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PROJECT/PURPOSE 

To identify moral distress in nursing professionals 

at SWRMC.

1. How frequently do our nurses encounter

moral distress in their professional

practice?

2. Are there specialty areas where SWRMC

nurses that have higher levels of moral

distress?

METHODS/IMPLEMENTATION

❖ The verified 27-item Measure of Moral Distress-Healthcare

❖ Professional (MMD-HP) tool was used and sent via email to all RNs employed at

SWRMC using SurveyMonkey©.

❖ Demographics section items: percentage of direct care provided, specialty area, age,

gender, race, and years of nursing experience

❖ Anonymous Online Survey; July-August 2020; Response rate of 36%

ANALYSIS

A stepwise binary logistic regression was used to 

examine the odds of a nurse answering “yes” on 

the intent to leave question with the two factors 

patient quality and safety and work environment.

❖ Patient Quality & Safety, they have 2.91

times the odds of replying that they are

thinking about leaving their current job due

to moral distress (p = .019)

❖ Work Environment, have 9.09 times the

odds of replying that they are thinking

about leaving their current job due to moral

distress (p <.001)

❖ Due to low sample size, the research

question regarding specialty area was

inconclusive.

EVALUATION/IMPLICATIONS
❖ Check in meetings with Nurse Executive for

action planning with bedside nurses

❖ Ethics Education and Consults

❖ Workplace Violence Taskforce

implementing monthly education

❖ Multi-site study for greater response rates
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BACKGROUND

Predictors of Moral Distress In Nurses

❖ Staffing limits

❖ Budget constraints

❖ Higher patient acuity

Outcomes of Moral Distress In Nurses

❖ Frustration

❖ Dissatisfaction

❖ Burnout

Organizational Cost of Moral Distress

❖ Intent to leave

❖ High RN turnover costs ($2.4 million dollars)

In pre-pandemic times, 2019, nursing staff 

turnover in our Magnet facility was 10.2%. 

Current projected turnover for 2021 is rising at 

13%.

38% (41 out of 107) direct care nurses reported that they were “thinking about leaving” and 

reported higher levels of moral distress  




