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The Moral Distress Instrument (MDI): Development, 
Validation and Associations with Burnout among Finnish 
Social Workers
Maija Mänttäri-van der Kuipa, Denise Michelle Brendb and Mari Herttalampia

aDepartment of Psychology, University of Jyväskylä, Jyväskylä, Finland; bÉcole de travail social et de 
criminologie, Université Laval, Quebec City, Canada

ABSTRACT  
Moral distress (MD), the suffering experienced by professionals due 
to their restricted moral agency, has become a popular subject of 
study in the fields of social work and health care. Many of the 
existing measures of MD are targeted at certain professionals, 
such as health care workers, and are thus restricted to such 
contexts. This has challenged the conceptual development and 
empirical examination of MD as a phenomenon occurring across 
diverse professional groups in different work settings. This study 
introduces a general measure of MD, the Moral Distress 
Instrument (MDI). It is not bound to specific professional contexts, 
and it aims to enable comparative and cross-disciplinary analyses 
of MD. The MDI consists of seven items that capture different 
forms of constrained moral agency and follow-up items 
measuring the level of distress related to these experiences. The 
reliability and validity of the MDI is investigated, and its 
distinctiveness from and associations with burnout are studied 
among a sample of Finnish social workers (n = 367). The MDI was 
shown to be a reliable and valid measure among the sample. The 
measures of MD and burnout were shown to tap separate 
constructs, although these experiences were strongly associated 
with each other.
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Introduction

In recent decades, the concept of moral distress (MD) has developed within social and 
healthcare discourses. MD refers to suffering experienced by professionals as a result of 
restricted moral agency (Man̈ttar̈i-van der Kuip 2020). The concept was first introduced 
by Jameton, a bioethicist in nursing (1984). Distinct from moral uncertainties and moral 
dilemmas, MD results from situations where ‘one knows the right thing to do, but insti-
tutional constraints make it nearly impossible to pursue the right course of action’ (6). 
MD has since gained ground in other social service and healthcare contexts (Brend  
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2020; He, Lizano, and Stahlschmidt 2021; Lev and Ayalon 2018) and served as an impor-
tant concept to capture and understand common moral challenges within these fields.

Recent findings of elevated rates of MD among social service professionals are of great 
concern because MD has been associated with burnout, post-traumatic stress and even 
suicide among medical professionals (Foli et al. 2020; Van Oers 2021). It appears that 
social service and healthcare professionals are struggling to practice their professions 
in the ways they think they should, and this constricted morality puts their wellbeing 
at risk (Brend 2020; He, Lizano, and Stahlschmidt 2021; Lev and Ayalon 2018). MD provides 
a conceptual framework to understand this phenomenon and the resulting potential for 
harm. However, there are serious limitations in the measurement and empirical study of 
MD due to an overall lack of conceptual clarity, including how it is related to, and different 
from, burnout (Benoit, Veach, and LeRoy 2007; Dalmolin et al. 2014; Dzeng and Wachter  
2020; Hanna 2004; Man̈ttar̈i-van der Kuip 2020; Morley 2019; Mueller 2004; Musto and 
Rodney 2016; Tigard 2018; Wocial 2016).

Over the past two decades researchers have been working to build a valid instrument to 
measure MD (Giannetta et al. 2020; McCarthy and Gastmans 2015). Corley et al. (2001) 
designed the first measure of MD for nurses and several other measures have followed 
(Giannetta et al. 2020). Nursing scholars have been especially active in developing such 
instruments and as a result, many focus on the professional experiences of nurses or 
other health care professionals (Austin, Saylor, and Finley 2017; Epstein et al. 2019). This 
has resulted in existing measures being bound to specific professional groups through 
scale items that capture discipline specific experiences, which impedes comparative ana-
lyses among professionals working in different disciplines and contexts. Recent evidence 
suggests that this phenomenon is not bound to healthcare professions (Brend 2020; He, 
Lizano, and Stahlschmidt 2021; Jaskela et al. 2018; Lev and Ayalon 2018). There is a need 
for a more general and context-neutral approach to the measurement of MD.

In this article we briefly review the history of the concept of MD, give a description of 
existing instruments used in measuring MD, and pinpoint some potential challenges 
related to these measures. We then introduce a new measure, the Moral Distress Instru-
ment (MDI), which aims to tackle the identified challenges of the existing measures. 
Finally, we present our investigation of the reliability and validity of the MDI among a 
sample of Finnish social workers. As burnout has been identified as one potential psycho-
logical response to MD (Oh and Gastmans 2015) we have investigated the distinctiveness 
of MD from burnout and associations between these two phenomena in order to increase 
the conceptual clarity.

Moral distress – a complex and dynamic phenomenon

Multiple different definitions of MD, many of which draw upon Jameton’s initial descrip-
tion, can be identified in the MD literature (McCarthy and Gastmans 2015). Despite their 
differences, it is possible to identify common ground and shared features among these 
conceptualizations (Man̈ttar̈i-van der Kuip 2020; McCarthy and Gastmans 2015). Specifi-
cally, MD can be understood as: ‘(1) the experience of a moral event, (2) the experience 
of “psychological distress” and (3) a direct causal relation between (1) and (2)’ (Morley  
2019, 646). It is the direct causal relationship between moral events and distress that sep-
arates moral distress from general stress (Dudzinski 2016; Fourie 2015; Man̈ttar̈i-van der 
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Kuip 2020; Morley 2019; Wilkinson 1987). However, there is no consensus on what consti-
tutes these morally loaded events or situations – or the nature of the resulting distress 
(Man̈ttar̈i-van der Kuip 2020; Morley 2019). This lack of consensus is likely to result 
from the diverse disciplinary contexts in which MD-related research and theorizing has 
taken place over time.

Beyond the multiple definitions of MD itself, there are several related constructs such 
as moral injury, moral pain and ethics-related stress which have been used as equivalent 
terms or in relationship with MD (DeTienne et al. 2012; Maguen and Norman 2021). 
This contributes to conceptual confusion. In line with the conclusions of Haight et al. 
(2016), Maguen and Norman (2021) have proposed that 

moral distress is the negative emotional reaction to potentially morally injurious events 
(PMIEs), moral pain is the internal conflict and discomfort in response to the transgression 
that occurred during the PMIE, and moral injury is the long lasting psychological, behavioral 
and sometimes spiritual pain and disruption that comes from this exposure. (2)

There remains a need to refine the differences and similarities between these related con-
cepts and remove tautologies.

In previous empirical studies MD has also been associated with other distinct threats to 
the wellbeing of social and healthcare professionals. Burnout, a psychological syndrome 
which develops as a response to chronic interpersonal stressors at work, is one such threat 
(Maslach and Leiter 2016). It has been found to be a closely related phenomena to MD 
(Fumis et al. 2017; Oh and Gastmans 2015; Ohnishi et al. 2010). Conceptually, burnout 
is understood through three core dimensions: emotional exhaustion, cynicism and 
declined professional efficacy (Maslach and Leiter 2016; Maslach, Schaufeli, and Leiter  
2001). Dzeng and Wachter (2020) have posited MD as a major cause of burnout among 
healthcare professionals. However, most studies of MD are based on cross-sectional 
data. Therefore, it has not yet been possible to make causal inference between MD and 
burnout. Nevertheless, both phenomena are worryingly common among social workers 
and health care professionals. Thus, MD, burnout, their potential conceptual overlap, as 
well as their association with each other warrant further examination – and underline 
the need for a measure of MD, that is distinct from the measures of burnout.

A critical analysis of existing measures and conceptualizations of MD

In the first explicit definition of MD, Jameton (1984) emphasized the external barriers to 
moral action, that is, the institutional and organizational constraints that prevent nurses 
from doing ‘the right thing’ (Jameton 1993). He elaborated how these constraints oper-
ated through practice-based examples in nursing. The legacy of Jameton’s approach is 
found in most of the existing measures of MD. As we will review next, many of these 
scales assess the presence of specific moral experiences occurring within the professional 
practice of specific disciplines. The scales include items that describe specific professional 
experiences as predefined causes for MD (Man̈ttar̈i-van der Kuip 2020). Therefore, these 
predetermined items generate responses of experiencing MD as a result of these 
specific situations. By tracing the development of different MD measures over time, we 
will now demonstrate how using these discipline-specific experiences have served to 
shape and limit the concept of MD.
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The first known measure of MD developed by Corley et al. (2001) was the Moral distress 
scale (MDS). It consists of 32 items and was developed to capture levels of MD among 
nurses. The items consist of predefined, potentially morally loaded situations such as, car-
rying out a ‘physician’s order for unnecessary tests and treatments’ and working ‘in a situ-
ation where the number of staff is so low that care is inadequate’ (254). These items are 
clearly related to the work of nurses in a clinical setting. The MDS was later revised by 
Hamric, Borchers, and Epstein (2012). This MDS-R consists of 21 items and was designed 
to assess MD among nurses and physicians. It is comprised of two sub-scales: the first aims 
to assess the frequency of predefined morally loaded events and the second assesses the 
intensity of distress related to those events (Epstein et al. 2019). Both the MDS and MDS-R 
are widely used, have been translated into different languages, and adjusted for different 
research settings (Giannetta et al. 2020).

For example, Epstein et al. (2019) adapted the MDS-R to assess MD among health care 
professionals working in adult or pediatric, critical, acute, or long-term acute care settings. 
This Measure of Moral Distress for Healthcare Professionals (MMD-HP) consists of 27 items 
assessing the frequency of predefined morally loaded events and the intensity of distress 
related to those events (Epstein et al. 2019). Items contain terms related to healthcare 
practice such as bed capacity and patient-care specific experiences e.g.: ‘Continue to 
provide aggressive treatment for a person who is most likely to die regardless of this treat-
ment when no one will make a decision to withdraw it’ (Epstein et al. 2019, 119). Similarly, 
the 15-item moral distress questionnaire developed for social workers in institutional 
long-term care settings is based on predefined root causes (Lev and Ayalon 2018). This 
scale includes items describing morally loaded experiences such as, ‘I felt that my personal 
and environmental resources have not been adequate in order to protect the residents’ 
rights’ (Lev and Ayalon 2018, 6). This scale was tailored for social workers rather than 
health care professionals, continuing the tradition of investigating MD through discipline- 
and context-specific predetermined experiences.

Schaefer, Zoboli, and Vieira (2016) took a slightly different approach with their Moral Dis-
tress Risk Scale (MDRS) targeted for nurses working either inside or outside of hospital set-
tings. They identified the most relevant risk factors for MD by consulting the international 
nursing literature and adapted these factors into 53 scale items. The participants were asked 
how often they experienced any of these items, including, e.g. ‘nursing shortage’ and ‘fear 
of losing your job’ (438). MD was defined as ‘a limitation perceived by the nurse to perform 
an action considered morally correct’ (463). This definition was presented to the partici-
pants, and they were asked if they were currently experiencing it and if they considered 
any of the previous items as risk factors for MD. If so, they were asked to speculate 
whether they would be willing to leave their job due to their experience of MD – if their 
current circumstances allowed it. One benefit of the MDRS is that it sparks an important dis-
cussion about the international nature of MD and the context specific nature of its risk 
factors. However, it faces the same challenge as the previously presented scales by being 
bound to one specific discipline. In addition, the MDRS focuses on intent to leave as a 
potential response to MD instead of capturing the severity of distress.

Despite the many strengths of the above-described instruments, there is a need for a 
measure that more directly and efficiently measures the phenomenon of MD across 
diverse human service contexts. Understanding MD as a phenomenon consisting of 
specific, predetermined causes and responses results in a narrow conceptual basis for a 
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phenomenon that appears to be both internationally relevant and pertinent across many 
professions. While root cause items are grounded in well-recognized experiences faced by 
professionals in the Western social welfare and health care settings (such as lack of 
resources; see Lev and Ayalon 2018, 6 and Corley et al. 2001, 254), it is also plausible 
that factors causing MD might differ among professionals, even among those belonging 
to the same discipline. Unanticipated individual experiences of different morally distres-
sing situations, including participants’ subjective judgement of moral events and experi-
ences of distress are rendered invisible by such context-specific items (Man̈ttar̈i-van der 
Kuip 2020). Not to mention how the relevance of such specific measures might be irrele-
vant in certain contexts or impacted by changes in governance structures, policies, prac-
tices and funding priorities over time. The measures constructed in this manner risk 
overlooking the full breadth and depth of MD.

Methodological problems also result from the use of context-, discipline- and pro-
fession-bound measures. These kinds of scales do not enable cross-disciplinary compari-
sons of the prevalence of MD, for example. Further, the inclusion of the factors that might 
cause MD, such as the lack of staff, in measures of MD hinders the analysis of the potential 
predictors and impacts of MD (see Baele and Fontaine 2021). It is difficult to empirically 
study the causes of MD if predetermined causes are included in the measure. To solve 
this limitation scales have been developed that decouple specific professional scenarios 
from the measurement of MD (Fourie 2016; Man̈ttar̈i-van der Kuip 2020).

The Moral Distress Thermometer (MDT) (Wocial and Weaver 2013) is a single-item screen-
ing tool for assessing whether a person has experienced MD during the past two weeks. 
Although originally designed for nurses (Wocial and Weaver 2013), it is suitable for diverse 
contexts as it simply offers a definition of MD and asks the participant to estimate the 
level of their MD relative to an 11-point scale that resembles a thermometer. This attempt 
to create a simple and more general way to measure MD has, however, created different limit-
ations compared to the context-specific, multi-item scales. A single-item tool does not enable 
the complexity inherent in MD experiences to be captured. A benefit of the MDT is that it 
includes the two-week time point reference which enables the study of subjective experi-
ences of MD over time (Wocial and Weaver 2013). However, this can also limit the validity 
of the results, as these two weeks might not represent a typical working situation.

The scales that come closest to tackling the previously mentioned limitations are The Moral 
Distress-Appraisal scale (MD-APPS), developed by Baele and Fontaine (2021), and the Moral 
Injury and Distress Scale (MIDS) developed by Norman et al. (2024). MD-APPS is an eight- 
item Likert scale is targeted for different healthcare professionals and is suitable to be used 
in a variety of settings. Four items assess the presence of constraints: two of them are 
described as hindrance items (e.g. ‘I am kept from working ethically’), and two others as coer-
cion items (e.g. ‘I am compelled to do things that I believe are morally wrong’). In addition, the 
MD-APPS includes four items that assess the absence of constraints. These items are described 
as freedom and support for moral action (e.g. ‘I am helped to work in a way that I believe is 
morally right’). However, the dimension of distress is not included in the scale as it only 
focuses on the presence and absence of moral constraints (Baele and Fontaine 2021).

MIDS (Norman et al. 2024) differs from the MD-APPS by combining PMIEs and subsequent 
reactions to them. It also assesses symptoms by including pre-defined psychological, behav-
ioral, social and spiritual outcomes of exposure to PMIEs. Developed to assess moral injury, 
the focus of MIDS is on major events where respondents (1) have done something that is 
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against their deeply held morals and values, (2) failed to do something (3) or witnessed 
others commit highly unethical acts, instead of less drastic moral events, which might never-
theless be source of distress (Norman et al. 2024). It might, therefore, not tap into experi-
ences of moral distress resulting from less drastic, or cumulative events.

To conclude, we have identified a need for a measure of MD that: (1) is not bound to 
specific professional contexts, (2) measures the phenomenon of MD rather than its causes, 
(3) can capture different and atypical experiences of MD not previously included in scale 
items, (4) will be relevant regardless of changes in professional practice experiences or 
contexts, (5) enables comparative, cross-disciplinary and meta-analytic analyses and (6) 
measures both the frequency of different moral events and the amount of personal dis-
tress they can cause. Such a measure would also enable the investigation of potential 
associations between MD and related constructs such as burnout. We will now describe 
the theoretical premises, the development and the content of the MDI – a measure that 
aims to tackle these challenges.

Development and description of the MDI

The MDI was developed by Mänttäri-van der Kuip and Brend based on the conceptualiz-
ation of MD as a dual phenomenon consisting of: (1) a sense of constrained moral agency, 
and (2) distress stemming from that experience of constrained moral agency (Fourie 2015; 
Huhtala et al. 2011, 2022; Huhtala, Kinnunen, and Feldt 2017; Man̈ttar̈i-van der Kuip 2020). 
By constrained moral agency we refer to the subjective experience of a person who is not 
able to practice or to do their work in the way they believe that they should, i.e. what they 
consider morally and ethically right, correct or appropriate. The person is either limited 
from acting as an autonomous moral agent or their moral agency is violated in some 
way (Baele and Fontaine 2021; Morley 2019; Peter and Liaschenko 2013). The MDI 
departs from the earlier measures such as the MDS and the MSD-R by excluding prede-
termined root causes of MD from the instrument, which makes it applicable to pro-
fessionals across different occupational fields. Instead, the MDI aims to capture the 
fundamental phenomenon of MD itself. By removing specified causes professionals can 
report experiences of MD related to any experience, potentially facilitating further 
inquiry into the potential causes of MD.

The MDI consists of seven items aiming to capture different forms of constrained moral 
agency and the degree of subjective distress related to those experiences (Table 1). Thus, 
it enables to collect data that captures both the degree and the pervasiveness of subjec-
tive MD experiences. The MDI draws from the critically oriented literature concerning MD 
such as the work of Hanna (2004), Morley (2019) and Weinberg (2009), and it is based on 
the conceptualizations built by the authors during their previous and ongoing research 
related to MD (Brend 2020; Mänttäri-van der Kuip 2016, 2020; Tammelin and Mänttäri- 
van der Kuip 2022). We will provide a more detailed theoretical background for each of 
the items in the next section.

Items measuring the constrained moral agency

The seven A-items capture different aspects of the ways in which a person’s moral agency 
might be constrained (Table 1). Respondents are asked to estimate the frequency of such 
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events on a 7-point scale during the past two years. This choice was made based on the 
possibility that the experiences of MD might be different for employees who have less 
work experience or choose to leave after a few months of practice. Due to the complexity 
of many social work and healthcare roles, two years is considered the average length of 
time a new employee needs to become proficient (Barbee et al. 2018), and in child welfare 
practice half of all workers have been found to leave their jobs within 1.7 (Smith 2005) to 
1.8 years (Edwards and Wildeman 2018).

Two of the A-items focus on hindrance factors that restrict one’s moral or ethical 
agency, as described by Baele and Fontaine (2021). Item A1 captures situations where 
the person feels unable to do their job in the way they believe it should be done. An 
example of this kind of a situation could be when an employee feels that they must com-
promise the quality of their work due to lack of time (Lohvansuu and Emond 2020). Item 
A7 taps into situations where the person knows the right thing to do, but feels unable to 
do it (Jameton 1984). For example, a person might judge certain support measure as 
necessary for the client, but the service is too expensive to carry out (Mänttäri-van der 
Kuip 2022, 2023).

A person might also be constrained to do the right thing by being coerced to do some-
thing that does not feel right (Baele and Fontaine 2021). For example, social workers and 
residential childcare workers have both described being forced to make decisions that 
they do not agree with, causing them to experience distress (Brend 2020; Mänttäri-van 
der Kuip 2023). Thus, the item A2 addresses such situations where the moral agency of 
the person is violated. The item focuses on situations or events in which employees 
have been pressured, obligated or forced to do something that does not seem like the 
right course of action.

Table 1. The Moral Distress Instrument (MDI) scale items.
A-items (The constrained moral agency) B-items (The distress)

A1 Have you ever been unable to do your job in the way 
you believe it should have been done?

B1-B7 Did this cause you any discomfort?

A2 Have you been pressured, obligated, or forced to do 
something at work that did not seem like the right course 
of action?

A3 Have you been in a situation at work that required you 
to act despite being unsure about what the right course 
of action was?

A4 Have you witnessed things happening at work that you 
believed to be wrong but felt powerless to change?

A5 Have you encountered situations at work that have 
caused you to compromise your professional values or 
ethical principles?

A6 Have you encountered situations at work that have 
caused you to compromise your personal values or 
ethical principles?

A7 Have you encountered situations at work in which you 
knew the right thing to do, but felt you were unable to 
do it?

Scale of the A-items: 0 =  Never, 1 =  A few times a year or 
less, 2 =  Once a month or less, 3 =  A few times a month, 
4 =  Once a week, 5 =  A few times a week, 6 =  Every day

Scale of the B-items: 0 =  No discomfort, 1 =  Yes, but my 
discomfort was easily manageable, 2 =  Yes, and my 
discomfort took effort to manage, 3 =  Yes, and my 
discomfort was difficult to manage, 4 =  Yes, and I was 
unable to manage my discomfort

Note. Each B-item is answered only if the response to the A item is 1–6. If the respondent has never experienced situation 
described in the A-item ( = 0), they move to the next A-item.
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Witnessing practices that feel wrong while not being able to affect them can also be a 
source of MD for workers (Mänttäri-van der Kuip 2023). This can be considered as a sec-
ondary form of MD, as it captures the potential distress of being a witness to (im)moral 
events without the capacity to act on them. Item A4 captures these experiences of con-
strained moral agency related to witnessing the unethical practices of others or working 
in organizational contexts rife with ethically questionable events (Brend 2020).

Although Jameton (1993) excluded moral dilemmas and uncertainty from the 
definition of MD, we argue that it is possible that professionals might experience MD in 
such situations (see also Morley 2019). More specifically, a person’s moral agency is con-
strained when they must act even when feeling unsure about the right course of action. 
Knowingly taking action, such as doing things that impact vulnerable people, even when 
being unsure that the result will be to their benefit represents a potential source of MD. 
Thus, item A3 captures such situations which include the requirement to act, separating 
them from experiencing mere uncertainty of weighing different options.

Finally, two items were added to capture situations where the person feels that they 
must compromise their professional ethics (A5) or their personal moral values (A6). 
Social workers who are unable to meet their ethical obligations have been found to 
experience increased stress (Fenton 2014). In addition, personal values related e.g. to 
one’s worldview or religion, that do not align with one’s professional obligations, 
might also generate stress (see Davis, Schrader, and Belcheir 2012; Dobrowolska et al.  
2020). These two items allow for greater specificity in identifying the different types of 
moral experiences that can elicit distress.

The constraints presented in all the A-items are not bound to certain disciplines or con-
texts unlike items in many other instruments. For example, the MMD-HP item ‘Continuing 
to provide aggressive treatment for a person who is most likely to die regardless of this 
treatment when no one will make a decision to withdraw it’ (Epstein et al. 2019, 119) is 
discipline and situation specific. The MDI is designed to capture a similar situation with 
more general items (A2 or A6). In this way MD can be captured by items that describe 
qualitatively different types of constraints, but at the same time allow the respondent 
to make the judgement of what kinds of practical events and situations are behind 
these constraints based on their personal work and its context. In the MDI the essential 
point of reference is the subjective level of distress experienced by the individual. This 
determines whether an experience was MD or not. An experience cannot be considered 
as MD without (1) a sense of constrained moral agency, and (2) distress stemming from 
that experience.

Items measuring the degree of distress

The MDI follows a similar dual structure as the MDS-R, where participants are first asked to 
estimate the frequency of an event or situation and the related stress. If they have experi-
enced such events (response to A-items = 1–6), they are also asked to estimate if these 
events caused them any discomfort and if so, how manageable they found their discom-
fort to be using a 5-point scale (see Table 1, B-items). We chose to use the term discomfort 
in the scale items, in order to have a scale that can trace experiences ranging from mild to 
very severe. In this way, participants can more accurately rate the severity of their associ-
ated emotional response and report on experiences that were not perceived as 
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overwhelming or dangerous to themselves. Distress is a clinical term describing a state of 
being overwhelmed and with the potential of posing serious health risks (American 
Psychological Association 2018). Using discomfort, therefore, increases the accuracy 
and discrimination ability of the full measure.

In creating the response scale for the discomfort items, we took into account the effort 
it took from the respondent to manage the discomfort. This was done to further identify if 
an experience was felt to overwhelm their capacities. We based this decision on the 
definition of distress as ‘a type of stress that results from being overwhelmed by 
demands, losses, or perceived threats’ (American Psychological Association 2018). For 
example, DeTienne et al. (2012) argued that experiences of moral stress are determined 
both externally (e.g. due to organizational constraints and expectations) and internally 
(e.g. related to subjective appraisals of one’s competence, capacity and autonomy). 
Thus, if the respondent has difficulties in managing their discomfort, the experience 
can be understood as distress. By allowing respondents to assess their sense of capacity 
related to managing their discomfort the MDI produces a score that represents experi-
ences ranging from no discomfort ( =  0) to unmanageable discomfort, that is to say, 
high distress ( =  4; see American Psychological Association 2018).

To summarize, the MDI was created to capture the complexity related to MD. Thus, our 
aim has been to provide a less directive and context-specific, yet more nuanced opportu-
nity for employees to rate their experiences of MD. By doing so we also hope to contribute 
to the clarification between the plethora of concepts related to MD.

Methods and data

After developing the MDI items, we ran a separate study to investigate the new scale’s 
reliability and validity among a sample of Finnish social workers. We conducted confirma-
tory factor analysis (CFA) with M-plus (Muthén and Muthén 1998–2017) in order to test 
the fit of the hypothesized two-factor model (MD frequency and discomfort) with the 
data, and to compare it with alternative factor solutions. In addition, we used structural 
equation modeling (SEM) to investigate the discriminant validity of the MDI in relation 
to burnout, as based on previous empirical evidence MD and burnout have been 
found to associate with each other (Fumis et al. 2017; Ohnishi et al. 2010). Thus, we 
studied the distinctiveness of MD from burnout, and investigated how the two dimen-
sions of MD associate with the three fundamental dimensions of burnout: (1) exhaustion, 
(2) cynicism and (3) inadequacy at work (Lee and Ashforth 1990; Salmela-Aro et al. 2011).

Study sample

The study sample consisted of Finnish social workers (n = 367). The data were collected in 
co-operation with the Finnish union of social workers (Talentia) between December 2020 
and March 2021. The board of the union reviewed and approved the research plan and 
the questionnaire that was used in the study. The respondents were offered information 
about the research (research notification), and they were given a detailed privacy notice 
concerning the use and management of the data before asking for their consent to par-
ticipate to the study. Voluntariness of participation was underlined, and the respondents 
had an option to leave those questions unanswered that they preferred not to answer. 

ETHICS AND SOCIAL WELFARE 9



Thus, the data collection was based on informed consent, and the guidelines of the 
Finnish Advisory Board on Research Integrity were followed throughout the study.

The data were collected with an online questionnaire. Talentia distributed the link to 
the questionnaire by email to those members who, based on their membership register, 
were practicing social work in clinical settings. The union estimated that the number of 
such members during the data collection was 2623. Altogether 414 social workers con-
sented to participate the study, and 367 of them gave responses to the questions con-
cerning the experiences of MD (response rate 14.0%). Thus, these respondents formed 
the final study sample (Table 2).

In Finland social work is a licensed profession, to become licensed, one needs to 
accomplish graduate level studies in social work and complete a master’s degree (see 
National Supervisory Authority for Welfare and Health 2021). Social work students can, 
with certain restrictions, work temporally as social workers after earning their bachelor’s 
degree, thus not all the social workers have formal qualifications. Joining the union is not 
mandatory for social workers; however, most of the licensed social workers, as well as 
many social work students are members.

The majority of social workers, who practice social work in clinical settings, are 
employed in public sector organizations, and their duties are regulated by law. Despite 
operating in the Nordic welfare state context, also Finnish social workers face situations, 
which cause them MD. For example, struggling to meet the needs of their clients due to 
inadequate services, or finding themselves in situations where they feel pressured 
to make decisions that they do not consider to be in the best interests of their clients 
(Mänttäri-van der Kuip 2016, 2023).

According to the union register, the average age of social workers practicing in the field 
of social and healthcare was 45.7 years and a majority (94.5%) of them were women and 
employed in the public sector (94.5%). Thus, despite the somewhat small sample size, 
the study sample was representative of the union members’ demographics (see Table 2). 
However, the existing statistics concerning all the members of the union and Finnish 

Table 2. Description of the study sample (n = 367).
Background variables % (f)

Gender:
Female 94.6% (347)
Male 3.8% (14)
Other, nonbinary, undisclosed 1.6% (6)

Formally qualified social worker (master’s degree) 89.6% (329)
Type of the current work contract:

Permanent 77.7% (285)
Fixed term/temporary 18.8% (69)
Currently without a contract 3.5% (13)

Type of employment organization:
Public 95.6% (349)
Private 3.6% (13)
Third sector 0.8% (3)

Type of employment:
Part-time 11.5% (42)
Full-time 88.5% (324)

Range mean (SD)
Age 24–66 45.3 years (10.8)
Years of professional experience 0–43 14.4 years (10.2)
Length of employment within the current employer 0–42 7.7 years (8.4)
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social workers in general is rather limited. The estimates given here concerning the full 
target population might not be accurate as turnover among Finnish social workers is 
high and members might not update their status or contact details to the membership reg-
ister. Although these limitations should be considered when evaluating the generalizability 
of the findings, the sample size was adequate for testing the reliability and validity of the 
MDI instrument. Moreover, because the aim of the current study was not to study the preva-
lence of MD in this population, representativeness poses less of a problem.

Variables

Moral distress
The MDI-scale was originally formulated in English by the first two authors but translated for 
the purpose of this study into Finnish. To assure the quality of the Finnish translation, the 
scale was back translated from English to Finnish and then back to English by two indepen-
dent professional translators. The Finnish version of the scale was used in this study.

To calculate item indexes for each individual item, the scores from the answers to all A 
and B items were multiplied to form an index of each item (A × B = Item Index; see Table 
3). Each item index had the range from 0 to 24. To calculate the total index to represent 
the MDI total score, all seven item indexes were added together (AB1 index + AB2 index +  
AB3 Index + AB4 Index + AB5 Index + AB6 Index + AB7 Index = MDI total score). This 
overall score had the range from 0 to 168.

Burnout

Burnout was measured with the shortened, Finnish 9-item version of the Bergen Burnout 
Inventory (BBI-9) (Feldt et al. 2014) (for the original version of the scale see, Matthiesen 
and Dyregrov 1992; Salmela-Aro et al. 2011). We chose to use the BBI-9 scale as it has 
been shown to be a valid measure that captures the three core dimensions of burnout. 
Exhaustion at work was measured with the following items: (1) I am snowed under with 
work (2) I often sleep poorly because of the circumstances at work and (3) I constantly 
have bad conscience because my work forces me to neglect my close friends and rela-
tives. Cynicism toward the meaning of work was also measured with three items: (1) I 
feel dispirited at work, and I think of leaving my job, (2) I feel that I have gradually less 
to give and (3) I feel that I am gradually losing interest in my clients. A sense of inadequacy 
at work was measured with the items: (1) I frequently question the value of my work, (2) 
My expectations to my job and to my performance have reduced and (3) Honestly, I felt 

Table 3. Item indexes and the Moral Distress Instrument (MDI) total score.
Item indexes n M SD Range

1 AB 367 7.2 5.7 0–24
2 AB 367 2.9 3.4 0–20
3 AB 365 4.3 4.1 0–24
4 AB 366 4.7 4.6 0–24
5 AB 364 4.1 4.6 0–24
6 AB 362 3.7 4.4 0–24
7 AB 362 3.5 4.0 0–24
MDI total score 359 30.4 24.1 0–164
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more appreciated at work before. The items were rated on a 6-point frequency-based 
scale ranging from 1 (completely disagree) to 6 (completely agree), higher mean scores 
indicating a higher level of burnout (see Feldt et al. 2014; Salmela-Aro et al. 2011). The 
Cronbach’s alphas for the subdimensions were .73 (exhaustion), .83 (cynicism) and .77 
(inadequacy) (Table 4).

Results

The most common manifestation of constrained moral agency was related to the experi-
ences of being unable to do one’s job in the way one believes it should have been done 
(Table 5). Least common were the experiences of been pressured, obligated, or forced to 
do something at work that did not seem like the right course of action. However, these 
latter experiences received the highest distress scores (Table 5) despite their rarity. In 
addition, those situations which had caused the respondents to compromise their pro-
fessional values or ethical principles were evaluated as highly distressing (Table 6). 
Being in a situation that required the person to act despite being unsure about the 
right course of action was evaluated as least distressing (see Tables 5 and 6). The Crohn-
bach’s alphas for both subscales, the frequency of the experiences of compromised moral 
agency (Table 5) and the distress related to these experiences (Table 6), were high, which 
indicates good internal consistency.

Next, we ran CFAs to test the fit of the hypothesized two-factor model with the data, 
and to compare the two-factor model to alternative factor solutions (Table 7). We com-
pared the fit between the nested models by using the Satorra-Bentler scaled difference 
chi-square test (Satorra and Bentler 1999), which compares the most restricted model 
with the less restricted one. However, because in the two-factor model the first factor 
had a skewed distribution, the model produced a higher scaling correction factor com-
pared to the one-factor model. Subsequently, this led to a negative value in the chi- 
square test. Because of the skewed factor, it was not possible to calculate the rec-
ommended strictly positive Satorra-Bentler chi-square test in Mplus (see Asparouhov 
and Muthén 2013). Therefore, we performed the chi-square test using a scaling correction 
factor of 1 for both models (M1 and M2). These results are presented in Table 7.

In addition, we also investigated the changes in the CFIs, as recommended by Cheung 
and Rensvold (2002). A value of ΔCFI smaller than or equal to −.010 indicates that the 
invariance hypothesis should not be rejected. The changes in the CFIs supported choos-
ing the two-factor model (M2) against both the null model and the one-factor model (see 
Table 7). Taken together, all findings indicated that the two-factor model showed a better 
fit to the data than the null model or one-factor model, and the fit improvement from M0 
to M2, and from M1 to M2 was statistically significant.

Table 4. Correlations between the subdimensions of moral distress and burnout.
1. 2. 3. 4.

1. Frequency of compromised moral agency (A-items)
2. Discomfort (B-items) .513***
3. Exhaustion .530*** .474***
4. Cynicism .414*** .360*** .544***
5. Inadequacy .405*** .393*** .513*** .725***
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The hypothesized two-factor model provided a good fit with the data, and the CFA 
results did not show any high modification indices, which would suggest that the struc-
ture should be altered in some way. In addition, in the two-factor model all the standar-
dized factor loadings were at a good level, varying between .56 and .86 (see Figure 1). 
Thus, the dimensions of frequency and distress were captured well by the scale items. 
The correlation between the factors was .55, indicating that the dimensions are naturally 
correlated and not independent, but also that there is not a risk of multicollinearity 
between the factors.

Associations between MD and burnout

Structural equation modeling was used to investigate the discriminant validity of the MDI 
in relation to burnout (measured with BBI-9), and to analyze how the two dimensions of 
MD associate with the three dimensions of burnout (Figure 2). The full model showed 

Table 5. Frequencies and descriptive statistics for the A-items of the Moral Distress Instrument (MDI).

Item:
Never 
( = 0)

A few 
times a 
year or 

less 
( = 1)

Once a 
month or 

less 
( = 2)

A few 
times a 
month 
( = 3)

Once a 
week 
( = 4)

A few 
times a 

week 
( = 5)

Every 
day 

( = 6) M SD

A1. Have you ever been 
unable to do your job in the 
way you believe it should 
have been done?

3.3% 
(12)

19.9% 
(73)

15.8% 
(58)

20.4% 
(75)

12.5% 
(46)

19.3% 
(71)

8.7% 
(32)

3.12 1.71

A2. Have you been pressured, 
obligated, or forced to do 
something at work that did 
not seem like the right 
course of action?

28.3% 
(104)

48.0% 
(176)

10.6% 
(39)

9.3% 
(34)

2.2% 
(8)

1.4% 
(5)

0.3% 
(1)

1.14 1.11

A3. Have you been in a 
situation at work that 
required you to act despite 
being unsure about what 
the right course of action 
was?

6.0% 
(22)

39.5% 
(114)

17.5% 
(64)

22.2% 
(81)

6.3% 
(23)

5.8% 
(21)

2.7% 
(10)

2.12 1.44

A4. Have you witnessed 
things happening at work 
that you believed to be 
wrong but felt powerless to 
change?

6.6% 
(24)

39.9% 
(146)

19.7% 
(72)

18.0% 
(66)

6.0% 
(22)

5.7% 
(21)

4.1% 
(15)

2.11 1.50

A5. Have you encountered 
situations at work that have 
caused you to compromise 
your professional 
values or ethical principles?

15.9% 
(58)

46.2% 
(168)

14.8% 
(54)

12.6% 
(46)

3.3% 
(12)

3.6% 
(13)

3.6% 
(13)

1.66 1.46

A6. Have you encountered 
situations at work that have 
caused you to compromise 
your personal values or 
ethical principles?

18.0% 
(65)

45.6% 
(165)

14.9% 
(54)

11.0% 
(40)

3.6% 
(13)

4.1% 
(15)

2.8% 
(10)

1.60 1.45

A7. Have you encountered 
situations at work in which 
you knew the right thing to 
do, but felt you were 
unable to do it?

17.1% 
(62)

45.9% 
(166)

17.7% 
(64)

11.0% 
(40)

2.5% 
(9)

4.1% 
(15)

1.7% 
(6)

1.55 1.34

Cronbach’s alpha for the subscale (Frequency of compromised moral agency, 7 items), α = .869.
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good fit with the data: χ2 = 434.04, df = 220, p < .001, CFI = .934, TLI = .925, RMSEA = .054, 
SRMR = .051. However, based on the modification indices, there was some overlap 
between the first constraint item (A1) and exhaustion. This item (A1) correlated with 
the first exhaustion item, and it also showed a cross-loading to the exhaustion factor. 
This kind of conceptual overlap is understandable based on the realities which social 
workers face: being unable to do one’s work in a way one believes it should be done is 
likely to go hand in hand with feelings of being ‘snowed under with work’. When social 
workers are struggling with high caseloads and limited time, they might end up compro-
mising the quality of their work (Lohvansuu and Emond 2020; Mänttäri-van der Kuip 2022,  
2023).

Both MD dimensions (frequency and discomfort) showed quite similar associations 
with the three burnout dimensions. The strongest associations were identified between 
MD and emotional exhaustion. All the estimates were highly significant, and both MD 
dimensions together explained almost half (46%) of the variance in emotional exhaustion. 
The MD dimensions also accounted for almost a third of the variance in cynicism (27%) 
and inadequacy (30%).

Table 6.  Frequencies and descriptive statistics for the B-items of the Moral Distress Instrument (MDI).

Did this cause 
you any 
discomfort? 
Item:

No 
discomfort 

( = 0)

Yes, but my 
discomfort was 

easily 
manageable 

( = 1)

Yes, and my 
discomfort 

took effort to 
manage 

( = 2)

Yes, and my 
discomfort 

was difficult to 
manage 

( = 3)

Yes, and I was 
unable to 

manage my 
discomfort 

( = 4) n M SD

B1 0.6% 
(2)

20.8% 
(74)

48.5% 
(172)

23.7% 
(84)

6.5% 
(23)

355 2.15 0.84

B2 0.4% 
(1)

12.5% 
(33)

47.9% 
(126)

30.8% 
(81)

8.4% 
(22)

263 2.34 0.82

B3 0.9% 
(3)

28.3% 
(97)

51.6% 
(177)

16.0% 
(55)

3.2% 
(11)

343 1.92 0.78

B4 0.3% 
(1)

22.2% 
(76)

51.5% 
(176)

21.1% 
(72)

5.0% 
(17)

342 2.08 0.80

B5 0% 
(0)

13.7% 
(42)

54.6% 
(167)

22.5% 
(69)

9.2% 
(28)

306 2.27 0.81

B6 1.7% 
(5)

19.5% 
(58)

49.5% 
(147)

22.2% 
(66)

7.1% 
(21)

297 2.13 0.87

B7 0.7% 
(2)

24.0% 
(72)

47.7% 
(143)

22.3% 
(67)

5.3% 
(16)

300 2.08 0.84

Cronbach’s alpha for the subscale (Discomfort, 7 items), α = .877.

Table 7. Goodness-of-Fit indices for the tested confirmatory factor analysis models.
Model 

comparisons
df χ2 CFI TLI RMSEA SRMR Δdf Δχ² ΔCFI

M0: Null model 77 238.25 .91 .89 .08 .20 – M2 vs M0: 209.86*** M2 vs. M0: −0.048
M1: One-factor model 77 617.40 .69 .64 .14 .11 – M2 vs. M1: 463.61*** M2 vs. M1: −0.265
M2: Two-factor model 76 153.79 .96 .95 .05 .04 1

Note: *** p < .001. Null model: all factor correlations are set to zero. One factor model: all items are set to load on one 
factor. Two-factor model: hypothesized factors for frequency of compromised moral agency and discomfort caused by 
these situations. CFI = Comparative Fit Index; TLI = Tucker Lewis Index; CFI and TLI values range between 0 and 1, and 
the values above .90 are considered to indicate an acceptable fit of the model (Marsh et al. 2004). RMSEA = Root Mean 
Square Error of Approximation, values .00–.05 indicate a very close model-data fit (Hu and Bentler 1998), .06–.08 a good 
data-fit and values .08–.10 a moderate data-fit (MacCallum et al. 1996). SRMR = Standardized Root Mean Square 
Residual. Values below .08 indicate a good model fit (Hu and Bentler 1999).
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Discussion

Based on existing research MD appears to be a phenomenon that resonates strongly with 
professionals working in social work and healthcare settings and which has a significant 
impact on their wellbeing. It is evident that capturing MD and identifying its causes and 

Figure 1. Standardized factor loadings for the dimensions of (a) frequency of compromised moral 
agency (A-items) and (b) discomfort (B-items).

Figure 2. Path estimates from MD to burnout based on structural equation modeling.
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consequences call for both empirical and practical attention. However, developing a 
measure that fully captures the complexity of MD has not been a simple task. In this 
article we have introduced and tested a novel measure, the MDI, which aims to tackle 
the identified challenges of pre-existing instruments. The MDI captures the dual structure 
of the phenomenon by measuring moral events that are related to constrained moral 
agency and the distress that these events might evoke among employees. The MDI 
also captures how often different kinds of events have been experienced by the 
workers. Thus, data collected with this measure enables a more detailed understanding 
of the prevalence and pervasiveness of MD experiences.

The essential feature that differentiates the MDI from the majority of existing measures is 
that it is not bound to a specific discipline, profession or context. It aims to measure the 
actual phenomenon of MD rather than its causes. In this way, it can enable comparative, 
cross-disciplinary and meta-analytic analyses between different areas of work, and the 
item indexes and the MDI total score can be used for that purpose. In this study the MDI 
was validated among Finnish social workers, among whom it was shown to be a reliable 
and valid measure of MD. As the sample was restricted to social workers, the obvious 
next step is to further validate it among other professionals and in other languages. 
Given that the items are not targeted to specific professionals or types of work, the MDI 
could be used among wide range of workers and professionals in diverse contexts – includ-
ing those outside of social services and healthcare domains, such as teachers, sports 
coaches, police officers, military personnel or lawyers. As Jameton (2013) has underlined, 
MD is not something that only nurses encounter in their work. For this reason, a 
measure that captures the phenomenon of MD itself is necessary to study its causes and 
consequences and to develop interventions to prevent its negative outcomes.

Previous studies have found that MD is closely linked to burnout, which is another 
common phenomenon among social and healthcare workers. Therefore, we investigated 
the discriminant validity of the MDI in relation to burnout and studied how the dimensions 
of MD associate with the dimensions of burnout. Although we found that MD and burnout 
were strongly associated with each other, their measures were shown to tap separate con-
structs. Further, we found that the MD dimensions explained almost half of the variance in 
exhaustion, and a third of the variance in cynicism and inadequacy. Because of the cross- 
sectional setting of this study, we were not able to make causal inferences (whether MD 
causes burnout or vice versa). However, there seems to be a strong association between 
them, and it is plausible that experiences of MD contribute to burnout (Dzeng and 
Wachter 2020). These associations should be studied further with appropriate longitudinal 
designs and by simultaneously using other burnout indicators (e.g. MBI).

The well-being of human service professionals is intimately related to the success of 
the treatments they provide and the wellbeing of the people whom they serve (Brend 
and Sprang 2020; Matte-Landry and Collin-Vézina 2020; Middleton and Potter 2015; 
Rivard et al. 2005). It is clear that the systems within which these professionals operate 
and the work that they perform puts them at increased risk of numerous potentially 
devastating harms (Lentz et al. 2021; Molnar et al. 2017; Tosone 2011). MD is one such 
harm (Austin, Saylor, and Finley 2017; Brend 2020; Mänttäri-van der Kuip 2016; Shoorideh 
et al. 2015). Previous efforts to describe, measure, and mitigate MD have provided a rich 
variety of concepts that have been based on broad research evidence. The potential for 
moral agency to be restricted in social work practice has been understudied. We 
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developed the MDI to enable future research to capture and understand common moral 
challenges within the field of social work, establish prevalence rates, and begin the chal-
lenging work of isolating the most morally harmful aspects of engaging in social work 
practice. We hope that our work will contribute ongoing efforts internationally by distil-
ling the essential qualities of MD into a tool that diverse professionals and researchers can 
use to isolate and identify MD. In addition, we hope it can be applied to discover the 
reasons behind MD to find ways to prevent it and to support the moral agency of the 
workers in different fields.

Acknowledgments

The authors wish to thank Joonas Muotka for advising in the statistical analysis.

Disclosure statement

No potential conflict of interest was reported by the author(s).

Funding

This work was supported by the Academy of Finland under Grant [322639] and the Université Laval 
– Fonds de démarrage [DR132821].

Notes on contributors

Maija Mänttäri-van der Kuip is a licensed social worker and a Doctor of Social Sciences. She works as 
a senior lecturer of social work in the University of Jyväskylä and has title of docent at the University 
of Turku. Her research interests include well-being and capabilities at work, professional ethics, and 
child protection work.

Denise Michelle Brend, PhD in social work, is an assistant professor in the School of social work and 
criminology, Université Laval, Canada. Her research interests include the potential impacts of 
trauma in helping relationships, with a particular focus on systemic factors impacting wellbeing 
and structural approaches to occupational well-being.

Mari Herttalampi, PhD in psychology, works as a senior lecturer and researcher in the Department 
of Psychology, University of Jyväskylä, Finland. Her research interests include work and organiz-
ational psychology, especially focusing on organizational structures, ethical strain, and their associ-
ations with occupational well-being.

References

American Psychological Association. 2018. Distress. In APA Dictionary of Psychology. https:// 
dictionary.apa.org/distress.

Asparouhov, T., and B. Muthén. 2013. “Computing the Strictly Positive Satorra-Bentler Chi-square 
Test in Mplus (Mplus Web Notes No. 12).” https://www.statmodel.com/examples/webnotes/ 
SB5.pdf.

Austin, C., R. Saylor, and P. Finley. 2017. “Moral Distress in Physicians and Nurses: Impact on 
Professional Quality of Life and Turnover.” Psychological Trauma: Theory, Research, Practice, and 
Policy 9 (4): 399–406. https://doi.org/10.1037/tra0000201.

ETHICS AND SOCIAL WELFARE 17

https://dictionary.apa.org/distress
https://dictionary.apa.org/distress
https://www.statmodel.com/examples/webnotes/SB5.pdf
https://www.statmodel.com/examples/webnotes/SB5.pdf
https://doi.org/10.1037/tra0000201


Baele, C., and J. Fontaine. 2021. “The Moral Distress-Appraisal Scale: Scale Development and 
Validation Study.” Journal of Advanced Nursing 77 (10): 4120–4130. https://doi.org/10.1111/jan. 
14923.

Barbee, A., C. Rice, B. Antle, K. Henry, and M. Cunningham. 2018. “Factors Affecting Turnover Rates of 
Public Child Welfare Front Line Workers: Comparing Cohorts of Title IV-E Program Graduates with 
Regularly Hired and Trained Staff.” Journal of Public Child Welfare 12 (3): 354–379. https://doi.org/ 
10.1080/15548732.2018.1457589.

Benoit, L., P. Veach, and B. LeRoy. 2007. “When you Care Enough to do Your Very Best: Genetic 
Counselor Experiences of Compassion Fatigue.” Journal of Genetic Counseling 16 (3): 299–312. 
https://doi.org/10.1007/s10897-006-9072-1.

Brend, D. 2020. “Residential Childcare Workers in Child Welfare and Moral Distress.” Children and 
Youth Services Review 119:105621. https://doi.org/10.1016/j.childyouth.2020.105621.

Brend, D., and G. Sprang. 2020. “Trauma-Informed Care in Child Welfare: An Imperative for 
Residential Childcare Workers.” The International Journal of Child and Adolescent Resilience 
(IJCAR) 7 (1): 154–165. https://doi.org/10.7202/1072595ar.

Cheung, G., and R. Rensvold. 2002. “Evaluating Goodness-of-fit Indexes for Testing Measurement 
Invariance.” Structural Equation Modeling 9 (2): 233–255. https://doi.org/10.1207/ 
S15328007SEM0902_5.

Corley, M., R. Elswick, M. Gorman, and T. Clor. 2001. “Development and Evaluation of a Moral Distress 
Scale.” Journal of Advanced Nursing 33 (2): 250–256. https://doi.org/10.1111/j.1365-2648.2001. 
01658.x.

Dalmolin, G., V. Lunardi, G. Lunardi, E. Barlem, and R. da Silveira. 2014. “Moral Distress and Burnout 
Syndrome: Are There Relationships Between These Phenomena in Nursing Workers?” Revista 
Latino-Americana de Enfermagem 22 (1): 35–42. https://doi.org/10.1590/0104-1169.3102.2393.

Davis, S., V. Schrader, and M. Belcheir. 2012. “Influencers of Ethical Beliefs and the Impact on Moral 
Distress and Conscientious Objection.” Nursing Ethics 19 (6): 738–749. https://doi.org/10.1177/ 
0969733011423409.

DeTienne, K., B. Agle, J. Phillips, and M. Ingerson. 2012. “The Impact of Moral Stress Compared to 
Other Stressors on Employee Fatigue, Job Satisfaction, and Turnover: An Empirical 
Investigation.” Journal of Business Ethics 110 (3): 377–391. https://doi.org/10.1007/s10551-011- 
1197-y.

Dobrowolska, B., I. McGonagle, A. Pilewska-Kozak, and R. Kane. 2020. “Conscientious Object in 
Nursing: Regulations and Practice in Two European Countries.” Nursing Ethics 27 (1): 168–183. 
https://doi.org/10.1177/0969733019845136.

Dudzinski, D. 2016. “Navigating Moral Distress Using the Moral Distress map.” Journal of Medical 
Ethics 42 (5): 321–324. https://doi.org/10.1136/medethics-2015-103156.

Dzeng, E., and R. Wachter. 2020. “Ethics in Conflict: Moral Distress as a Root Cause of 
Burnout.” Journal of General Internal Medicine 35 (2): 409–411. https://doi.org/10.1007/s11606- 
019-05505-6.

Edwards, F., and C. Wildeman. 2018. “Characteristics of the Front-Line Child Welfare Workforce.” 
Children and Youth Services Review 89:13–26. https://doi.org/10.1016/j.childyouth.2018.04.013.

Epstein, E., P. Whitehead, C. Prompahakul, L. Thacker, and A. Hamric. 2019. “Enhancing 
Understanding of Moral Distress: The Measure of Moral Distress for Health Care Professionals.” 
AJOB Empirical Bioethics 10 (2): 113–124. https://doi.org/10.1080/23294515.2019.1586008.

Feldt, T., J. Rantanen, K. Hyvönen, A. Mak̈ikangas, M. Huhtala, P. Pihlajasaari, and U. Kinnunen. 2014. 
“The 9-Item Bergen Burnout Inventory: Factorial Validity Across Organizations and Measurements 
of Longitudinal Data.” Industrial Health 52 (2): 102–112. https://doi.org/10.2486/indhealth.2013- 
0059.

Fenton, J. 2014. “An Analysis of ‘Ethical Stress’ in Criminal Justice Social Work in Scotland: The Place 
of Values.” The British Journal of Social Work 45 (5): 1415–1432. https://doi.org/10.1093/bjsw/ 
bcu032.

Foli, K., B. Reddick, L. Zhang, and K. Krcelich. 2020. “Nurses’ Psychological Trauma: “They Leave Me 
Lying Awake at Night”.” Archives of Psychiatric Nursing 34 (3): 86–95. https://doi.org/10.1016/j. 
apnu.2020.04.011.

18 M. MÄNTTÄRI-VAN DER KUIP ET AL.

https://doi.org/10.1111/jan.14923
https://doi.org/10.1111/jan.14923
https://doi.org/10.1080/15548732.2018.1457589
https://doi.org/10.1080/15548732.2018.1457589
https://doi.org/10.1007/s10897-006-9072-1
https://doi.org/10.1016/j.childyouth.2020.105621
https://doi.org/10.7202/1072595ar
https://doi.org/10.1207/S15328007SEM0902_5
https://doi.org/10.1207/S15328007SEM0902_5
https://doi.org/10.1111/j.1365-2648.2001.01658.x
https://doi.org/10.1111/j.1365-2648.2001.01658.x
https://doi.org/10.1590/0104-1169.3102.2393
https://doi.org/10.1177/0969733011423409
https://doi.org/10.1177/0969733011423409
https://doi.org/10.1007/s10551-011-1197-y
https://doi.org/10.1007/s10551-011-1197-y
https://doi.org/10.1177/0969733019845136
https://doi.org/10.1136/medethics-2015-103156
https://doi.org/10.1007/s11606-019-05505-6
https://doi.org/10.1007/s11606-019-05505-6
https://doi.org/10.1016/j.childyouth.2018.04.013
https://doi.org/10.1080/23294515.2019.1586008
https://doi.org/10.2486/indhealth.2013-0059
https://doi.org/10.2486/indhealth.2013-0059
https://doi.org/10.1093/bjsw/bcu032
https://doi.org/10.1093/bjsw/bcu032
https://doi.org/10.1016/j.apnu.2020.04.011
https://doi.org/10.1016/j.apnu.2020.04.011


Fourie, C. 2015. “Moral Distress and Moral Conflict in Clinical Ethics.” Bioethics 29 (2): 91–97. https:// 
doi.org/10.1111/bioe.12064.

Fourie, C. 2016. “The Ethical Significance of Moral Distress: Inequality and Nurses’ Constraint- 
Distress.” The American Journal of Bioethics 16 (12): 23–25. https://doi.org/10.1080/15265161. 
2016.1239783.

Fumis, R., G. Junqueira Amarante, A. de Fat́ima Nascimento, and J. Vieira Junior. 2017. “Moral 
Distress and its Contribution to the Development of Burnout Syndrome among Critical Care 
Providers.” Annals of Intensive Care 7 (1): 1–8. https://doi.org/10.1186/s13613-017-0293-2.

Giannetta, N., G. Villa, F. Pennestrì, R. Sala, R. Mordacci, and D. Manara. 2020. “Instruments to Assess 
Moral Distress among Healthcare Workers: A Systematic Review of Measurement Properties.” 
International Journal of Nursing Studies 111: 1–34. https://doi.org/10.1016/j.ijnurstu.2020.103767.

Haight, W., E. Sugrue, M. Calhoun, and J. Black. 2016. “A Scoping Study of Moral Injury: Identifying 
Directions for Social Work Research.” Children and Youth Services Review 70:190–200. https://doi. 
org/10.1016/j.childyouth.2016.09.026.

Hamric, A., C. Borchers, and E. Epstein. 2012. “Development and Testing of an Instrument to Measure 
Moral Distress in Healthcare Professionals.” AJOB Primary Research 3 (2): 1–9. https://doi.org/10. 
1080/21507716.2011.652337.

Hanna, D. 2004. “Moral Distress: The State of the Science.” Research & Theory for Nursing Practice 18 
(1): 73–93. https://doi.org/10.1891/rtnp.18.1.73.28054. https://proxy.library.mcgill.ca/login?url= 
http://search.ebscohost.com/login.aspx?direct=true&db=rzh&AN=106762655&site=ehost-live

He, A., E. Lizano, and M. Stahlschmidt. 2021. “When Doing the Right Thing Feels Wrong: Moral 
Distress Among Child Welfare Caseworkers.” Children and Youth Services Review 122:105914. 
https://doi.org/10.1016/j.childyouth.2020.105914.

Huhtala, M., T. Feldt, A.-M. Lämsä, S. Mauno, and U. Kinnunen. 2011. “Does the Ethical Culture of 
Organisations Promote Managers’ Occupational Well-Being? Investigating Indirect Links via Ethical 
Strain.” Journal of Business Ethics 101 (2): 231–247. https://doi.org/10.1007/s10551-010-0719-3.

Huhtala, M., M. Kaptein, J. Muotka, and T. Feldt. 2022. “Longitudinal Patterns of Corporate Ethical 
Virtues as a Context for Leaders’ Well-Being: Cumulative Effects Over six Years.” Journal of 
Business Ethics 177 (2): 421–442. https://doi.org/10.1007/s10551-021-04744-0.

Huhtala, M., U. Kinnunen, and T. Feldt. 2017. “School Psychologists’ Ethical Strain and Rumination: 
Individual Profiles and Their Associations with Weekly Well-Being.” Psychology in the Schools 54 
(2): 127–141. https://doi.org/10.1002/pits.21992.

Hu, L. T., and P. M. Bentler. 1998. “Fit Indices in Covariance Structure Modeling: Sensitivity to 
Underparameterized Model Misspecification.” Psychological Methods 3 (4): 424–453.

Hu, L. T., and P. M. Bentler. 1999. “Cutoff Criteria for Fit Indexes in Covariance Structure Analysis: 
Conventional Criteria Versus New Alternatives.” Structural Equation Modeling: A Multidisciplinary 
Journal 6 (1): 1–55.

Jameton, A. 1984. Nursing Practice: The Ethical Issues. London: Prentice-Hall.
Jameton, A. 1993. “Dilemmas of Moral Distress: Moral Responsibility and Nursing Practice.” 

AWHONN’s Clinical Issues in Perinatal and Women’s Health Nursing 4 (4): 542–551.
Jameton, A. 2013. “A Reflection on Moral Distress in Nursing Together With a Current Application of 

the Concept.” Journal of Bioethical Inquiry 10 (3): 297–308. https://doi.org/10.1007/s11673-013- 
9466-3.

Jaskela, S., J. Guichon, S. Page, and I. Mitchell. 2018. “Social Workers’ Experience of Moral Distress.” 
Canadian Social Work Review 35 (1): 91–107. https://doi.org/10.7202/1051104ar. https://proxy. 
library.mcgill.ca/login?url=https://search.proquest.com/docview/2236159070?accountid=12339

Lee, R., and B. Ashforth. 1990. “On the Meaning of Maslach’s Three Dimensions of Burnout.” Journal 
of Applied Psychology 75 (6): 743–747. https://doi.org/10.1037/0021-9010.75.6.743.

Lentz, L., L. Smith-MacDonald, D. Malloy, R. Carleton, and S. Brémault-Phillips. 2021. “Compromised 
Conscience: A Scoping Review of Moral Injury Among Firefighters, Paramedics, and Police Officers 
[Review].” Frontiers in Psychology 12 (681): 1–15. https://doi.org/10.3389/fpsyg.2021.639781.

Lev, S., and L. Ayalon. 2018. “Moral Distress Among Long-Term Care Social Workers: Questionnaire 
Validation [Article].” Research on Social Work Practice 28 (5): 628–637. https://doi.org/10.1177/ 
1049731516672070.

ETHICS AND SOCIAL WELFARE 19

https://doi.org/10.1111/bioe.12064
https://doi.org/10.1111/bioe.12064
https://doi.org/10.1080/15265161.2016.1239783
https://doi.org/10.1080/15265161.2016.1239783
https://doi.org/10.1186/s13613-017-0293-2
https://doi.org/10.1016/j.ijnurstu.2020.103767
https://doi.org/10.1016/j.childyouth.2016.09.026
https://doi.org/10.1016/j.childyouth.2016.09.026
https://doi.org/10.1080/21507716.2011.652337
https://doi.org/10.1080/21507716.2011.652337
https://doi.org/10.1891/rtnp.18.1.73.28054
https://proxy.library.mcgill.ca/login?url=http://search.ebscohost.com/login.aspx?direct=true%26db=rzh%26AN=106762655%26site=ehost-live
https://proxy.library.mcgill.ca/login?url=http://search.ebscohost.com/login.aspx?direct=true%26db=rzh%26AN=106762655%26site=ehost-live
https://doi.org/10.1016/j.childyouth.2020.105914
https://doi.org/10.1007/s10551-010-0719-3
https://doi.org/10.1007/s10551-021-04744-0
https://doi.org/10.1002/pits.21992
https://doi.org/10.1007/s11673-013-9466-3
https://doi.org/10.1007/s11673-013-9466-3
https://doi.org/10.7202/1051104ar
https://proxy.library.mcgill.ca/login?url=https://search.proquest.com/docview/2236159070?accountid=12339
https://proxy.library.mcgill.ca/login?url=https://search.proquest.com/docview/2236159070?accountid=12339
https://doi.org/10.1037/0021-9010.75.6.743
https://doi.org/10.3389/fpsyg.2021.639781
https://doi.org/10.1177/1049731516672070
https://doi.org/10.1177/1049731516672070


Lohvansuu, J., and R. Emond. 2020. “Everyday” Scottish and Finnish Child Protection Work in an age 
of Austerity: A Practitioner Perspective.” Child & Family Social Work 25 (3): 576–584. https://doi. 
org/10.1111/cfs.12729.

MacCallum, R. C., M. W. Browne, and H. M. Sugawara. 1996. “Power Analysis and Determination of 
Sample Size for Covariance Structure Modeling.” Psychological Methods 1 (2): 130–149.

Maguen, S., and S. Norman. 2021. “Moral Injury [National Center for PTSD VA Medical Center].” PTSD 
Research Quarterly 32 (5): 1–9.

Mänttäri-van der Kuip, M. 2016. “Moral Distress Among Social Workers: The Role of Insufficient 
Resources.” International Journal of Social Welfare 25 (1): 86–97. https://doi.org/10.1111/ijsw.12163.

Mänttäri-van der Kuip, M. 2022. “Palvelujärjestelmään liittyvät rakenteelliset haasteet ja 
työntekijöiden toimintamahdollisuudet julkisen sektorin lastensuojelutyössä [Structural 
Challenges Related to the Service System and Employees’ Capabilities in Public Child Welfare 
Work].” Janus: Sosiaalipolitiikan Ja Sosiaalityön Tutkimuksen Aikakauslehti 30 (1): 21–43. https:// 
doi.org/10.30668/janus.107864.

Mänttäri-van der Kuip, M. 2023. “Moraalisen ahdingon kokemukset lastensuojelutyössä [The 
Experiences of Moral Distress in Child Protection Work].” In Hoivan pimeä puoli, edited by T. 
Sihto and P. Vasara, 147–171. Helsinki: Gaudeamus. ISBN: 978-952-345-218-3.

Man̈ttar̈i-van der Kuip, M. 2020. “Conceptualising Work-Related Moral Suffering—Exploring and 
Refining the Concept of Moral Distress in the Context of Social Work.” The British Journal of 
Social Work 50 (3): 741–757. https://doi.org/10.1093/bjsw/bcz034.

Marsh, H. W., K. T. Hau, and Z. Wen. 2004. “In Search of Golden Rules: Comment on Hypothesis- 
Testing Approaches to Setting Cutoff Values for Fit Indexes and Dangers in Overgeneralizing 
Hu and Bentler’s (1999) Findings.” Structural Equation Modeling 11 (3): 320–341.

Maslach, C., and M. P. Leiter. 2016. “Understanding the Burnout Experience: Recent Research and Its 
Implications for Psychiatry.” World Psychiatry 15 (2): 103–111. https://doi.org/10.1002/wps.20311.

Maslach, C., W. Schaufeli, and M. Leiter. 2001. “Job Burnout.” Annual Review of Psychology 52 (1): 
397–422. https://doi.org/10.1146/annurev.psych.52.1.397.

Matte-Landry, A., and D. Collin-Vézina. 2020. “Restraint, Seclusion and Time-out Among Children 
and Youth in Group Homes and Residential Treatment Centers: A Latent Profile Analysis.” Child 
Abuse & Neglect 109:104702. https://doi.org/10.1016/j.chiabu.2020.104702.

Matthiesen, S., and A. Dyregrov. 1992. “Empirical Validation of the Bergen Burnout Indicator.” 
International Journal of Psychology 27 (3-4): 497–497.

McCarthy, J., and C. Gastmans. 2015. “Moral Distress: A Review of the Argument-Based Nursing 
Ethics Literature.” Nursing Ethics 22 (1): 131–152. https://doi.org/10.1177/0969733014557139.

Middleton, J., and C. Potter. 2015. “Relationship Between Vicarious Traumatization and Turnover 
among Child Welfare Professionals.” Journal of Public Child Welfare 9 (2): 195–216. https://doi. 
org/10.1080/15548732.2015.1021987.

Molnar, B., G. Sprang, K. Killian, R. Gottfried, V. Emery, and B. Bride. 2017. “Advancing Science and 
Practice for Vicarious Traumatization/Secondary Traumatic Stress: A Research Agenda.” 
Traumatology 23 (2): 129–142. https://doi.org/10.1037/trm0000122.

Morley, G. 2019. “What Is ‘Moral Distress’? A Narrative Synthesis of the Literature.” Nursing Ethics: An 
International Journal for Health Care Professionals 26 (3): 646–662.

Mueller, C. 2004. “Conceptualization, Operationalization, and Measurement.” In The SAGE 
Encyclopedia of Social Science Research Methods, edited by A. B. M. S. Lewis-Beck and T. F. Liao, 
162–166. Thousand Oaks: Sage. https://doi.org/10.4135/9781412950589.n150

Musto, L., and P. Rodney. 2016. “Moving from Conceptual Ambiguity to Knowledgeable Action: 
Using a Critical Realist Approach to Studying Moral Distress.” Nursing Philosophy 17 (2): 75–87. 
https://doi.org/10.1111/nup.12104.

Muthén, L., and B. Muthén. 1998–2017. Statistical Analysis with Latent Variables. User’s Guide. 8th ed. 
Los Angeles, CA: Muthén & Muthén. https://www.statmodel.com/download/usersguide/ 
MplusUserGuideVer_8.pdf.

National Supervisory Authority for Welfare and Health. 2021. “Number of Licensed Social 
Welfare Professionals.” https://www.avoindata.fi/data/fi/dataset/sosiaali-ja-terveydenhuollon- 
ammattihenkilot.

20 M. MÄNTTÄRI-VAN DER KUIP ET AL.

https://doi.org/10.1111/cfs.12729
https://doi.org/10.1111/cfs.12729
https://doi.org/10.1111/ijsw.12163
https://doi.org/10.30668/janus.107864
https://doi.org/10.30668/janus.107864
https://doi.org/10.1093/bjsw/bcz034
https://doi.org/10.1002/wps.20311
https://doi.org/10.1146/annurev.psych.52.1.397
https://doi.org/10.1016/j.chiabu.2020.104702
https://doi.org/10.1177/0969733014557139
https://doi.org/10.1080/15548732.2015.1021987
https://doi.org/10.1080/15548732.2015.1021987
https://doi.org/10.1037/trm0000122
https://doi.org/10.4135/9781412950589.n150
https://doi.org/10.1111/nup.12104
https://www.statmodel.com/download/usersguide/MplusUserGuideVer_8.pdf
https://www.statmodel.com/download/usersguide/MplusUserGuideVer_8.pdf
https://www.avoindata.fi/data/fi/dataset/sosiaali-ja-terveydenhuollon-ammattihenkilot
https://www.avoindata.fi/data/fi/dataset/sosiaali-ja-terveydenhuollon-ammattihenkilot


Norman, S. B., B. J. Griffin, R. H. Pietrzak, C. McLean, J. L. Hamblen, and S. Maguen. 2024. “The Moral 
Injury and Distress Scale: Psychometric Evaluation and Initial Validation in Three High-Risk 
Populations.” Psychological Trauma: Theory, Research, Practice, and Policy 16 (2): 280–291. 
https://doi.org/10.1037/tra0001533

Oh, Y., and C. Gastmans. 2015. “Moral Distress Experienced by Nurses: A Quantitative Literature 
Review.” Nursing Ethics 22 (1): 15–31. https://doi.org/10.1177/0969733013502803.

Ohnishi, K., Y. Ohgushi, M. Nakano, H. Fujii, H. Tanaka, K. Kitaoka, J. Nakahara, and Y. Narita. 2010. 
“Moral Distress Experienced by Psychiatric Nurses in Japan.” Nursing Ethics 17 (6): 726–740. 
https://doi.org/10.1177/0969733010379178.

Peter, E., and J. Liaschenko. 2013. “Moral Distress Reexamined: A Feminist Interpretation of Nurses’ 
Identities, Relationships, and Responsibilites.” Journal of Bioethical Inquiry 10 (3): 337–345. https:// 
doi.org/10.1007/s11673-013-9456-5.

Rivard, J., S. Bloom, D. McCorkle, and R. Abramovitz. 2005. “Preliminary Results of a Study Examining 
the Implementation and Effects of a Trauma Recovery Framework for Youths in Residential 
Treatment.” Therapeutic Community: The International Journal for Therapeutic and Supportive 
Organizations 26 (1): 83–96.

Salmela-Aro, K., J. Rantanen, K. Hyvönen, K. Tilleman, and T. Feldt. 2011. “Bergen Burnout Inventory: 
Reliability and Validity among Finnish and Estonian Managers.” International Archives of 
Occupational and Environmental Health 84 (6): 635–645. https://doi.org/10.1007/s00420-010- 
0594-3.

Satorra, A., and P. M. Bentler. 1999. “A Scaled Difference Chi-square Test Statistic for Moment 
Structure Analysis.” http://www.econ.upf.edu/docs/papers/downloads/412.pdf.

Schaefer, R., E. Zoboli, and M. Vieira. 2016. “Identification of Risk Factors for Moral Distress in Nurses: 
Basis for the Development of a New Assessment Tool.” Nursing Inquiry 23 (4): 346–357. https://doi. 
org/10.1111/nin.12156.

Shoorideh, F., T. Ashktorab, F. Yaghmaei, and H. Alavi Majd. 2015. “Relationship Between ICU Nurses’ 
Moral Distress with Burnout and Anticipated Turnover.” Nursing Ethics 22 (1): 64–76. https://doi. 
org/10.1177/0969733014534874.

Smith, B. 2005. “Job Retention in Child Welfare: Effects of Perceived Organizational Support, 
Supervisor Support, and Intrinsic job Value.” Children and Youth Services Review 27 (2): 153– 
169. https://doi.org/10.1016/j.childyouth.2004.08.013.

Tammelin, M., and M. Mänttäri-van der Kuip. 2022. “Policy Alienation in Frontline Social Work – A 
Study of Social Workers’ Responses to a Major Anticipated Social and Health Care Reform in 
Finland.” Ethics and Social Welfare 16 (1): 19–35. https://doi.org/10.1080/17496535.2021.1977836.

Tigard, D. W. 2018. “Rethinking Moral Distress: Conceptual Demands for a Troubling Phenomenon 
Affecting Health Care Professionals.” Medicine, Health Care and Philosophy 21 (4): 479–488. 
https://doi.org/10.1007/s11019-017-9819-5.

Tosone, C. 2011. “The Legacy of September 11: Shared Trauma, Therapeutic Intimacy, and 
Professional Posttraumatic Growth.” Traumatology 17 (3): 25–29. https://doi.org/10.1177/ 
1534765611421963. http://www.scopus.com/inward/record.url?eid=2-s2.0-80052873137&partn 
erID=40&md5=6dee89acf8492b0fb9c2dacbbdbf30af

Van Oers, H. 2021. “Burnout, Compassion Fatigue and Suicidal Ideation in Oncology Healthcare 
Professionals.” Journal of Surgery and Medicine 7:718–723.

Weinberg, M. 2009. “MORAL DISTRESS: A Missing but Relevant Concept for Ethics in Social Work.” 
Canadian Social Work Review/Revue Canadienne de Service Social 26 (2): 139–151.

Wilkinson, J. M. 1987. “Moral Distress in Nursing Practice: Experience and Effect.” Nursing Forum 23 
(1): 16-29. https://doi.org/10.1111/j.1744-6198.1987.tb00794.x.

Wocial, L. 2016. “A Misunderstanding of Moral Distress.” The American Journal of Bioethics 16 (12): 
21–23. https://doi.org/10.1080/15265161.2016.1239791.

Wocial, L., and M. Weaver. 2013. “Development and Psychometric Testing of a new Tool for 
Detecting Moral Distress: The Moral Distress Thermometer.” Journal of Advanced Nursing 9 (1): 
17–174. https://doi.org/10.1111/j.1365-2648.2012.06036.x.

ETHICS AND SOCIAL WELFARE 21

https://doi.org/10.1037/tra0001533
https://doi.org/10.1177/0969733013502803
https://doi.org/10.1177/0969733010379178
https://doi.org/10.1007/s11673-013-9456-5
https://doi.org/10.1007/s11673-013-9456-5
https://doi.org/10.1007/s00420-010-0594-3
https://doi.org/10.1007/s00420-010-0594-3
http://www.econ.upf.edu/docs/papers/downloads/412.pdf
https://doi.org/10.1111/nin.12156
https://doi.org/10.1111/nin.12156
https://doi.org/10.1177/0969733014534874
https://doi.org/10.1177/0969733014534874
https://doi.org/10.1016/j.childyouth.2004.08.013
https://doi.org/10.1080/17496535.2021.1977836
https://doi.org/10.1007/s11019-017-9819-5
https://doi.org/10.1177/1534765611421963
https://doi.org/10.1177/1534765611421963
http://www.scopus.com/inward/record.url?eid=2-s2.0-80052873137%26partnerID=40%26md5=6dee89acf8492b0fb9c2dacbbdbf30af
http://www.scopus.com/inward/record.url?eid=2-s2.0-80052873137%26partnerID=40%26md5=6dee89acf8492b0fb9c2dacbbdbf30af
https://doi.org/10.1111/j.1744-6198.1987.tb00794.x
https://doi.org/10.1080/15265161.2016.1239791
https://doi.org/10.1111/j.1365-2648.2012.06036.x

	Abstract
	Introduction
	Moral distress – a complex and dynamic phenomenon
	A critical analysis of existing measures and conceptualizations of MD

	Development and description of the MDI
	Items measuring the constrained moral agency
	Items measuring the degree of distress

	Methods and data
	Study sample
	Variables
	Moral distress

	Burnout

	Results
	Associations between MD and burnout

	Discussion
	Acknowledgments
	Disclosure statement
	Notes on contributors
	References

