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Discussion paper on Moral Injury from the Ethics Management Team (EMT) of CMDFA

Moral injury has been defined as the “ethical unease or disquiet resulting from a situation
where a clinician believes they have contributed to avoidable patient or community harm
through their involvement in an action, inaction, or decision that conflicts with their own
values” (p. 195, Sanderson et al., 2019).

Moral distress is found to correlate with burnout, consideration or intention to leave position
or workplace, non-alignment with workplace ethical climate, with nurses scoring significantly
higher on moral distress measures than doctors. The EMT is aware that the subject is
always pertinent for Christian healthcare professionals, for example in the context of
progressive legalization of abortion and euthanasia, but that it has greater significance at the
moment because of the Covid-19 crisis. This is particularly the case in places where hard
decisions are having to be made in a context of overwhelming need and allocation of finite
health resources.

The EMT proposes to investigate Moral Injury as its initial project. A sub-committee has
been appointed with this in view, to undertake the work and provide further reports. We
would like to introduce the topic to our members and nurses to facilitate discussion and
mutual support. Sometimes just a simple understanding of the issue can be helpful for
coping. Moral injury has frequently been categorised as post-traumatic stress disorder, and
this has not been helpful for dealing with it.

Moral injury is an event that violates deeply held moral beliefs or values. It can cause a
profound psychological distress that results from actions, or lack of them, which deeply
impacts one’s moral code. It may be something | have done, deeply personal and not
necessarily known to any person other than myself. It may be something | have done that
involves others, even without them ever knowing. It may be something that has been done to
me or | have witnessed done to others. It may be something that | have been compelled or
obliged to do by others with the power to enforce it, or because they did not support me as
they ought. It may at times simply be the failure or inability to give good bedside care. It is
more than “just” a traumatic event. It is also something more than “just” guilt although this
may be involved. Even when the event involves no actual physical describable trauma, it is
still a violation and it needs to be recognised as such as part of recovery.

Recognising/acknowledging the reality/truth of what happened, that it was more than just a
traumatic or tragic event, that it ran in opposition to deeply held morals, that it was the result
of a deliberate, non-accidental, course of action that was in conflict with those morals — even
if it seemed there was no other course of action when it might have been the lesser of two
evils — it still requires defining for recovery to occur.

In view of the serious consequences of moral distress on the healthcare professional, it is
important that it is addressed, and support accessed. While it is not always possible to
eliminate all situations that cause moral distress, there are ways to mitigate their impact. The
EMT would like to help CMDFA members to understand moral distress and provide
guidance to those who experience it.
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Further reading:

Canadian Medical Association Covid-19 and moral distress
https://www.cma.ca/sites/default/files/pdf/Moral-Distress-E. pdf
https://www.bioedge.org/bioethics/concerns-raised-about-covid-19-and-moral-distress/13482
28 June 2020
https://www.bioedge.org/bioethics/covid-19-patients-need-not-die-alone/13483
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