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Every day in clinical practice, health care clinicians 
make diffi  cult decisions about appropriate treatment 
and care for their patients. Years of training prepare 
them for this responsibility, to choose the best course 
of action for a patient based on their clinical knowl-
edge, the patient’s needs and wants, and the clinician’s 
professional and human values. Such daily decisions 
may be emotionally laden and are often made in chal-
lenging circumstances.  There may be pressure from 
patients and families, burden from chronic understaff -
ing, complicated organizational structures and hierar-
chies, system ineffi  ciencies that shift attention away 
from patients, insurance or institutional policies that 
limit options, diff erences of opinion about appropri-
ate care, and breakdowns in communication with in-
terprofessional colleagues and administrators. These 
choices are often complex, and the best course of ac-
tion may not be clear.

In some cases, clinicians fi nd themselves taking part 
in a course of action—such as providing or withhold-
ing treatment—with which they do not fully agree and 
may even think is wrong. In such situations, clinicians 
can experience what has been called “moral distress,” 
the negative feeling that follows when clinicians believe 
they know the morally best action to take, but a diff er-
ent action is taken, often for a variety of reasons [1]. 
A phenomenon researched particularly among nurses, 
moral distress is reported by many health professional 
groups in the current health care environment [1]. Cli-
nicians report feeling troubled—often profoundly so—
when they feel unable to provide the care they think is 
best based on their professional standards of practice 
and their values. These morally distressing situations 
can leave clinicians susceptible to emotional and physi-
cal symptoms, including powerlessness and fatigue, 
depression, suicidal behaviors, burnout, and posttrau-
matic stress [1].

Moving Beyond Moral Distress

Much of the dialogue on clinician well-being recognizes 
increasing levels of burnout and has led to a renewed 
interest in the concept of resilience and building in-
dividual coping skills to help support well-being. The 
authors of this Commentary agree that such a focus is 
necessary and likely to be benefi cial. However, placing 
the burden on individual clinicians to develop better 
coping skills and greater resilience while failing to ad-
dress important organizational and systemic factors 
will do little to reduce burnout or increase well-being.

More attention must be paid to the connections 
between the type and frequency of ethical issues in 
health care practice, the emotional intensity and cogni-
tive complexity of these issues, constraints on provid-
ers, and the resulting moral distress. Importantly, an 
understanding of moral distress can be a lens through 
which researchers view the myriad ways clinicians per-
ceive and act on ethical challenges in their daily prac-
tices.

Identifying individual and institutional training needs 
and introducing system reforms could help to mitigate 
moral distress. Health systems must guide clinicians 
in decision making and provide institutional support 
for diffi  cult choices, acknowledging that, in today’s 
systems, no individual clinician makes a care decision 
alone or in a vacuum.

Training and experience can often give clinicians the 
confi dence, moral clarity, and self-effi  cacy to make dif-
fi cult decisions without feelings of moral distress—a 
characteristic we call “moral strength.” But even clini-
cians who regularly demonstrate moral strength en-
counter situations that can engender moral distress.

Hannah and Avolio write that feeling a responsibility 
to act ethically, along with a sense of confi dence and 
courage that one can enact the desired ethical behav-
ior, provides an individual with the moral strength to 
act ethically despite challenges and perceived adverse 
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consequences [2]. Health systems must fi nd ways to 
foster clinicians’ moral strength.

Hamric, Arras, and Mohrmann caution, however, 
that courage should not be necessary for a clinician 
to ask questions or make suggestions regarding a pa-
tient’s care, and if one must evoke such inner strength 
on a routine basis to advocate for patients, there is a 
system-wide problem [3]. They note, “Courage is the 
virtue of approaching realistic fears or threats with ap-
propriate confi dence” [3].

The authors of this Commentary believe that the 
erosion of a clinician’s hard-earned clinical and moral 
confi dence about diffi  cult decisions (moral strength) 
usually comes from a lack of institutional support and 
that it is imperative for systems to change, as outlined 
below.

Research, Education, and Institutional Change

Evidence shows that dissatisfaction and wanting to 
leave one’s job—and the profession altogether—often 
follow morally distressing encounters [4]. Ethics edu-
cation that builds cognitive and communication skills, 
teaches clinicians ethical concepts, and helps them 
gain communication skills and confi dence may be es-
sential in building moral strength. One study found, 
for example, that among practicing nurses and social 
workers, those with the least ethics education were 
also the least confi dent, the least likely to use ethics 
resources (if available), and the least likely to act on 
their ethical concerns. In this national study, as many 
as 23 percent of nurses reported having had no ethics 
education at all [5].   But the question remains—is eth-
ics education enough?

Many factors likely support or hinder a clinician’s ca-
pacity and willingness to act with moral strength. More 
research is needed to investigate how interdisciplinary 
ethics education and institutional resources can help 
nurses, physicians, and others voice their ethical con-
cerns, help them agree on morally acceptable actions, 
and support their capacity and propensity to act with 
moral strength and confi dence. Research on moral dis-
tress and ethical concerns in everyday clinical practice 
can begin to build a knowledge base that will inform 
clinical training—in both educational and health care 
institutions—and that will help create organizational 
structures and processes to prepare and support cli-
nicians to encounter potentially distressing situations 
with moral strength. Research can help tease out what 
is important and predictive for taking (or not taking) 
ethical action in morally distressing circumstances. 
This knowledge would be useful for designing strate-

gies to support clinician well-being. Indeed, studies 
should focus on the infl uences that aff ect clinicians’ 
ability and willingness to become involved or take own-
ership of ethically-laden patient care issues, and their 
level of confi dence in doing so.

Strategies, training, and institutional support are 
needed to reinforce clinicians’ engagement in morally 
complex situations and their sense of what is morally 
right. These components are also necessary to bolster 
clinicians’ confi dence in their ability to work around un-
avoidable constraints and perform as their knowledge 
and values suggest [2].

Further, there is a need to identify eff ective interven-
tions and strategies to prevent the experience of moral 
distress from leading to self-doubt and to the erosion 
of moral strength. Such interventions would advance 
organizational and systemic supports to bolster clini-
cians’ ability to handle stressors in a more nuanced 
and positive way.

Moral distress may be inevitable in the multifac-
eted and ethically complicated arena of meeting the 
health care needs and preferences of diverse patients, 
but such distress need not inevitably lead to negative 
outcomes. The authors of this Commentary propose 
focusing on the following areas for future dialogue, 
research, and interventions: 1) identifying factors that 
support or hinder clinicians’ moral strength and ability 
to act in health care organizations; 2) advancing ethics 
education, with a focus on enhancing moral strength 
and confi dence; and 3) identifying and changing orga-
nizational and systemic factors that result in clinicians’ 
moral distress and bolstering those that foster moral 
strength (See Box 1).

Conclusion

The authors of this Commentary have argued previ-
ously that the peril of having fewer or less-engaged 
health care clinicians as a result of moral distress 
will negatively aff ect patient care [1]. Society should 
be alarmed at the loss of clinicians to moral distress, 
burnout, and other emotional struggles, and be proac-
tive. Prioritizing the eff orts of health care leadership, 
educational bodies, and other stakeholders toward 
fi nding solutions that support moral strength and 
overall well-being for those working within health care 
systems requires empirical work on the increasing eth-
ical complexities within these institutions.

If we do nothing to mitigate the stress, moral dis-
tress, and emotional damage endured by health care 
clinicians, we fail to honor the skills and expertise they 
bring to patients and families, their roles in society ad-
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vocating for the public’s health, and, importantly, their 
humanity and vulnerability to the internal and external 
stressors that surface in addressing ethical challenges 
within their workplaces.
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BOX 1 | Research Questions Toward Supporting Clinicians’ Moral Strength and Well-Being

1. How does the perceived moral intensity of ethical issues in the clinical workplace aff ect 
clinicians’ moral distress, moral strength, and well-being?

2. How do clinicians defi ne “moral strength” and “moral courage” in clinical practice?
3. How does a clinician’s moral strength support a clinician’s well-being in health care and the 

ability to act when faced with complex and potentially morally distressing situations?
4. How can ethics education infl uence clinicians’ moral strength and well-being? Does ethics 

education moderate or mediate the relationship between clinicians’ moral strength and 
well-being?

5. What role can interdisciplinary ethics education play in promoting the moral strength of 
clinicians and teams?

6. What factors support or hinder health care clinicians’ moral strength within health care 
settings?

7. What resources within organizational systems are the most eff ective for supporting 
clinicians’ well-being?

SOURCE: Ulrich, C. M. and C. Grady. 2019. Moral Distress and Moral Strength Among Clinicians in Health 
Care Systems: A Call for Research. NAM Perspectives. Commentary, National Academy of Medicine, 
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