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Background: Emergency medical services (EMS) personnel are subject to moral hazards 
during work, leading them to find moral distress (MD). Our literature review showed a gap 
in knowledge related to MD in EMS personnel. Therefore, this study investigated MD and its 
influential factors in pre-hospital emergency technicians.

Materials and Methods: This descriptive-analytic study was conducted in Iran in 2017. 
A convenience sampling method was used to select 265 technicians working in EMS from 
several cities in Iran. The MD thermometer was used to measure the MD in the technicians. 
The collected data were analyzed using SPSS software, version 20.

Results: All the participants were male with mean age and work experience of 31.64±6.5 and 
7.76±5.1 years, respectively. The mean score of MD was 4.6±1.8 (out of 10). Nearly 76% of 
the participants were with moderate levels of MD. A significant relationship was observed 
between the willingness of technicians to change or leave their job and the mean scores of MD 
in the participants.

Conclusion: EMS technicians experienced moderate levels of MD. Therefore, healthcare 
planners and policymakers need to pay more attention to this issue due to the complications of 
MD in healthcare personnel.
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1. Introduction

iven the physical, mental, spiritual, and 
psychological dimensions of patients’ life, 
taking care of them can always be associ-
ated with ethical challenges and distresses 
in caregivers [1]. Emergency medical ser-

vices (EMS) technicians are not exceptional in this mat-
ter [2]. The ethical aspects of work in EMS can be di-
vided into four dimensions. The first dimension is before 
medical interventions, which include an initial judgment 
of the event, stigmatization, hazardous environment, 
and proper driving [2, 3]. Judgment is the first ethical 
challenge that an emergency technician encounters. This 
challenge occurs when a technician is faced with sev-
eral emergencies at the same time and, due to a lack of 
resources, he has to select the situation that has prior-
ity [4, 5]. Although it seems that the difficulty in finding 
the address of an emergency service is more likely to 
be a structural challenge in a prehospital emergency, it 
can become a potential ethical challenge for the emer-
gency technician. Despite being able to provide services 
for a person that requests help, delays in reaching the 
bedside can severely affect the quality of service in pre-
hospital care and it could lead to ethical distress for the 
technician [3, 6]. Stigmatization sometimes appears in 
the technician’s mind before the service that is provided 
by him. It depends on cultural and social issues; for ex-
ample, providing emergency services to injecting drug 
users or alcoholics, or sex workers. Stigmatization can 
affect the provision of services by the emergency tech-
nician and it leads to appear moral distress in him [3, 
7]. Providing services in difficult situations can also be 
a source of moral distress for the emergency technician. 
Some emergencies reported to emergency technicians 
may be life-threatening due to difficult circumstances, 
such as providing fire services. These situations cause 
doubt about services that are provided by an emergency 
technician and can lead to moral distress [4, 8]. Driving 
according to traffic laws can sometimes cause a delay in 
the services provided by emergency technicians to cli-
ents, while in emergencies, the technician is forced to 
drive at high speeds to save the patient’s life, and at this 
time, endanger the safety of himself and the patient. This 
may sometimes lead to moral distress [3, 6, 9].

The second dimension is during the treatment, which 
includes true triage, denial of treatment or transferring 
the patient to the treatment center, obtaining informed 
consent, and maintaining the privacy of the patient. Pa-
tients’ decisions of families about their treatment may 
also lead to moral distress for emergency technicians. 
For example, providing services to a child whose family 

does not allow him or her to be transferred to a hospital 
for specialized services puts the technician in a position 
of ethical decision-making that can result in moral dis-
tress [3, 10, 11]. How to communicate with other mem-
bers of the treatment team and disagreeing with them can 
sometimes lead to moral distress in the emergency tech-
nician. Sometimes the technician may determine that the 
patient needs to be taken to a medical center, but other 
colleagues in the medical team disagree [6]. Informed 
consent and the patient’s decision-making ability can 
sometimes face technicians with challenges. However, 
it is not always possible to obtain the patient’s consent in 
a pre-hospital emergency, and the emergency technician 
sometimes may have moral doubts about what to do in 
that situation [4, 12]. Maintaining the patient’s privacy 
and telling the truth about their disease in a pre-hospital 
emergency can also lead to moral distress. In many emer-
gency missions, it is not possible to keep the patient’s 
privacy. For example, removing the patient’s clothes due 
to chest examinations in a patient with trauma and burns. 
There are also circumstances in the emergency that are 
challenging for the emergency technician to either tell or 
not to tell the truth. For instance, telling parents about the 
death of their child in an ambulance [2, 6, 10].

The third element is end-of-life care, such as cardiopul-
monary resuscitation outside the hospital environment, 
the presence of family members at the time of resuscita-
tion, the cessation of cardiopulmonary resuscitation, and 
futile care. For whom cardiopulmonary resuscitation 
(CPR) should not be started? How long should cardio-
pulmonary resuscitation continue? Are family members 
allowed to attend cardiopulmonary resuscitation in all 
circumstances? Answering these questions for emer-
gency technicians is always a source of ethical reach. 
There is usually no clear explanation for these questions 
in scientific resources and caregivers and the emergency 
technician have to decide how to act in these situations. 
This can result in moral distress. For example, in an end-
stage patient, the emergency technician may challenge 
whether or not to begin resuscitation and how long to 
continue [4, 13]. The fourth ethical aspect of work in 
EMS is related to ambulance perception issues, which 
include the announcement of bad news and taking care 
of minors [3]. Prehospital care providers experience a 
great deal of stress due to the care of traumatized chil-
dren because they have received minimal training in 
child medical care, which can cause inefficient care as 
an important challenge [14].

G
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The term moral distress (MD) is used to describe the 
psychological, emotional, and physiological distress ex-
perienced by medical personnel when they face an ac-
tion taken contrary to their ethics, principles, and beliefs 
[15]. This term was first described by Andrew Jameton 
in 1984 [16]. Different categories of MD have been pre-
sented so far. In one category, it is divided into two types 
of initial and reactive. In this category, the initial MD 
is defined as the value of a person’s first contact with 
distressing conditions, and the purpose of the MD is the 
one, in which individuals cannot perform properly due to 
the initial MD [17]. Experiencing MD can be associated 
with many complications for healthcare providers. Such 
complications are fatigue, anxiety and sleep disturbance, 
social dysfunction, depression, self-efficacy reduction, 
leaving the job, and burnout [18-21]. High levels of MD 
in healthcare personnel can also reduce the quality of 
care and services provided to patients [21].

	Although healthcare personnel may experience MD at 
any level, previous studies have mostly focused MD on 
hospital personnel, especially nurses [22] and it is not 
considered among EMS personnel. However, there are 
many challenges in the daily routine care of EMS techni-
cians which can lead them to face ethical challenges and 
consequently MD. Therefore, the present study was con-
ducted to respond to the question regarding the level of 
MD experienced by EMS technicians and its predictors.

2. Materials and Methods

The present descriptive-analytic cross-sectional study 
was conducted in Iran in 2017. The sample of this study 
was comprised of all technicians working in EMS such 
as nurses, medical emergency technicians, anesthetic 
technicians, and surgical technicians.

A convenience sampling method was used to select 
the participants. Participants met the inclusion criteria 
if they had at least a degree in one of the medical sci-
ences fields (nursing, anesthesia, surgical technician, and 
medical emergency), with one year of work experience 
in EMS. Participants who were not willing to contribute 
to the study or fill out the questionnaires incompletely 
were excluded.

The data collection period took almost 4 months. To 
collect information and carry out the initial cooperation, 
one of the researchers went to the study settings and in-
formed the head of the section. Then, the aims and the 
methods of the study were explained to the technicians 
before participating in the study. Following the neces-
sary coordination, the researcher referred to the EMS 

centers during the morning shift and distributed the 
questionnaires among participants. During this time, the 
researchers were available to answer any possible ques-
tions that the technicians may have relating to the items 
of the questionnaire. Informed consent was obtained be-
fore participating in the study. Also, they were assured 
that the findings of the study will be only used for the 
intended purposes.

	Data collection was done using two instruments; the 
demographic checklist and the ‘MD thermometer”. The 
MD thermometer questionnaire was designed by Wocial 
and Weaver to investigate MD in clinical settings. The 
MD thermometer questionnaire is a single-expression 
tool with a scale of 11 scores between 0 and 10, which 
first defines MD, and describes how much MD has been 
experienced by clinicians over the past two weeks [23]. 
The score obtained from this tool categorized as mild 
distress (1-2 score), an uncomfortable state (3-4 score), a 
distressing situation (score 5-6), an intense mood (score 
7-8), and the worst condition (9-10). In Wocial’s study, 
this tool had good validity. At the end of the question-
naire, one question asks if you have ever been under the 
pressure of an MD and, as a result, think about chang-
ing or leaving your job. In the present study, after grant-
ing permission from the designer, the questionnaire was 
translated into Persian and provided to two specialist 
professors in the field of ethics to confirm its validity 
and reliability.

The collected data were analyzed using SPSS soft-
ware, version 20. Descriptive statistics (Mean±SD and 
frequency) and inferential statistics (independent t-test, 
Pearson correlation coefficient) were used for analyzing 
the data. P<0.05 were considered significant in all tests.

3. Results

All 265 participants in the study were male. Most of the 
participants were married (187 people). The mean age 
and work experience of participants were 31.64±6.5 and 
7.76±5.1 years, respectively. Of all the 265 participants, 
225 reported that they have participated in workshops on 
medical ethics.

The mean score of MD in participants in the present 
study was 4.6±1.8. In terms of frequency, 9.1, 43.8, 32.5, 
11.3, and 3.4% of participants reported mild, uncomfort-
able, distressing, intense, and the worst possible levels, 
respectively. The mean score for single and married par-
ticipants were 4.51 and 4.64, respectively, indicating no 
significant difference between the two groups (P=0.415). 
The mean score of MD in participants who had previ-

Jafari M, et al. Moral Distress Thermometer in Iranian EMS. HDQ. 2023; 8(4):253-258.

July 2023, Volume 8, Number 4



326

ously participated in medical ethics workshops was 4.5, 
and in those who had not participated in workshops was 
4.8. Although the mean score of MD in the group with an 
experience of participation in the medical ethics work-
shops was lower than the other group, this difference 
was not statistically significant (P=0.608). The results of 
the Pearson correlation coefficient test showed no sig-
nificant relationship between the age of participants and 
the mean score of MD (P=0.208), as well as, the work 
experience and the mean score of MD (P=0.15).

The results showed a significant correlation (inverse) 
(P=0.009, r=-0.15) between the score of MD and the 
willingness of technicians to change or to leave their job 
due to pressure caused by MD. 

4. Discussion

	Working in pre-hospital settings faces emergency tech-
nicians with many challenging factors [3, 24], which in 
many cases can result in facing ethical challenges [3]. 
This study aimed to investigate the MD and its effec-
tive factors in pre-hospital emergency technicians. The 
results of this study indicated that the participants experi-
ence moderate levels of MD. Nearly 76% of the partici-
pants reported uncomfortable and distressing levels of 
MD. No significant relationship was observed between 
demographic variables and the mean scores of MD in the 
participants.

	Previous studies conducted about MD have mostly 
focused on hospital personnel, and our searches did not 
show a study in this regard on pre-hospital emergency 
technicians. In a study in Iran, in 2016, Mahdavi Fashta-
mi et al. examined the MD among 125 nurses working 
in the emergency section of the hospital. They used the 
Hammer-Morris code of ethics questionnaire for this 
purpose. Similar to the results of the present study, the 
results of Mahdavi Fashtami et al. showed that nurses 
working in the emergency section experienced a moder-
ate level of MD [25]. In another study, in 2015, Naboureh 
et al. examined the MD levels in 185 nurses working in 
the emergency section and intensive care units. They 
used Corley’s MD questionnaire. Similarly, the results of 
this study showed that nurses working in the emergency 
section and intensive care units experience moderate lev-
els of MD [19]. In another study on Iranian physicians, 
Abbasi et al. studied 399 Iranian doctors. The results of 
their study showed that a significant percentage of doc-
tors experienced relatively high degrees of MD. The re-
sults of this study also showed that doctors who had par-
ticipated in medical ethics workshops had a lower level 
of distress [26].

The results showed that there is a relationship between 
the level of MD and the willingness to leave the career, 
which is consistent with the results of Sadeghi et al. 
(2017) and Cummings (2012) regarding the relation-
ship between MD and the willingness to leave the career 
among nurses [27, 28]. In the present study, although the 
participants were thinking of changing or leaving their 
careers, they did not do this, which could be because 
they person has financial problems, as well as the condi-
tions for finding another career in Iran with certain ad-
ministrative processes.

Although MD can be associated with serious complica-
tions among healthcare providers, systems, and patients, 
there are limited studies that examine preventive and 
reducing strategies. In a study conducted by Moham-
madi et al. it was shown that participating in ethical 
workshops can reduce MD levels among participants. In 
this study, the intervention group received four-session 
ethical workshops and the control group did not. The 
MD of participants in this study was evaluated before 
and after the intervention. The results of Mohammadi et 
al’s study showed that the scores of MD of participants 
who participated in ethical workshops significantly re-
duced after education [29]. Another strategy that can 
be used to reduce and manage the MD of pre-hospital 
emergency technicians is the strategy of the American 
Association of Critical Care Nurses [30]. The Ameri-
can Association of Critical Care Nurses recommended 
a 4-A strategy to reduce the MD of nurses. Although the 
4-A strategy was first developed for nurses in intensive 
care units, there were, then, several reports of usability 
in other environments [22]. The 4-A strategy provided 
by the American Nursing Association includes ASK, 
AFFIRM, ASSESS, and ACT. According to this guide, 
in the asking stage, a person tries to discover moral dis-
tress and its source. The physical, psychological, behav-
ioral, and spiritual symptoms that a person experiences 
because of moral distress can be helpful at this stage. 
In the AFFIRM stage, a person is trying to confirm the 
moral distress experienced and commit to overcoming 
it due to long-term distress that can cause serious harm 
[30]. Talking to other coworkers, managers, and family 
members helps acknowledge moral distress at this stage. 
One of the other strategies to reduce and manage MD 
in pre-hospital emergency personnel is to set up differ-
ent workgroups related to ethics. Workgroups that have 
a routine schedule to identify the ethical stressors were 
developed to identify people who are at risk of MD. A 
remarkable point in the findings of the present study was 
that a large percentage of participants in the study partic-
ipated in ethical workshops; however, no significant dif-
ferences were observed between those who participated 
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in these workshops and those who did not. It seems that 
the content of ethical workshops must also be modified 
in a precise manner to increase its effectiveness.

Limitations

	Since almost all pre-hospital emergency personnel in 
Iran are men, the sample of this study was all male. Thus, 
this issue can affect the generalizability of the results to 
female pre-hospital emergency technicians.

5. Conclusion

	Ethical distress can be associated with significant prob-
lems for medical personnel at any level. The results of the 
present study showed that pre-hospital emergency tech-
nicians experienced moderate levels of MD. Therefore, 
healthcare planners and policymakers need to pay more 
attention to this issue to consider preventive and reducing 
strategies. Given the lack of similar studies in this regard, 
it is strongly recommended that similar studies be carried 
out. It is also recommended that in future studies, the rela-
tionship between the MD of pre-hospital emergency techni-
cians and burnout and leaving the job be considered. Also, 
qualitative studies in this regard can be useful.

Ethical Considerations

Compliance with ethical guidelines

This study was approved by the Ethics Committee of 
the University of Social Welfare and Rehabilitation Sci-
ences, Tehran, Iran. Written informed consent was ob-
tained from the participants.

Funding

This research did not receive any grant from funding 
agencies in the public, commercial, or non-profit sectors. 

Authors' contributions

All authors equally contributed to preparing this article.

Conflict of interest

The authors declared no conflict of interest.

Acknowledgments

The authors appreciate all the EMS personnel who par-
ticipated in the study. We are grateful to Sajad Shoko-
hiyan, Ali Molaei and Mohammad Esmaeili Abdar for 
their contribution to collecting the data. 

References

[1] Beikmoradi A, Rabiee S, Khatiban M, Cheraghi  MA. [Nurs-
es distress in intensive care unit: A survey in teaching hospi-
tals (Persian)]. Iranian Journal of Medical Ethics and History 
of Medicine. 2012; 5(2):58-69. [Link]

[2] Sandman L, Nordmark A. Ethical conflicts in prehospi-
tal emergency care. Nursing Ethics. 2006; 13(6):592-607. 
[DOI:10.1177/0969733006069694] [PMID] 

[3] Erbay H. Some ethical issues in prehospital emergency medi-
cine. Turkish Journal of Emergency Medicine. 2016; 14(4):193-
8. [DOI:10.5505/1304.7361.2014.32656] [PMID] [PMCID] 

[4] Becker TK, Gausche-Hill M, Aswegan AL, Baker EF, 
Bookman KJ, Bradley RN, et al. Ethical challenges in emer-
gency medical services: Controversies and recommenda-
tions. Prehospital and Disaster Medicine. 2013; 28(5):488-97. 
[DOI:10.1017/S1049023X13008728] [PMID] 

[5] French E, Casali GL. Ethics in emergency medical services-
who cares? An exploratory analysis from Australia. Electron-
ic Journal of Business Ethics and Organization Studies. 2008; 
13(2):44-53. [Link]

[6] Jafari M, Hosseini M, Maddah SS, Khankeh H, Ebadi A. Fac-
tors behind moral distress among Iranian emergency medical 
services staff: A qualitative study into their experiences. Nurs-
ing and Midwifery Studies. 2019. 8(4):195-202. [DOI:10.4103/
nms.nms_69_18]

[7] Torabi M, Borhani F, Abbaszadeh A, Atashzadeh-Shoori-
deh F. Barriers to ethical decision-making for pre-hospi-
tal care professionals. Nursing Ethics. 2020; 27(2):407-18. 
[DOI:10.1177/0969733019848044] [PMID] 

[8] Froutan R, Khankeh HR, Fallahi M, Ahmadi F, Norouzi 
K. Pre-hospital burn mission as a unique experience: A 
qualitative study. Burns. 2014; 40(8):1805-12. [DOI:10.1016/j.
burns.2014.04.010] [PMID] 

[9] Alinia S, Khankeh H, Maddah SS, Negarandeh R. Barriers of 
pre-hospital services in road traffic injuries in Tehran: The view-
point of service providers. International Journal of Community 
Based Nursing and Midwifery. 2015; 3(4):272-82. [PMID]

[10] Özcan M, Akpinar A. Birgili F, Beydilli H. Ethical chal-
lenges in emergency medical services and ethical reasoning 
among emergency care providers. Acta Medica Mediterra-
nea. 2014; 30:241-7. [Link]

[11] Erbay H, Alan S, Kadioglu S. Attitudes of prehospital 
emergency care professionals toward refusal of treatment: A 
regional survey in Turkey. Nursing Ethics. 2014; 21(5):530-9. 
[DOI:10.1177/0969733013505311] [PMID] 

[12] Thompson J. Ethical challenges of informed consent in pre-
hospital research. Canadian Journal of Emergency Medicine. 
2003; 5(2):108-14. [DOI:10.1017/S1481803500008253] [PMID] 

[13] Bremer A, Sandman L. Futile cardiopulmonary resuscitation 
for the benefit of others: An ethical analysis. Nursing Ethics. 2011; 
18(4):495-504. [DOI:10.1177/0969733011404339] [PMID] 

[14] Alisic E, Tyler MP, Giummarra MJ, Kassam-Adams R, 
Gouweloos J, Landolt MA, et al. Trauma-informed care for 
children in the ambulance: International survey among pre-
hospital providers. European Journal of Psychotraumatol-
ogy. 2017; 8(1):1273587. [DOI:10.1080/20008198.2016.127358
7] [PMID] [PMCID] 

Jafari M, et al. Moral Distress Thermometer in Iranian EMS. HDQ. 2023; 8(4):253-258.

July 2023, Volume 8, Number 4

https://en.uswr.ac.ir/
https://en.uswr.ac.ir/
https://ijme.tums.ac.ir/browse.php?a_id=5044&sid=1&slc_lang=en&ppup=0
https://doi.org/10.1177/0969733006069694
https://www.ncbi.nlm.nih.gov/pubmed/17193801
https://doi.org/10.5505/1304.7361.2014.32656
https://www.ncbi.nlm.nih.gov/pubmed/27437517
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4909960
https://doi.org/10.1017/S1049023X13008728
https://www.ncbi.nlm.nih.gov/pubmed/23890578
http://ejbo.jyu.fi/pdf/ejbo_vol13_no2_pages_44-53.pdf
https://journals.lww.com/nams/Fulltext/2019/08040/Factors_behind_Moral_Distress_among_Iranian.5.aspx
https://journals.lww.com/nams/Fulltext/2019/08040/Factors_behind_Moral_Distress_among_Iranian.5.aspx
https://doi.org/10.1177/0969733019848044
https://www.ncbi.nlm.nih.gov/pubmed/31185799
https://doi.org/10.1016/j.burns.2014.04.010
https://doi.org/10.1016/j.burns.2014.04.010
https://www.ncbi.nlm.nih.gov/pubmed/24907192
https://pubmed.ncbi.nlm.nih.gov/26448954/
https://www.actamedicamediterranea.com/archive/2014/medica-1/ethical-challenges-in-emergency-medical-services-and-ethical-reasoning-among-emergency-care-providers
https://doi.org/10.1177/0969733013505311
https://www.ncbi.nlm.nih.gov/pubmed/24334329
https://doi.org/10.1017/S1481803500008253
https://www.ncbi.nlm.nih.gov/pubmed/17475101
https://doi.org/10.1177/0969733011404339
https://www.ncbi.nlm.nih.gov/pubmed/21788287
https://doi.org/10.1080/20008198.2016.1273587
https://doi.org/10.1080/20008198.2016.1273587
https://www.ncbi.nlm.nih.gov/pubmed/28326162
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5328382


328

[15] McCarthy J, Gastmans C. Moral distress: A review of the 
argument-based nursing ethics literature. Nursing Ethics. 
2015; 22(1):131-52. [DOI:10.1177/0969733014557139] [PMID] 

[16] McCue C. Using the AACN framework to alleviate moral 
distress. Online Journal of Issues in Nursing. 2010; 16(1):9. 
[DOI:10.3912/OJIN.Vol16No01PPT02] [PMID] 

[17] Abbaszadeh A, Nakhaee N, Borhani F, Roshanzadeh M. 
[Moral distress in the nurse’s practical action: A descrip-
tive - cross sectional study (Persian)]. Medical Ethics. 2012; 
6(21):113-30. [DOI:10.22037/mej.v6i21.4199] 

[18] Fernandez-Parsons R, Rodriguez L, Goyal D. Moral dis-
tress in emergency nurses. Journal of Emergency Nursing. 
2013; 39(6):547-52. [DOI:10.1016/j.jen.2012.12.009] [PMID] 

[19] Naboureh A, Imanipour M, Salehi T, Tabesh H. [The re-
lationship between moral distress and self-efficacy among 
nurses in critical care and emergency units in hospitals affili-
ated to Ahvaz Jundishapur University of Medical Sciences in 
2015 (Persian)]. Journal of Rafsanjan University of Medical 
Sciences. 2015; 14(6):443-54. [Link]

[20] Azizi A, Sepahvani MA, Mohamadi J. [Relationship be-
tween moral distress and mental health among female 
nurses (Persian)]. Iran Journal of Nursing. 2015; 27(92):57-64. 
[DOI:10.29252/ijn.27.92.57] 

[21] Shafiei A, Ravanipour M, Yazdankhahfard M, Mirzaei K. 
The relationship between moral distress and burnout among 
nurses of Shahid Ganji Hospital, Borazjan in 1394. (Persian)]. 
Nursing of the Vulnerable Journal. 2016; 2(5):15-26. [Link]

[22] Epstein EG, Delgado S. Understanding and addressing 
moral distress. The Online Journal of Issues in Nursing. 2010; 
15(3). [DOI:10.3912/OJIN.Vol15No03Man01] 

[23] Wocial LD, Weaver MT. Development and psychometric 
testing of a new tool for detecting moral distress: The moral 
distress thermometer. Journal of Advanced Nursing. 2013; 
69(1):167-74. [DOI:10.1111/j.1365-2648.2012.06036.x] [PMID] 

[24] Esmaeili Vardanjani A, Lalegani H, Mohammadi M, Ma-
soudi R, Rafiei H, Moghaddasi J. Satisfaction from pre-hos-
pital emergency medical services: A cross sectional study in 
Shahrekord. Journal of Clinical Research in Paramedical Sci-
ences. 2014; 3(2):103-13. [Link]

[25] Mahdavi Fashtami S, Mohammadeh Zadeh Zarankesh S, 
Esmaeilpour Bandboni M. Moral distress among emergency 
department nurses: Frequency, intensity, effect (Persian)]. 
Journal of Medical Sciences. 2016; 26(4):248-55. [Link]

[26] Abbasi M, Nejadsarvari N, Kiani M, Borhani F, Bazmi S, 
Nazari Tavaokkoli S, et al. Moral distress in physicians prac-
ticing in hospitals affiliated to medical sciences universities. 
Iranian Red Crescent Medical Journal. 2014; 16(10):e18797. 
[DOI:10.5812/ircmj.18797] [PMID] [PMCID] 

[27] Sadeghi M, Radmehr P, Shahbazirad A. [The role of 
moral distress and job burnout in the prediction of turno-
ver intention among nurses (Persian)]. Journal of Nursing 
and Midwifery Urmia University of Medical Sciences. 2017; 
14(10):867-74. [Link]

[28] Cummings Cl. The effect of moral distress on nursing re-
tention in the acute care setting [PhD dissertation]. Florida: 
University of North Florida; 2009. [Link]

[29] Mohammadi J, Ghazanfari F, Azizi A. [The effectiveness of 
ethics training on nurses ethical distress (Persian)]. Journal of 
Medical Education Development. 2016; 8(20):99-105. [Link]

[30] American Association of Critical-Care Nurses. Moral dis-
tress in nursing: What you need to know. California: Ameri-
can Association of Critical-Care Nurses; 2017. [Link]

Jafari M, et al. Moral Distress Thermometer in Iranian EMS. HDQ. 2023; 8(4):253-258.

July 2023, Volume 8, Number 4

https://doi.org/10.1177/0969733014557139
https://www.ncbi.nlm.nih.gov/pubmed/25505098
https://doi.org/10.3912/OJIN.Vol16No01PPT02
https://www.ncbi.nlm.nih.gov/pubmed/21800929
https://journals.sbmu.ac.ir/me/article/view/4199
https://doi.org/10.1016/j.jen.2012.12.009
https://www.ncbi.nlm.nih.gov/pubmed/23414814
http://journal.rums.ac.ir/article-1-2565-en.html
https://doi.org/10.29252/ijn.27.92.57
https://www.magiran.com/paper/1537060
https://ojin.nursingworld.org/table-of-contents/volume-15-2010/number-3-september-2010/understanding-moral-distress/
https://doi.org/10.1111/j.1365-2648.2012.06036.x
https://www.ncbi.nlm.nih.gov/pubmed/22607094
http://eprints.skums.ac.ir/5840/
https://tmuj.iautmu.ac.ir/browse.php?a_id=1176&sid=1&slc_lang=en
https://doi.org/10.5812/ircmj.18797
https://www.ncbi.nlm.nih.gov/pubmed/25558387
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4270679
https://unmf.umsu.ac.ir/article-1-2893-en.html
https://www.proquest.com/openview/e02e3ceeac1126a5aaf4fe8b804fee08/1?pq-origsite=gscholar&cbl=18750
https://zums.ac.ir/edujournal//browse.php?a_id=479&sid=1&slc_lang=en
https://www.aacn.org/clinical-resources/moral-distress#

	_Hlk110538777
	OLE_LINK8
	OLE_LINK11
	OLE_LINK12

