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Abstract

Introduction: Little is known about the relationship between moral distress and

mental health problems. We examined moral distress in 2579 frontline healthcare

workers (FHCWs) caring for coronavirus disease 2019 (COVID‐19) patients during

the height of the spring 2020 pandemic surge in New York City. The goals of the

study were to identify common dimensions of COVID‐19 moral distress; and to

examine the relationship between moral distress, and positive screen for COVID‐19‐

related posttraumatic stress disorder (PTSD) symptoms, burnout, and work and in-

terpersonal functional difficulties.

Method: Data were collected in spring 2020, through an anonymous survey deliv-

ered to a purposively‐selected sample of 6026 FHCWs at Mount Sinai Hospital;

2579 endorsed treating COVID‐19 patients and provided complete survey re-

sponses. Physicians, house staff, nurses, physician assistants, social workers, cha-

plains, and clinical dietitians comprised the sample.

Results: The majority of the sample (52.7%–87.8%) endorsed moral distress. Factor

analyses revealed three dimensions of COVID‐19 moral distress: negative impact on

family, fear of infecting others, and work‐related concerns. All three factors were

significantly associated with severity and positive screen for COVID‐19‐related

PTSD symptoms, burnout, and work and interpersonal difficulties. Relative im-

portance analyses revealed that concerns about work competencies and personal

relationships were most strongly related to all outcomes.

Conclusion: Moral distress is prevalent in FHCWs and includes family‐, infection‐,

and work‐related concerns. Prevention and treatment efforts to address moral

http://orcid.org/0000-0002-4751-1882
http://orcid.org/0000-0002-7195-6873


Correspondence

Sonya B. Norman, PhD, 3350 La Jolla Village

Dr, MC 116B, San Diego, CA 92161.

Email: snorman@health.ucsd.edu

Funding information

Icahn School of Medicine at Mount Sinai,

Grant/Award Number: Not applicable

distress during the acute phase of potentially morally injurious events may help

mitigate risk for PTSD, burnout, and functional difficulties.
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1 | INTRODUCTION

Moral distress, characterized by feelings such as guilt and worry, can

result from living through traumatic or highly stressful events that

violate one's deeply held morals and values, (Williams et al., 2020)

such as experiences where one is constrained from doing what one

believes is right (e.g,. when factors prevent healthcare workers from

providing proper care; Jameton, 1984, 2017). While moral distress

may be transient and resolves on its own, researchers have proposed

that it may evolve into moral injury (Čartolovni et al., 2021; Epstein &

Hamric, 2009; Williams et al., 2020) which is characterized by per-

sistent psychological, existential and/or spiritual pain resulting from

the values violation (Griffin et al., 2019; Litz et al., 2009). Moral injury

is associated with mental health problems, including posttraumatic

stress disorder (PTSD) and suicidal ideation (Bryan et al., 2013; Griffin

et al., 2019; Litz et al., 2009).

Among healthcare workers, moral distress has been associated

with concurrent feelings of burnout, low job satisfaction, sleep pro-

blems and intent to resign from one's job (Fumis et al., 2017; Hines

et al., 2020; Lamiani et al., 2017; Rittenmeyer & Huffman, 2009).

However, little is known about the relationship between moral dis-

tress at the time that a potentially morally injurious event is unfolding

and concurrent mental health problems such as PTSD symptoms or

work/family functioning (Čartolovni et al., 2021). Characterization of

the prevalence and correlates of moral distress at the time of the

event is critical to elucidating its role in shaping risk for mental health

outcomes and for potentially preventing longer term problems (Hines

et al., 2021).

Studying frontline healthcare workers (FHCWs) during a coronavirus

disease 2019 (COVID‐19) surge offers an opportunity to learn more

about moral distress as potentially morally injurious events are unfolding

(Huang et al., in press; Lu et al., 2020; Pereira‐Sanchez et al., 2020;

Shanafelt et al., 2020; Shechter et al., 2020). Commentaries and surveys

suggest that moral distress and moral injury are common during the

pandemic, particularly among FHCWs treating COVID‐19 patients

(Borges et al., 2020; Haller et al., 2020; Maguen & Price, 2020; Miljeteig

et al., 2021). An exemplar of this was the pandemic surge in New York

City in the spring of 2020, the first surge in the U.S. when little was

known about the virus. Many FHCWs faced unprecedented levels of

death and dying, with few tools available to help them feel like they could

“do enough” to help patients. Some witnessed patients dying in isolation

away from loved ones, which may have violated values about rituals

around death and dying (Watson et al., 2020). Some were reassigned to

work outside of their specialty areas where they may have felt like they

did not have adequate training or experience (Watson et al., 2020). Some

had to prioritize which patients got potentially life‐saving resources or

had to make life and death decisions (Truog et al., 2020). FHCWs had to

navigate caring for their families while fulfilling their professional duties.

Some worried about infecting family members, loved ones, colleagues, or

even patients. Across these difficult situations, FHCWs may have been

constrained by circumstance from doing what they believed was right and

may have had to take actions that went against deeply held values or had

to make choices (e.g., between family and work) that forced them to

violate one set of values to honor another. Such situations are ripe for

possible moral distress (Jameton, 2017).

Researchers who study moral distress have noted the need for

better understanding of mental health correlates in healthcare workers

in general (Lamiani et al., 2017) and specific to COVID‐19 (Haller

et al., 2020). In the current study, we examined moral distress in a

sample of 2579 FHCWs treating COVID‐19 patients in a large medical

center in Manhattan during the height of the spring 2020 surge in New

York City. We queried distress in the form of worries about events

presumed to be potentially morally distressing for FHCWs during the

pandemic surge. The specific aims were to (1) characterize the pre-

valence of moral distress among FHCWs; (2) identify common dimen-

sions of COVID‐19 moral distress; and (3) examine the relationship

between moral distress, and severity and positive screen for COVID‐19‐

related PTSD, burnout, and work and interpersonal difficulties.

2 | METHODS

2.1 | Sample

Data were collected between April 14th and May 11th, 2020, during

the peak of COVID‐19 cases, through an anonymous survey delivered

via email to a purposively‐selected sample of 6026 FHCWs at the

Mount Sinai Hospital, an urban tertiary care hospital in Manhattan, New

York. Of those invited to participate, 3360 (55.8%) completed the sur-

vey and 2579 (76.8%) endorsed directly treating patients with COVID‐

19 and provided sufficient responses to outcome variables. Physician‐

level faculty, house staff, nurses, physician assistants, chaplains, social

workers, and clinical dietitians comprised the sample. Survey partici-

pants were eligible to receive a $25 gift card for completing the survey.

The study was approved by the Institutional Review Board at the Icahn

School of Medicine at Mount Sinai.
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2.2 | Assessments

Moral distress in COVID‐19 healthcare workers: A multi‐disciplinary

research team consisting of psychiatrists, clinical psychologists, in-

ternists, and experts in medical education developed items to assess

23 worries and concerns that FHCWs might encounter during the

pandemic. Eleven of these items reflected potentially morally dis-

tressing circumstances that FHCWs might encounter while treating

COVID‐19 patients, as they asked about potentially morally injurious

events (i.e., situations where some may need to engage in, fail to

prevent, or witness acts that go against deeply held values or beliefs;

e.g., Griffin et al., 2019; Litz et al., 2009); see Table 1. The items

queried moral distress in the form of worries (Williams et al., 2020)

about work‐related situations, such as having to make difficult de-

cisions in prioritizing COVID‐19 patients; family‐related situations

such as worry about the effects of working with COVID‐19 patients

on relationships with loved ones, and worries about potentially in-

fecting others.

COVID‐19‐related PTSD Symptoms: PTSD symptoms were as-

sessed using an abbreviated 4‐item version (Geier et al., 2020) of the

PTSD Checklist for DSM‐5 (Weathers et al., 2013), with questions

modified to assess PTSD symptoms related to COVID‐19 exposure

(e.g., “Over the past two weeks, how often were you bothered by

repeated, disturbing, and unwanted memories of your experiences

related to the COVID‐19 pandemic?”) A positive screen for PTSD

symptoms was defined by a cutoff score ≥8 (Geier et al., 2020;

Cronbach's α = .85).

Burnout: Burnout was assessed using the single‐item Mini‐Z

measure rated on a five‐point scale (Rohland et al., 2004). The item

offered a definition of burnout (“Burnout is a long term stress

reaction characterized by depersonalization, including cynical or ne-

gative attitudes toward patients, emotional exhaustion, a feeling of

decrased personal achievement and a lack of empathy for patients”)

and asked participants to use the definition to choose the best an-

swer (1–5) ranging from “I enjoy my work. I have no symptoms of

burnout” to “I feel completely burnt out. I am at the point where I

may need to seek help.” The presence of burnout was indicated by a

score of 3 (“I am definitely burning out and have one or more

symptoms of burnout, e.g., emotional exhaustion”), 4 (“The symptoms

of burnout that I am experiencing won't go away. I think about work

frustrations a lot”) or 5 (“I feel completely burned out. I am at the

point where I may need to seek help”). The Mini‐Z has been validated

against the emotional exhaustion subscale of the Maslach Burnout

Inventory (MBI) with a correlation of 0.64 (p < .001) (Rohland

et al., 2004).

Functional difficulties: The brief inventory of psychosocial func-

tioning (B‐IPF) (Bovin et al., 2018; Kleiman et al., 2018) was used to

assess functional difficulties in seven functional domains, including

romantic relationships, family relationships, work, friendships and

socializing, self‐care, education, and parenting. Exploratory factor

analysis of B‐IPF items in the current sample revealed a two‐factor

solution, with one factor containing items reflecting work difficulties

(e.g., “I had trouble at work;” factor loadings = 0.55–0.78; Cronbach's

α = .78) and relationship difficulties (e.g., “I had trouble with my family

relationships;” factor loadings = 0.51–0.80; Cronbach's α = .79).

2.2.1 | Data analysis

Data analyses proceeded in five steps. First, we computed descriptive

statistics to summarize sociodemographic, exposure, and clinical

characteristics. Second, we conducted an exploratory factor analysis

with promax rotation to identify the factor structure of COVID‐19

moral distress items. Third, we conducted multivariable regression

analyses to determine whether COVID‐19 moral distress factors

were related to dependent variables; age, gender, marital status,

profession, years in practice, and number of COVID‐19 patients

treated were entered in Step 1 of this analysis and guilt‐related

worries in Step 2. Fourth, we conducted planned secondary regres-

sion analyses of significant COVID‐19 moral distress factors to

identify items that drove associations with dependent variables. Fifth,

we conducted relative importance analyses using the R package re-

laimpo to assess the unique proportion of variance in dependent

variables that was explained by significant moral distress items. These

analyses partition the explained variance in a dependent variable that

is attributable to each independent variable while accounting for

intercorrelations among independent variables (Tonidandel & LeB-

reton, 2010).

3 | RESULTS

3.1 | Sample characteristics

Of the 2579 FHCWs, 1408 (54.6%) were 18–34 years old, 581

(22.5%) 35–44, 330 (12.8%) 45–54, and 260 (10.1%) 55 and older;

n = 1897 were female (73.6%) and 1821 were married/partnered

(70.6%). With regard to profession, n = 1082 (42.0%) were registered

nurses, 541 (21.0%) house staff, 398 (15.4%) attending physicians,

394 (15.3%) physician assistants or advanced practice registered

nurses, and 164 (6.4%) other (i.e., social workers, psychologists,

chaplains). The median number of years in practice was 6.0 (inter-

quartile range [IQR] = 8.0); median number of hours working onsite

was 37.5 (IQR = 10.3); and median number of COVID‐19 patients

treated was 30.0 (IQR = 48.0).

3.2 | Prevalence and factor structure of COVID‐19
moral distress items

The most frequently endorsed moral distress items were worries

about infecting family, not being able to visit or assist loved ones who

are ill/become ill, and not being able to do enough for COVID‐19

patients. Exploratory factor analysis of the 11 items revealed a three‐

factor solution; Table 1 shows factor loadings, eigenvalues, and re-

liability data.
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3.3 | Associations between moral distress factors,
and mental health and functional difficulties

Table 2 shows results of multivariable regression analyses of asso-

ciations between moral distress factors and dependent variables.

Results revealed significant associations between family, infection,

and work‐related distress on all of these variables. Planned secondary

analyses of individual moral distress item revealed that the strongest

correlates of severity and positive screen for COVID‐19 related

PTSD symptoms, and work and interpersonal difficulties were worry

about how COVID‐19 will affect personal relationships. Having to

make a difficult decision regarding the prioritization of COVID‐19

patients was additionally strongly associated with severity and posi-

tive screen for COVID‐19 related PTSD symptoms; and worry about

not having enough knowledge regarding how to take adequate care

of COVID‐19 patients was additionally strongly associated with work

difficulties, while feeling that those with whom one lives fearful to be

near you due to possible COVID‐19 exposure at work was ad-

ditionally strongly associated with interpersonal difficulties. Feeling

torn between helping patients versus loved ones and worry about not

being able to do enough for COVID‐19 patients were most strongly

associated with burnout.

3.4 | Relative importance analyses

Figure 1–5 show results of relative importance analyses of moral

distress items associated with each of the dependent variables.

Overall, worries about how COVID‐19 will affect personal relation-

ships, not being able to do enough for COVID‐19 patients, and not

having enough knowledge or experience to take care of COVID‐19

patients were the items that most often explained the majority of

variance in the dependent variables.

4 | DISCUSSION

This study is the first, to our knowledge, to examine the prevalence,

mental health and functional correlates of moral distress among

FHCWs responding to the initial epicenter of the COVID‐19 pan-

demic in NYC. FHCWs were queried about how much distress (i.e.,

worries; Williams et al., 2020) they experienced in response to

COVID‐19‐specific potentially morally distressing situations. En-

dorsement of each of these concerns was high, ranging from 52% to

87%. Moral distress about infecting family, not being able to visit or

assist loved ones who are ill, and not being able to do enough for

COVID‐19 patients were the most prevalent (endorsed by >80% of

FHCWs). Factor analysis revealed that moral distress items were

organized into domains of family‐, infection‐, and work ‐related

concerns. All three domains were related to severity and positive

screen for COVID‐19‐related PTSD symptoms, burnout, and greater

work and interpersonal difficulties. It is noteworthy that moral dis-

tress explained more variance in COVID‐19‐related PTSD symptoms

than in work and interpersonal functioning. One explanation is that

the onset of mental health symptoms is the most immediate

response to moral distress, whereas functional difficulties may

intensify over time.

Relative importance analyses revealed that concerns about

relationships and work competencies were consistently strongly

related to these outcomes, although which specific concerns varied.

Distress regarding how one's work may affect personal relationships

may have been salient because FHCWs may have had to choose

among options that violated values—if they moved out to not worry

about infecting family, they may have felt like they abandoned family

responsibilities; if they stayed home, they may have worried about

infecting loved ones. This strain on relationships may have, in

turn, led to psychological distress and work/personal functional

difficulties.

Distress in regard to work‐related competencies (e.g., worrying

about not knowing enough or being able to do enough for COVID‐19

patients, having to make decisions with life‐and‐death ramifications)

may be particularly distressing because it taps fundamental aspects

of a person's self‐worth and identity as a caregiver. Our finding that

feeling torn between helping patients and being there for loved ones

was particularly strongly associated with burnout aligns with litera-

ture documenting work‐life integration challenges (i.e., work stress

“spillover”) can be a key driver of burnout among healthcare pro-

fessionals (Shanafelt et al., 2012). Although it is not uncommon for

FHCWs to face extremely stressful life‐and‐death situations, stress

related to balancing work/home life, and to feel like they cannot do

enough (LaDonna et al., 2018; Mullangi & Jagsi, 2019), the extreme

conditions of the pandemic likely amplified these experiences and

accompanying emotional reactions. Distress related to infecting

others was most strongly linked to interpersonal functioning, possibly

because those who were most worried about this took more steps to

distance themselves from others.

This study is novel in several ways. Studies examining mental

health correlates of initial reactions of moral distress following po-

tentially morally injurious events are lacking. Similarly, while several

commentaries have described the potential for moral distress among

FHCWs during COVID‐19, this study is among the first to present

data showing that it is in fact associated with mental health and

functional difficulties. Our findings build on other studies that have

identified risk factors for PTSD symptoms, such as greater personal

exposures to the virus, having underlying conditions that would put

one at risk for severe COVID‐19 symptoms, pre‐pandemic burnout,

having insufficient PPE, difficulty sleeping, and experiencing the

death of a coworker (Feingold et al., 2021; Mosheva et al., 2020).

These findings have three notable clinical and research implica-

tions. First, assessing moral distress at the time of potentially morally

injurious events may be important, as it can be highly prevalent, and

may help inform risk for mental health and functional problems. In

this study, we developed items that were salient to the experience of

FHCWs during the pandemic and found that they factored together

into three categories of moral distress reflecting family‐, infection‐,

and work‐related concerns. Although measures of moral distress
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specific to healthcare workers exist (Giannetta et al., 2020), our

findings underscore that moral distress measures that can be used

across situations and populations are needed. Such measures would

allow us to learn about similarities and differences across populations

and traumatic situations and make it possible to offer measurement‐

based support to impacted populations.

Second, although causality cannot be ascertained from a cross‐

sectional study, results suggest that it may be worthwhile to evaluate

efforts to prevent or mitigate moral distress. A variety of strategies to

reduce risk of moral distress from pandemic‐related events have

been proposed (Maguen & Price, 2020; Watson et al., 2020; Williams

et al., 2020), including psychological first aid (National Child Trau-

matic Stress Network, 2018), self‐care strategies, such as seeking

support around difficult decisions; strategies colleagues can use to

help each other such as checking in and listening, and strategies

leaders can apply such as clear communication around changing

policies and creating a culture where seeking help is not stigmatized.

Strategies to prevent moral distress and injury specifically among

FHCWs during COVID‐19 have also been suggested. For example,

hospital and unit leaders have been advised to help build social

support among staff and to provide spaces for FHCWs to debrief

emotional experiences (Blake et al., 2020; Gold et al., 2016; Kishore

et al., 2016; Roycroft et al., 2020). Another suggestion is to establish

protocols that shift decision‐making burden (e.g. prioritizing one life

over another) away from individual professionals and onto teams

(Blake et al., 2020; Roycroft et al., 2020). Resources to help em-

ployees with family responsibilities (e.g. access to child/elder care,

lodging for staff away from family, and hazard pay) have also been

Note. Error bars represent 95% confidence intervals.

0 5 10 15 20 25 30 

Loved Ones Fear You Because of Possible COVID-19 Exposure

Lack Knowledge/Experience to Care for COVID-19 Patients

Worry About Infecting Patients with COVID-19 

Effect of COVID-19 on Ability to Care for Children/Dependents

Not Being Able to Visit/Assist Loved Ones Because of COVID-19 

Not Being Able to Do Enough For COVID-19 Patients

Difficult Decision Proritizing COVID-19 Patients

Effect of COVID-19 on Personal Relationships

Relative Variance Explained (%) 

F IGURE 1 Relative importance of moral distress items associated with COVID‐19‐related PTSD symptoms in frontline health care workers.
Error bars represent 95% confidence intervals. COVID‐19, coroanvirus disease 2019; PTSD, posttraumatic stress disorder

Note. Error bars represent 95% confidence intervals.
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Effect of COVID-19 on Ability to Care for Children/Dependents

Lack Knowledge/Experience to Care for COVID-19 Patients

Not Being Able to Do Enough For COVID-19 Patients

Worry About Infecting Patients with COVID-19 

Not Being Able to Visit/Assist Loved Ones Because of COVID-19 

Difficult Decision Prioritizing COVID-19 Patients

Effect of COVID-19 on Personal Relationships

Relative Variance Explained (%) 

F IGURE 2 Relative importance of moral distress items associated with positive screen for positive screen for COVID‐19‐related PTSD in
frontline health care workers. Error bars represent 95% confidence intervals. COVID‐19, coroanvirus disease 2019; PTSD, posttraumatic stress
disorder
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Note. Error bars represent 95% confidence intervals.
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F IGURE 3 Relative importance of moral distress items associated with positive screen for burnout in frontline health care workers. Error
bars represent 95% confidence intervals. COVID‐19, coroanvirus disease 2019

Note. Error bars represent 95% confidence intervals.
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F IGURE 4 Relative importance of moral distress items associated with work difficulties in frontline health care workers. Error bars represent
95% confidence intervals. COVID‐19, coroanvirus disease 2019

Note. Error bars represent 95% confidence intervals.
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F IGURE 5 Relative importance of moral distress items associated with interpersonal difficulties in frontline health care workers. Note. Error
bars represent 95% confidence intervals. COVID‐19, coroanvirus disease 2019
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recommended (Sinclair et al., 2020). More support (e.g., education,

consultation) for staff deployed to work outside of their specialty

areas and scheduling that allowed more time between shifts may also

help. While these suggested strategies to mitigate moral distress and

moral injury have good “face validity,” empirical evaluation is needed

to determine their effectiveness.

Third, results of this study also suggest that early intervention

may be warranted for FHCWs who experience moral distress. It has

been proposed that moral distress may be a precursor to moral

injury for some individuals (Čartolovni et al., 2021; Epstein &

Hamric, 2009; Williams et al., 2020) and one study of FHCWs

during COVID‐19 showed that over 3 months, moral distress did

not resolve on its own (Hines et al., 2021). Studies suggest that

among those with PTSD, moral injury can often be effectively

treated with evidence‐based PTSD treatment (e.g., Held

et al., 2018). There are also novel transdiagnostic treatments with

promising preliminary data, such as Trauma‐Informed Guilt Reduc-

tion Therapy (Norman et al., 2014), that aim to reduce suffering

from moral injury. Whether these can be adapted to mitigate moral

distress close to the time morally injurious events occur is another

important empirical question. Longitudinal studies to understand

downstream consequences of moral distress, and studies to un-

derstand how to prevent and intervene early on moral distress are

critical next steps. With regard to COVID‐19, the pandemic pre-

sents an opportunity to evaluate experiences of moral distress in

medicine and how to help mitigate this distress.

Several limitations to this study should be noted. First, the survey

was open for a 1‐month period in which there was rapid change in

clinical volume. Thus, FHCWs may have responded differently de-

pending on when in the study period they completed the survey.

Second, given that this study was cross‐sectional, causal associations

between moral distress and mental health and functioning measures

cannot be ascertained. Third, COVID‐19‐related PTSD symptoms

were ascertained over a two‐week period and criterion A was not

assessed, so these symptoms may reflect acute stress reactions ra-

ther than PTSD. Fourth, while this survey was completely anon-

ymous, some FHCWs may have underreported their symptoms for

fear of stigma; others may have overreported symptoms to help

catalyze institutional action. Further, response bias may have been

introduced if non‐responders were too stressed to complete the

survey. Fifth, given that there is no known measure of moral distress

related to the unique experiences of working the frontlines of a

global pandemic, we employed a set of items that has not been

validated. Consequently, more research is needed to develop an as-

sessment of moral distress that may be applied across different oc-

cupational settings. Relatedly, it is possible that other aspects of

moral distress experienced by FHCWs were not captured with the

items administered in our survey. We assessed circumstances pre-

sumed to be morally distressing for frontline healthcare workers

during the pandemic but were not able to assess the prevalence or

types of all potentially morally distressing events. Mixed‐methods

studies would be helpful in identifying the full range of potentially

morally distressing experiences in this population (e.g., feeling

betrayed by supervisors and/or leadership). Finally, the wording of

the moral distress items was such that it is not clear if FHCWs ex-

perienced these events or were distressed in anticipation of experi-

encing them.

Notwithstanding these limitations, this study is among

the first to document the prevalence and mental health burden of

moral distress while a situation with many traumatic and

potentially morally injurious events is unfolding. Results

extend the literature on moral distress, adding support to the

notion that it may be an important mechanism related to the

prevalence and severity of posttraumatic distress in its many

forms, including symptoms and functioning. Further research is

needed to evaluate the prognostic utility of moral distress in

predicting moral injury and long‐term mental health problems;

examine interrelationships between moral distress/injury and

mental health outcomes over time; and evaluate the efficacy of

moral distress interventions in mitigating risk for moral injury, and

mental health and functional difficulties in FHCWs and other

trauma‐affected populations.
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