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Objectives

• Describe moral 

distress

• Present preliminary

data from a study

conducted among

immunizers



Moral stressors

Morley G, Sese D, Rajendram P, et al. Addressing caregiver moral distress during the COVID-19 pandemic. Cleve Clin J Med 2020. 
Available from: https://pubmed.ncbi.nlm.nih.gov/32518134/

MORAL CONSTRAINT Being unable to perform the ethically appropriate action

MORAL UNCERTAINTY Being unsure about whether we are doing the right thing

MORAL DILEMMA Being unable to choose between 2 or more options

MORAL TENSION Being unable to share our beliefs with others



Context and definitions

Moral 
stressors

Moral 
distress

Moral 
injury

E G. Epstein  et al. (2019) Enhancing Understanding of Moral Distress: The Measure of Moral Distress for 
Health Care Professionals, AJOB Empirical Bioethics

“Feeling of unease 
stemming from 
situations where 

institutionally 
required behaviour
does not align with 
moral principles”

Longer-term 
harm that can 

arise in context 
of sustained 

moral distress



Context and definitions

Moral distress as a concept was developed in nursing, but was
applied to understand the experiences of other HCPs and 
professions (e.g., police, military)

Moral distress & moral injuries were associated with sustained 
mental health issues (i.e., anxiety, depression), burnout and 
turn-over



• Gendered and 
racial/ethnic
differences in moral 
distress

• No scientific
consensus on how to 
define / 
operationalize

• Not included in 
DSM-5

Riedel, et al. (2022). A scoping review of moral stressors, moral 
distress and moral injury in healthcare workers during COVID-19. Int 
J of Env Publich Health 19(3)



Moral distress and the pandemic

From a presentation by 
Kevin Parent, CIC 2024



Moral distress and the pandemic

• High workload

• Lack of PPE

• Changing guidelines / unclear
directives

• Lock-out, schools and daycare
closures

• Highest number of cases in 
LTCH where most staff are 
precarious migrant workers



Moral distress and the pandemic

• +++ studies on moral distress

• Nothing specific to vaccine 

providers

Riedel, P. L., Kreh, A., Kulcar, V., Lieber, A., & Juen, B. (2022). A scoping review of moral 
stressors, moral distress and moral injury in healthcare workers during COVID-
19. International Journal of Environmental Research and Public Health, 19(3), 1666.



Our project

• An online survey to measure moral distress experienced by HCPs 
involved in the COVID-19 vaccination campaign
• Demographic & professional characteristics

• Work Satisfaction

• Attitudes toward vaccination

• Moral distress

• Passive & active recruitment:
• Ads in Immunize Canada and CANVax newsletters

• Ads on social media

• Email invitations via associations (e.g., OIIQ)



Measure of Moral Distress for Health Care 
Professionals (MMD-HP)

• 27 items validated scale to measure key features of moral distress at 3 level (patient-, 
unit- and system-level)

• Pressure to act wrongly

• Lack of voice

• Violations of ethical professional practice

• Repetitive situations

• All items have two dimensions: frequnecy and intensity ranging from 0 to 4

• Both components were multipled to obtain a composite score (0-16) for each item

• Composite items scores are summed to create overall MMD-HP score (0-432)

Epstein, E. G., Whitehead, P. B., Prompahakul, C., Thacker, L. R., & Hamric, A. B. (2019). Enhancing understanding of moral distress: the measure 
of moral distress for health care professionals. AJOB empirical bioethics, 10(2), 113-124.



Findings
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0.7%

2.8%

1.4%

N total kept in 
analysis= 141

Profession %

Nurse 83

Physician 7

Pharmacist 3

Other 7

75% had more than
15 years of practice



Attitudes toward vaccination (% in agreement)

90

90

84

84

91

75 80 85 90 95 100

I think vaccine benefits are way higher than possible
risks

I recommend vaccines to my patients because it is
essential for community immunity

I trust government institutions to ensure vaccine safety

I think vaccines are safe

Some recommended vaccines are not useful because
vaccine preventable diseases are not serious

% who
disagree



Attitudes toward vaccination (% in agreement)

86

82

82

44

66

I feel competent in how to talk to vaccine hesitant
patients

I give information about risks and benefits of the
vaccines, but I let them make the decision without

influencing them

I make sure my patients have received all their
vaccines

I recommend vaccines from the official guidelines
even if I feel that the objective of the politics is not

clear enough

I am in favor of COVID-19 mandatory vaccination for
health care providers



Work life satisfaction (%)

77

23

Life-work balance

Satisfied

Unsatified

71

29

Acknowledgement of skills

82

18

Work schedule

78

22

Time spent with patients

70

30

Salary



Moral distress

0,8

1

1,2

1,3

1,4

1,6

1,7

1,8

Pressured to avoid taking action when you learned that a
physician, nurse, or other team colleague has made a…

Followed a physician or family member request not to 
discuss the patient’s prognosis with the patient/family?

Participate in care that you did not agree with, but did so
because of fears of litigation?

Continue to provide aggressive treatment for a person who
is most likely to die regardless of this treatment when no…

Witness healthcare providers giving “false hope” to a patient 
or family?

Follow the family’s insistence to continue aggressive 
treatment even though you believed it was not in the best …

Witness a violation of a standard of practice or a code of
ethics and not felt sufficiently supported to report the…

Required to care for more patients than you could safely care
for?

Mean score = 76 
(range 2-328)



Moral distress

0,8

1

1,2

1,3

1,4

1,6

1,7

1,8

Pressured to avoid taking action when you learned that a
physician, nurse, or other team colleague has made a…

Followed a physician or family member request not to 
discuss the patient’s prognosis with the patient/family?

Participate in care that you did not agree with, but did so
because of fears of litigation?

Continue to provide aggressive treatment for a person who
is most likely to die regardless of this treatment when no…

Witness healthcare providers giving “false hope” to a patient 
or family?

Follow the family’s insistence to continue aggressive 
treatment even though you believed it was not in the best …

Witness a violation of a standard of practice or a code of
ethics and not felt sufficiently supported to report the…

Required to care for more patients than you could safely care
for?

Low distress for 
items that related

to caring
decisions



Moral distress

4

4,2

4,7

4,8

4,8

4,9

Felt unsafe/bullied among your own colleagues?

Work with other healthcare team members who were not as
competent as patient care required?

Experienced lack of administrative action or support for a
problem that was compromising patient care?

Had excessive documentation requirements that
compromised patient care?

Watch patient care suffer because of a lack of provider
continuity?

Experienced compromised patient care due to lack of
resources/equipment/bed capacity?



Moral distress

4

4,2

4,7

4,8

4,8

4,9

Felt unsafe/bullied among your own colleagues?

Work with other healthcare team members who were not as
competent as patient care required?

Experienced lack of administrative action or support for a
problem that was compromising patient care?

Had excessive documentation requirements that
compromised patient care?

Watch patient care suffer because of a lack of provider
continuity?

Experienced compromised patient care due to lack of
resources/equipment/bed capacity?

High distress for items 
related to availability
of resources, support 
from management and 

administrative 
workload



Other sources of distress

Toxic environnement 
due to a superior

Anger from
people getting

the vaccine

Fear to be fired
due to vaccine 

refusal

Racism

To be fully in charge of the 
safety of people during lock 

down (having to do groceries, 
repair things, everything that is

not linked to nursing when
doing domicile care)

Death treats and 
manifestation 

against vaccines in 
front of the hospital

Fear of loss of 
child in care 
because of 

vaccine refusal

Patient’s family
insisting for more 

meds



Impact of moral distress

Have you ever left or considered leaving a clinical position 

due to moral distress?

42

28

30
No

Yes, I considered leaving
but did not leave

Yes I left a position for this
reason

N=89



Impact of COVID-19 vaccination on moral 
distress

13

10

63

60

21

28

3

2

0 20 40 60 80 100

Experience  abusive behaviors from
patients during a conversation about

vaccines during the COVID-19
pandemic?

Experience abusive behaviors from
patients during COVID-19

immunization

Never Sometimes Often Very often

24%

30%



Impact of COVID-19 on moral distress

13

11

34

32

14

17

22

19

17

21

0 10 20 30 40 50 60 70 80 90 100

Work conditions have worsen since COVID-19

Want to quit the profession within the next 12
months

Totally agree Somewhat agree Neither agree nor disagree

Somewhat disagree Totally disagree

47%

43%



Impact of COVID-19 vaccination

Have you considered to stop being involved in immunization

due to harassement / abusive behaviors?

67
4

8

21

No

Yes to stop recommending/discussing about vaccines

Yes to stop administering vaccines

Yes to both

33%



Concluding remarks and next steps

• Moral distress associated with vaccination is an under researched topic

• To best prevent impacts of moral distress and protect immunization workforce, it is
crucial to have a good understanding of experiences of vaccine providers

• We are launching a larger survey with moral distress items tailored to immunization

We are interested in moral distress as part of your role in immunization. Please indicated if you have 
experienced each item over the past year. Also, rank how distressing these situations are for you.

Been required to discuss vaccination with aggressive / abusive person

Observed patients suffer from vaccine-preventable diseases due to vaccine refusal

Be required to work with other healthcare team members who are not vaccinated

Lack the time to adequately discuss vaccination with patients





Thanks!

Please note the call for 
abstracts for a session that I 
am chairing at the next ESA 
RN16 ‘Epidemics and 
Pandemics in the Digital 
Age: ‘Contested
knowledge’, Health and 
Vaccine Acceptance’

Further information on the 
conference
at: https://www.rn16midter
mconf2025.uevora.pt/page/

Deadline: January 31 
2025

https://www.rn16midtermconf2025.uevora.pt/page/

