HCWs noted the
pressure they experienced in situations when the triage of patients had to be made. Public
health and safety during the COVID-19 pandemic were considered more important than the
health and safety of HCWs themselves, which created additional feelings of vulnerability,
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powerlessness, and overload (Alonso-Prieto et al. 2022). Performing work under such crisis
conditions failed to provide patient-oriented, empathetic care (Alonso-Prieto et al. 2022). A
huge lack of resources and personal protective equipment was observed (Smallwood et al.
2021; Zerach and Levi-Belz 2021). Other studies also showed these risk factors as crucial
for moral distress (Miljeteig et al. 2021; Kreh et al. 2021; Billings et al. 2021; Lake et al. 2022),
including the ones relating to the constant change in a work team, because of the rotation to
different positions in the department or even to other departments (Asadi et al. 2022), moral
and ethical dilemmas, the introduction of a telehealth system (Patterson et al. 2021; Lemmo
et al. 2022), and a lack of time (Zerach and Levi-Belz 2022). The COVID-19 pandemic
catalyzed the introduction of telehealth systems to facilitate communication. At the same
time, technologies introduced acted as a barrier to establishing an empathic connection
between HCWs and patients and their family members. It was especially felt in situations
where sensitive topics such as the diagnosis of COVID-19, treatment options, healthcare
resource limitations, and decisions about dying with dignity were discussed (Bowman
et al. 2020; Lau et al. 2020). An opportunity to provide patient- and family-oriented
communication was prohibited, which, in turn, created a sense of moral distress among
HCWs. Performing professional activities in extreme conditions of the COVID-19 pandemic
fostered the development of moral distress among HCWs at individual, organizational,
and social levels (Epstein et al. 2019; Jameton 1993).

Daily stressors that were not faced very often and not continuously caused moderate
psycho-social consequences. In these cases, moral distress had no long-term effect on the
level of functioning (Litz et al. 2009). Jameton interpreted it as an effect of short-term
stress on the development of moral distress (Jameton 1993). Experiencing moral distress in
professional work was a relative norm that was also proved by the results of the scoping
review, where the results of the Iranian study showed low levels of moral distress in
performing one’s job duties during the COVID-19 pandemic (Asadi et al. 2022). In their
turn, the results of another study showed that there was no significant difference in the
level of moral distress between doctors and nurses (Kok et al. 2023), and this fact was also
acknowledged by other authors (Miljeteig et al. 2021; Norman et al. 2021; Lake et al. 2022).
However, many HCWs faced continuous moral distress during the COVID-19 pandemic,
and this was proved by the results of the Israeli research study showing high levels of
moral distress (Zerach and Levi-Belz 2022). Other countries also faced similar experiences
(Norman et al. 2021; Wilson et al. 2022). It could be explained by experiencing cumulative
stress situations. Moral distress increased, and a person’s overall moral integrity decreased,
facing constant stressors (Litz et al. 2009; Epstein et al. 2019).

Analyzing obtained results regarding the consequences of moral distress, HCWs most
often mentioned increased levels of stress, anxiety, and irritability (Alonso-Prieto et al. 2022;
Zerach and Levi-Belz 2021). Also, the results of Zerach’s research work showed symptoms
of post-traumatic stress syndrome among HCWs (Zerach and Levi-Belz 2021), including
various psycho-social health problems, such as fatigue and sleep disorders (Donkers et al.
2021), difficulties with individual and organizational levels, where moral distress led to
increased depression and burnout (Smallwood et al. 2021; Donkers et al. 2021), emotional
exhaustion and depersonalization (Kok et al. 2023), feeling of helplessness (Lemmo et al.
2022), anger and sadness (Hegarty et al. 2022). Several studies conducted during the
COVID-19 pandemic demonstrated that problems of emotional exhaustion and burnout
faced by HCWs were among the most frequent symptoms of post-traumatic stress (Wang
et al. 2020; Mantri et al. 2020; Wilson et al. 2022). In a longitudinal study by Wilson, burnout
was identified as a contributing factor to moral distress (Wilson et al. 2022). It showed
that HCWs who already had psychological problems were much more vulnerable to the
development of moral distress. HCWs’ experiences differed in individual well-being and
mental health and at the organizational level. Emotional and physical exhaustion (Kreh et al.
2021), burn-out (Wang et al. 2020; Mantri et al. 2020; Wilson et al. 2022), and willingness to
quit (Patterson et al. 2021) appeared in the social context of work.
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During the COVID-19 pandemic, HCWs were permanently forced to deal with moral
and ethical dilemmas relating to a lack of organizational and human resources, a high
level of absence due to sick leave, the isolation of infected HCWs, a large number of
patients, a lack of communication with managers, and vaguely defined regulations and
guidelines changing on daily basis (Hegarty et al. 2022; Donkers et al. 2021). HCWs had
to work with unprepared colleagues. Insufficient training led to situations where HCWs
lost many patients in a very short time (Lemmo et al. 2022). Risk factors of moral distress
at the interpersonal level, caused by a lack of competence of colleagues, became urgent
(Silverman et al. 2021; Norman et al. 2021; Billings et al. 2021). A shortage of medication also
had to be faced (Lemmo et al. 2022). Moral and ethical dilemmas were associated with the
isolation of infected patients. Medical personnel had to prohibit visits from relatives, which
made difficult the communication with family members of deceased patients. Patients were
deprived of the opportunity to die in a dignified way because too many of them needed
urgent help (Hegarty et al. 2022; Donkers et al. 2021). Studies conducted in other countries
also showed that the rights of relatives to visit and care for dying patients were restricted
during the COVID-19 pandemic (Silverman et al. 2021; Liu et al. 2021; Lake et al. 2022).

The obtained results indicate that healthcare organizations should seriously consider
introducing multifaceted training programs. There is a need to educate HCWs about action
plans in case of ethical dilemmas and how to apply these skills in clinical practice. Stress
caused by moral and ethical dilemmas seriously affects the mental health of HCWs.

Healthcare institutions shall develop preventive measures promptly for employees
who need psychological support in self-regulation and overcoming moral stress.

The obtained results showed that employees used informal resources or self-care to
reduce moral distress. Sometimes, it was some advice from colleagues, support from family
members or friends, professional or formal support, discussions with managers, or the
use of consultative support (Alonso-Prieto et al. 2022; Zerach and Levi-Belz 2021). The
obtained results are consistent with the previous study, where the help of colleagues and
managers was emphasized as one of the most relevant support mechanisms in overcoming
moral distress caused by the COVID-19 pandemic (Mills and Cortezzo 2020). Counseling
offered by psychologists, the assistance of social workers, support of pastoral counsellors,
and other members of the mental health support team were used. Organizations practiced
an “open” culture. Employees were allowed to ask questions, share feelings and emotions,
and discuss losses, human mortality, and moral distress experienced (Donkers et al. 2021;
Ahokas and Hemberg 2022). Other organizations, in their turn, paid a lot of attention
to regularly monitoring employees’ well-being, including providing the opportunity to
talk to experts, colleagues, or a therapist (Ahokas and Hemberg 2022; Hines et al. 2021).
A professional and organizational support plan was created that helped to strengthen
both internal and external individual resources, reduce moral distress, and avoid burnout
(Gustavsson et al. 2020). Others enjoyed “black humor” (Hegarty et al. 2022). Engaging in
activities outside work, i.e., physical exercising, cooking, reading, meditation, and spending
time with family, were helpful (Hegarty et al. 2022; Klitzman 2022).

Alleviating moral distress helps an individual to restore moral freedom of action and
autonomy. Therefore, it is crucial to develop employees’ self-regulation skills. A goal of
reducing moral distress is not to create self-contentment or tolerance towards unethical clinical
practice. The aim is to recognize these stress-causing triggers and apply self-regulation skills
to reduce short- and long-term harmful effects of the former on the mental health of HCWs
(Rushton 2018). Thus, a reduction in moral distress is achieved, which, in turn, results in the
reduction in burnout, depression, and secondary post-traumatic stress (Azoulay et al. 2020).

The mental and physical health of HCWs in epidemiological conditions is an essential
criterion for patients’ safety and the effective provision of health care services. Identifying
moral distress and its consequences will contribute to the development of the moral
resilience of HCWs at healthcare organizations. The obtained results will improve the
understanding of society, organizations, and researchers on the moral distress of HCWs
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during the COVID-19 pandemic. It will serve as a basis for the development of different
strategies in similar epidemic crises.

4.1. Strengths

One of the strengths of the scoping review is the wide range of study designs included.
Quantitative, qualitative, and mixed research designs were revised, allowing the widest
possible examination of the factors causing moral distress to HCWs during the COVID-19
pandemic. This scoping review included different groups of HCWs, thus revealing more
information on the experience of moral distress in different specialties. Five database
systems were searched. Investigator triangulation was applied to ensure the reliability and
validity of the obtained data.

4.2. Constraints

This scoping review has several constraints: no quality assessment of the included
studies was performed, as this is not a mandatory requirement for conducting a scoping
review. A scoping review carried out in this way does not assess the quality of the obtained
research results. The search strategy was limited to the English language filter, as the
researchers of the given scoping review were only proficient in English. Research in other
languages would be able to expand the quantity and quality of the information obtained.
Methodological articles, conference abstracts, proceedings, reviews, or discussions were
not included. One study was conducted as a longitudinal study, which would allow a
broader discussion of the causal relationships of moral distress (Hines et al. 2021).

4.3. Future Directions

Results of this scoping review indicate that further research is needed to identify and
explore risk factors of moral distress, as well as moral detriments and coping strategies for the
former. Considering individual characteristics and organizational support rendered to HCWs
is crucial when planning future studies of the moral distress of HCWs during the COVID-19
pandemic. That, in turn, would help develop a plan of preventive measures to better deal
with situations that cause increased moral distress in the workplace and significantly affect
the quality of healthcare. In addition, it is necessary to pay increased attention to research
relating to the studies of HCWs’ mental health in various crises in the health sector. That
would allow healthcare organizations to develop action strategies and algorithms that, in
turn, will reduce the negative consequences of moral distress on the mental health of HCWs.

5. Conclusions

This scoping review looked at the moral stressors of HCW during COVID-19. The
spread of the pandemic added a host of new risk factors to the many responsibilities of
healthcare workers, turning a health emergency into a full-blown mental health emergency.
A lack of resources, unclear guidelines, communication difficulties, working with untrained
colleagues, and the performance of duties beyond the limits of competence strongly con-
tributed to the development of moral distress among HCWs. Every day, HCWs had to live
with feelings of guilt and shame for not being able to save enough lives (Rushton et al. 2013;
Williamson et al. 2020; Greenberg et al. 2020; French et al. 2022). These experiences created
new, morally traumatic mental health disorders for HCWs.
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review results.
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