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Abstract  

Title of Dissertation: Moving from Moral Distress to Moral Emotion: A Socioecological 

Model 
 

Rachel Imboden, Doctor of Philosophy, 2022  

Dissertation Directed by: Karen Hopkins, PhD, MSW, Professor, School of Social 

Work; Corey Shdaimah, LL.M., PhD, Daniel Thursz Distinguished Professor of Social 

Justice, School of Social Work 

  

Among social workers, morally relevant distress has been associated with negative 

emotional and physical outcomes for the practitioner as well as increased intent-to-leave 

and burnout. Moral distress, a term that arose in the nursing literature, has traditionally 

been understood as the discomfort that arises when one knows the right thing to do, but is 

unable to act on that knowledge. However, social workers’ perspectives and experiences 

of moral distress have not been fully explored, including whether certainty and constraint 

are central features. A diverse sample of 20 master’s prepared social workers participated 

in individual semi-structured interviews exploring experiences they identified as morally 

or ethically troubling or distressing. Grounded theory was used to guide analysis of 

respondent interviews and revealed that constraint was a common, but not essential 

feature of morally distressing scenarios. Additionally, uncertainty was often described as 

an aspect of the experience. The Model of Moral Emotion emerged during the analytic 

process, demonstrating the layered and contextual nature of a range of morally 

challenging emotions (e.g., anxiety, depression, anger, traumatic stress). Within this 

model, moral emotion is shaped by the features of the moral scenario (i.e., constraint, 

conflicts, complexity, complicity, and trespass) and the individual’s capacity, via internal 

and external resources, to work through practice challenges. This micro level experience 

is nested within the mezzo level of practice (e.g., agency context, resources, and culture), 



 

 

the macro level of practice (e.g., sociopolitical, economic, and historical context), and the 

practitioner’s development as an individual and professional (chronosystem). The Model 

of Moral Emotion is best suited for use as an assessment tool with students and 

practitioners to explore how and in what contexts moral emotion develops, how it is 

experienced or impacts the practitioner, and what actions or responses are needed. Future 

research will benefit from exploration of the positive end of the moral emotion spectrum 

(e.g., moral courage), the nuances of diverse cultural understandings of moral emotion, 

and possible adaptation of the model for quantitative analysis. 
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Moving from Moral Distress to Moral Emotion: A Socioecological Model 

Chapter 1: Introduction 

 This introduction is designed to provide an overview of the structure and content 

of the dissertation, including the rationale for studying this topic, the literature and theory 

explored, the method of inquiry, my positionality statement, and the findings and 

implications. 

What is Moral Distress? 

The term moral distress, coined by Jameton (1984) in their text, Nursing Practice: 

The Ethical Issues, was defined as “aris[ing] when one knows the right thing to do, but 

institutional constraints make it nearly impossible to pursue the right course of action” (p. 

6). There is ongoing debate, primarily in the nursing and medical literature, regarding 

how accurately or completely this definition represents the construct (Campbell et al., 

2016; Fourie, 2015; McCarthy & Monteverde, 2018). Ethics stress, as described by 

Raines (1994, 2000), is more comprehensive and covers the affective, cognitive, and 

behavioral challenges associated with ethical decision making in nursing practice. Terms 

such as professional dissonance and disjuncture, more common in the social work 

literature, refer broadly to discomfort resulting from tension between values (personal, 

professional, organizational, etc.) and expected or enacted practice behaviors (DiFranks, 

2008; Taylor, 2007; Taylor & Bentley, 2005).  

Why Study Moral Distress? 

 When engaging in any type of research, I believe it critical to explicitly state 

one’s motivations and potential biases to facilitate a more transparent process of data 

collection and analysis. Having spent 15 years as a direct practice human service 
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professional and social worker and now seven years as a social work researcher, the topic 

of moral distress is a personal one. Experiences that I now understand as morally 

distressing were pervasive. In my Statement of Purpose written as part of my application 

to the University of Maryland Baltimore’s PhD Program, I described it this way,  

I have encountered inconsistent responses from agencies and supervisors when 

concerns about ethical practice are addressed, sensing the tensions that arise from 

agency policy, the politics of service delivery, and funding requirements. I have 

watched coworkers and supervisees struggle with the demands of their position 

and with employer expectations that have put both their physical safety and 

emotional well-being at risk.  

Until beginning my doctoral studies, I did not have a concept to describe these 

experiences, nor did I have a body of literature that helped connect my experiences to 

others’. My motivations for studying this topic are multifaceted as I want to more fully 

understand how and why social workers experience moral distress (including across 

contexts), how the experience is shaped (or not) by political and economic forces, and 

how social workers can be better supported both during their education and in practice.  

 Social workers navigate the competing demands of agencies, governmental 

bodies, and client systems. Quite frequently these interests are explicitly or implicitly 

misaligned, such as when a social worker is asked to both preserve organizational 

resources and protect and provide for those in their care. Further, work environments are 

often defined by high caseloads with overwhelming demands for documentation and 

limited supervision, forcing social workers to prioritize client care or record keeping 

(Lipsky, 1980; Hasenfeld, 2000). In fact, resource strained work environments, such as 
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those impacted by austerity and the marketization of service provision, have been 

associated with moral distress (Attrash-Najjar & Strier, 2020; Grootegoed & Smith, 

2018; Mänttäri-van der Kuip, 2016).  

The moral and ethical components of work-related stress (i.e., moral distress, 

ethics stress, etc.) are appearing in the literature with more frequency and have been 

connected to decreased job-satisfaction (O’Donnell et al., 2008; Ulrich et al., 2007), 

burnout (Imboden, 2020; Neumann et al., 2018), and intent to leave (Mänttäri-van der 

Kuip, 2016; O’Donnell et al., 2008) among social workers. More than 30% of the nurses 

and social workers surveyed by Ulrich et al. (2007) reported negative emotional 

experiences, such as feelings of fatigue, powerlessness, and increased work strain related 

to ethics stress. And, in a study by He et al. (2021), more than 60% of child welfare 

caseworkers endorsed experiences of role conflict that were believed to produce morally 

relevant distress. 

Morals, Ethics, and Values: Usage within the Social Work Literature 

Based on Jameton’s (1984) definition of moral distress, morals might be broadly 

understood as our conceptions of what is right and wrong. Two related terms, ethics and 

values, are also seen in the social work literature and all three terms (i.e., morals, ethics, 

values) may be used interchangeably. Social work is an explicitly values-based 

profession, and social workers continually navigate moral and value differences between 

themselves and their clients, coworkers, and agencies – and even society at large 

(Chechak, 2015; National Association of Social Workers [NASW], 2021). Many of these 

differences are appreciated and celebrated, while others might lead to concerns about 

client wellbeing and even a professional ethical obligation or legal requirement to act. 
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Further, social workers themselves may have conflicting personal and professional values 

that undoubtedly create stress and impact practice choices. 

Gaps in the Existing Literature  

 This dissertation explores moral distress in both the social work and nursing 

literature for three reasons: 1) both disciplines are regarded as caring professions with 

ethical codes that may differ from those of the larger organizations or institutions in 

which they are embedded, 2) both professions are gendered (Araque & Weiss, 2019) with 

emotional expression both expected and stigmatized among women, and 3) the construct 

of moral distress has a longer history within the nursing literature. Discussions related to 

the navigation of ethical dilemmas began in earnest in the 1970s (Reamer, 2014). 

However, the emotional strain associated with negotiating the moral and ethical 

components of practice, often referred to as moral distress, ethics stress, professional 

dissonance, or disjuncture emerged in the early 2000’s (DiFranks, 2008; Taylor, 2007; 

Taylor & Bentley, 2005; Weinberg, 2009). The relatively recent emergence of discussion 

related to moral distress and related terms is surprising given the historic focus in social 

work on values and the profession’s guiding code of ethics. In fact, “demonstrate[ing] 

ethical and professional behavior” (p. 8) is the first core competency identified by the 

Council on Social Work Education’s (CSWE) Educational Policy and Accreditation 

Standards (EPAS; CSWE, 2022). Additionally, the National Association of Social 

Workers (NASW) Code of Ethics recognizes that “social workers may be faced with 

complex ethical dilemmas that have no simple answers” (NASW, 2021, para. 8); that 

they will need to negotiate and potentially choose between conflicting values, principles, 

and standards; and that the primacy of principles is not predetermined. 
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Jameton’s (1984) definition is often cited as the preeminent definition of moral 

distress. However, in a brief concept mapping exercise, in which I brainstormed potential 

sources of distress related to morals or ethics, I was able to identify more than 10 

examples of experiences within social work practice that could lead to moral distress and 

that did not strictly conform to this definition (Learning Center, 2019). For example, 

Jameton’s (1984) definition does not necessarily cover situations in which one is 

disturbed by the behaviors of others; nor does it include discomfort associated with 

reflections on prior practice that one now views as morally unfavorable. Interestingly, 

Jameton’s (1984) definition also does not include the emotions associated with 

navigating an ethical dilemma, a situation marked by the perceived need to choose 

between competing ethical mandates (McAuliffe, 2005; NASW, 2021). It is also possible 

that moral stress is not uniformly experienced as distressing (Lützén & Kvist, 2012). In 

fact, Taylor (2007), in their discussion of professional dissonance, suggests that 

ontological anxiety, a concept originating in existential theory and associated with the 

angst of actively facing life’s contradictions and challenges, may act as a motivator of 

positive and courageous action. Despite ongoing debates about the definition and nature 

of the construct, this dissertation utilizes the term moral distress as a reference point, as it 

is the most frequently used term, facilitating connections to the existing literature.    

 My initial goal was to develop a measure of moral distress for use in social work 

education, practice, and research. However, as my review of the literature unfolded and 

my exploration of definitions deepened, it became clear that the construct of moral 

distress was not well understood, particularly within social work (Fronek et al., 2017; 

Mäntärri-van der Kuip, 2016). Fantus et al. (2017) note that part of the challenge owes to 
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a dearth of empirical research on the topic. To my knowledge, there is only one formal 

measure of moral distress (i.e., including validation of content validity and psychometric 

properties) within the social work literature. This measure was developed by Lev and 

Ayalon (2018a, 2018b) with a sample of long-term care social workers in Israel and is 

focused on the conflict that arises between a social worker’s obligation to residents 

versus management and staff. Additional studies (e.g., DiFranks, 2008; He et al., 2021; 

Mäntärri-van der Kuip, 2016; Taylor & Bentley, 2005) have employed tools to explore 

moral distress and related constructs; however, they either utilized proxy measures or a 

measure evaluation that was not as robust.  

The most widely used measure of moral distress in the nursing literature is the 

Moral Distress Scale-Revised (MDS-R; Hamric et al., 2012) along with its most recent 

update, the Measure of Moral Distress for Health Care Professionals (MMD-HP; Epstein 

et al., 2019). Additional examples of measures of morally and ethically relevant stress or 

distress include the Ethics Stress Scale (ESS; Raines, 1994) and Work-Related Moral 

Stress questionnaire (WRMS; Lützén et al., 2010). Unlike the MMD-HP, which has 

questions written specifically for nurses in medical contexts, the ESS has a broad range 

of items that can be adapted for use across social work contexts. A challenge of Lützén et 

al.’s (2010) WRMS is the lack of specificity between the questionnaire directions and/or 

items and the moral components of one’s work. Sample statements from the WRMS 

include, “You are physically tired” and “You suffer from sleep deprivation.” These items 

are meant to serve as proxies for moral distress; however, the argument for why these 

items should serve as proxies was not adequately made. The challenges associated with 

measure development in social work are explored in Chapter 3.  
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It is unclear if nursing and healthcare-based measures can adequately capture the 

breadth and depth of the experience of moral distress among social workers across 

contexts within the U.S. And further, social work is different from nursing, with practice 

occurring more frequently beyond the walls of an institution and focused on the 

biopsychosocial aspects of human development (versus medical intervention). As a 

result, solely basing measure development on definitions or descriptions of experiences 

within nursing could prove problematic as these measures may not be valid when used 

with social workers. Reliable and valid measures, based on a more comprehensive 

understanding of moral distress, could facilitate the testing of causal, predictive, and/or 

explanatory models, such as its relationship to practitioner burnout and intent-to-leave.  

Research Questions 

This dissertation explores the following primary research questions:  

• How do social workers identify and describe the experience of moral distress 

(i.e., Which moral and ethical components of their work are associated with 

distress? How is this distress manifested?)  

• To what do social workers attribute the cause of this distress? 

• Are there circumstances that could be better understood as stressful versus 

distressing?  

• How do social workers describe coping with moral distress?  

• Are there shared features of moral distress across different types of practice? 

Are there features of moral distress that are unique to particular practice 

settings? 
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Method of Inquiry 

The goal of this dissertation was to gain rich descriptions of the complex concept 

of moral distress as experienced by social workers. If we hope to support social workers 

who experience moral distress, our understanding of the construct must be centered on 

their perspectives. As a result, qualitative methods were the most appropriate research 

approach and grounded theory was used to guide data analysis as themes and subthemes 

emerged (Strauss & Corbin, 1998). This dissertation privileged the voices of practitioners 

with a focus on how social workers recognized and spoke about the moral and ethical 

components of their work. Banks (2016) argues for an understanding of “ethics as 

embedded and embodied in everyday practice” (p. 36), including how social workers feel 

about and evaluate their work as well as their perceived power in acting on moral and 

ethical beliefs. The aim here was not to evaluate social worker knowledge of specific 

policies, laws, or codes of ethics, but rather to understand how they defined and 

navigated circumstances they identified as morally or ethically troubling or distressing. 

The interviews referenced legal mandates and ethical decision-making processes, but this 

was not the primary focus of the inquiry.  

Following IRB approval, a sample of 20 social workers was recruited using 

outreach to professional organizations and networks and professional contacts including 

those within the University of Maryland, Baltimore (see Appendix A for the recruitment 

flyer). Respondents could be located anywhere in the United States and represented a 

variety of practice contexts including macro practice (e.g., policy and advocacy), practice 

in institutions (e.g., hospitals, prisons/jails, schools), community practice (e.g., home or 

community-based supports for individuals with disabilities, workforce development, 
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home-based family interventions), and office-based therapies (e.g., individual, couples, or 

family therapy provided within a private practice or clinic). Purposive and snowball 

sampling techniques were used to identify social workers in these four primary practice 

contexts as well as practitioners who represented diverse racial and ethnic groups. 

Individual interviews and a semi-structured interview guide (see Appendix B for 

interview questions) allowed me to engage in-depth discussion of each practitioner’s 

experiences. All interviews were conducted via Zoom and were scheduled at a time that 

was convenient for the interviewee. Additionally, incentives in the form of $25 gift cards 

were provided.  

Positionality   

I told respondents that my interest in the dissertation topic arose from my own 

experience as a practicing social worker. I did not provide specific examples from my 

work; however, in several cases, respondents asked if I had experienced similar events 

and if I had, I acknowledged this, but did not provide significant elaboration. The use of 

my personal experience aided in establishing credibility and encouraging open discussion 

(Karagiozis, 2018). My personal connection to the topic furthered my commitment to this 

investigation and my scholarly work substantiates expertise; however, it is not without 

challenge. My experiences shape the way I understand moral distress and they could 

impact my ability to see alternate perspectives, especially those that challenge my 

narrative or cause me to reevaluate difficult past experiences. There is a vulnerability in 

submitting to empirical analysis a topic with so much personal relevance, and in which I 

am emotionally invested. Nevertheless, it was with both excitement and trepidation that I 

engaged with my peers, endeavoring to balance knowledge and humility.  
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I believe it is important that I identify my own intersectional identities in the 

context of this study, particularly as I asked respondents to provide this information. 

Additionally, these identities have shaped both my interest in the topic of this dissertation 

as well as my experience of the social work profession. I am a married, middle-aged, 

white, cisgender, lesbian woman. I was raised in a suburban working-class family that 

had a strong commitment to service and their Christian faith. I no longer identify as 

‘Christian’ in the way I might have as a child, but Judeo-Christian values undoubtedly 

influence my perspective on the world. I experience an ongoing uneasiness with the 

disconnection from my working-class beginning and the privileges that fostered social 

mobility. Politically, I identify as progressive, but grew up in more conservative spaces. 

This is just a narrow window into who I am, but it gives the reader some perspective on 

my position within this work.  

I feel deep appreciation for each respondent who agreed to speak with me, often 

at the end of a busy workday and amidst personal and family obligations. The interviews 

resonated, as I recognized pieces of my own professional experience in each one. The 

most challenging part of the analytic process was being alone with the interviews after 

they were completed. It felt very heavy to sit with the stories that were told without the 

human, and their voice, in front of me. I am aware of how the stories are embedded in the 

totality of my interaction with respondents, including all the verbal and non-verbal cues 

which are hard to convey and sometimes lost in the text. This dissertation represents my 

best, but imperfect effort, at exploring meaning within and across these interviews. I used 

several techniques to enhance my personal connection to this topic and to mitigate 

potential bias, thereby strengthening the rigor of the research process as well as the 
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trustworthiness of results (Amankwaa, 2016; Lincoln & Guba, 1985). These strategies 

will be discussed in greater detail within the methods chapter and included the use of 

mock interviews, reflexive journaling, peer debriefing, and a unique approach in which I 

was interviewed with the questions I developed.  

Acknowledging and describing intersecting and evolving identities also highlights 

the importance of considering that what is understood as morally distressing is likely 

influenced by time and culture. Moral and ethical issues are impacted by evolving 

policies and organizational structures, including political administrations. And ethical 

codes themselves often reflect the values of the dominant culture in which they are 

created. For example, the NASW Code of Ethics stresses the importance of self-

determination, an arguably western value that more communal cultures may find 

troublesome (NASW, 2021). As a result, our understanding of moral distress may evolve 

over time and should not be considered settled.  

Sociopolitical and Historical Context of the Study 

 Interviews were conducted from December 2021 through April 2022, during the 

first year and a half of the Biden presidency and following the January 6 Insurrection at 

the U.S. Capitol in which supporters of then-President Trump violently attempted to 

prevent the transfer of power. Additionally, the country was (and is) experiencing a 

renewed racial reckoning precipitated by ongoing systemic inequity and violence. Social 

work practice has been profoundly impacted by the COVID-19 pandemic; however, 

while it has placed increased demands on practitioners, it has also presented opportunities 

for increased flexibility (Banks et al., 2020; Miller & Grise-Owens, 2022). The period of 

the interviews marked a transition in the COVID-19 pandemic which included increased 
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access to vaccinations, an easing of social distancing, and the reopening of some public 

spaces. The impact of racism and COVID-19 was discussed within the interviews, is 

noted within the findings as applicable, and is reflected on within the discussion. Toward 

the end of the interview period, Russia invaded Ukraine and the U.S., along with its 

allies, began providing military and humanitarian aid to the country. Overall, the 

interviews occurred during a uniquely challenging period in U.S. history, both 

domestically and internationally.  

Findings and Implications for Social Work Education, Practice, and Research 

  Respondents described a wide variety of emotional experiences connected to the 

difficult moral and ethical aspects of their work that included but extended beyond 

distress. Additionally, these emotional experiences were layered within the macro, 

mezzo, and micro levels of their practice as well as within the context of their moral 

development as a practitioner. Constraint was a key feature of many moral scenarios; 

however, the presence of challenging moral emotion was not dependent on the presence 

of constraint and constraint frequently co-occurred with other features of the moral 

scenario such as complexity and conflict (e.g., interprofessional).  

In the context of these findings, a Model of Moral Emotion emerged that is 

applicable across social work settings. This model can be used as an interactive 

assessment tool to explore the development of, and potential responses to, morally 

challenging emotions in the context of practice more generally as well as within specific 

scenarios encountered by practitioners. These assessments can be conducted within 

workplaces and schools of social work as well as by educators, supervisors, and peers. 

Additionally, the model could be adapted for use in quantitative analysis, such as to 
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explore the predicted relationships between moral emotion and constructs such as 

organizational and interpersonal support, burnout, and intent-to-leave (among others). 

However, measurement requires a clear description of how constructs are being 

operationalized and the potential limits of those definitions. Use of the model as an 

assessment and measurement tool is discussed in Chapter 6.   

Organization of the Dissertation 

 This dissertation includes six chapters. The introduction (Chapter 1) provides an 

overview of the rationale for studying moral distress as well as the research approach. 

Chapter 2 explores theory including the emergence of moral distress and related 

constructs and how they are defined and theorized about in both the nursing/medical and 

social work literature. This chapter also addresses the political and economic context in 

which the construct of moral distress arose (e.g., erosion of the welfare state, rise of 

managed care, increased risk management, etc.). Chapter 3 reviews the empirical 

literature related to moral distress including both quantitative and qualitative studies, with 

a particular focus on the social work literature and how it connects to, differs from, and 

overlaps with nursing. Additionally, formal measures of moral distress as well as 

measures and tools used to quantify related constructs (such as ethics stress and 

professional dissonance) are considered. Chapter 4 outlines the study methodology 

including the management of research ethics, principles of grounded theory, and 

processes for ensuring research rigor and the trustworthiness of results. Chapter 5 

explores the research findings, and the development of the Model of Moral Emotion and 

Chapter 6 includes a discussion of the findings as well as implications for education, 

practice, and research. 
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The following two chapters (Chapters 2 and 3) present a robust review of the 

moral distress literature, which I undertake for several reasons. First, it is important to 

have a thorough grounding in what we know and do not know about the construct as the 

theoretical and empirical literature, particularly in social work, is not well developed. 

Further, active engagement and debate about Jameton’s (1984, 1993) definition is limited 

and the social work literature has not been as attached to the term ‘moral distress,’ despite 

describing what are arguably similar moral experiences. Second, the review of empirical 

literature demonstrates the need for qualitative studies that explore the nature of the 

construct itself, as well as the limitations of measurement that has relied on definitions 

and tools derived from the nursing/medical literature. Lastly, an understanding of existing 

literature provides a point of comparison and contrast for the model that emerged within 

my study—and places it within the current body of scholarship on this topic.  
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Chapter 2: Moral Distress—Emergence, Definition, and Theory 

Emergence of Moral Distress as a Construct 

As noted in the introduction, the term ‘moral distress’ was first used and defined 

within the nursing literature by Andrew Jameton (1984) and appears to have been used 

relatively consistently since that time, facilitating research and making it easier to track 

the evolution of the construct within this discipline.1 Within social work, the terms 

professional dissonance, disjuncture, and ethical stress have also been used to describe 

experiences that are similar to, if not synonymous with, ‘moral distress’ (DiFranks, 2008; 

Fenton, 2013, 2014; Taylor, 2007). However, some explorations of the topic do not 

provide a specific term to identify what can arguably be understood as the experience of 

distress in relation to the moral and ethical components of social work practice (Aronson 

& Sammon, 2000; Holland & Kilpatrick, 1991). For example, in a study conducted by 

Holland and Kilpatrick (1991), 27 social workers were interviewed regarding their 

understanding of ethics and values as well as their experiences negotiating ethical 

dilemmas in practice. One key finding, specifically that “most participants expressed a 

poignant sense of loneliness or isolation in their struggle with moral questions” (p. 140) 

speaks to this angst despite reference to a formal label (e.g., moral distress). Similarly, a 

study in which 30 Australian social workers were interviewed about ethical dilemmas 

they faced notes that, “a common response [was] for social workers to view these 

 
1 A notable exception was the development of the Ethics Stress Scale (ESS) by Raines and Tymchuk 

(1992), which was subsequently described by Raines in their 1994 dissertation. The measure will be 

discussed in Chapter 3.  
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situations as stressful” (McAuliffe, 2005, para. 10). However, this emotional experience 

is not directly connected to the literature on moral distress. 

The term moral distress appears to be officially introduced into the social work 

literature by Weinberg (2009) who acknowledges the profession’s historic focus on the 

management of ethical dilemmas (i.e., rational/cognitive process) versus the associated 

emotional or psychological experiences associated with the ethics of practice. Given the 

parallels between nursing and social work as caring professions, Weinberg (2009) 

provides some thoughts as to why the concept has been slower to enter social work 

conversations, including the more immediate life and death nature of nursing practice and 

the tendency for these disciplines to develop scholarly work in relative independence. 

Additionally, social work has increasingly focused on clinical (i.e., micro) approaches to 

intervention, making moral distress, which has historically been understood as a response 

to institutional or systemic (i.e., macro) constraints on moral action, less salient 

(Conneely & Garrett, 2015; Weinberg, 2009).  

The more limited focus on macro issues within social work education and practice 

has been viewed by some as an abdication of social work’s mission of social change; 

change that requires addressing the political and structural sources of human suffering 

and inequity to further social justice (Andrews & Reisch, 2002; Reisch & Jani, 2012). 

Varcoe et al. (2012) explicitly discusses the importance of identifying the potential 

political implications of the term “moral distress” to better understand its etiology; 

specifically, the extent to which the political environment gives rise to it. Since Jameton’s 

(1984) first introduction of the term, neoliberal economic principles have become 

entrenched and dominate U.S. discourse and that of other western societies (Hugman, 
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2003; Spolander et al., 2015; Varcoe et al., 2012). Social safety nets are shrinking, and 

social service delivery systems have increasingly become privatized, with a focus on 

competition, productivity, and efficiency rather than impact, accessibility, and collective 

responsibility (Banks, 2011; Spolander et al., 2015; Weinberg, 2018). Further, pressure to 

manage risk, particularly legal liability, may lead to a focus on protecting the agency or 

organization rather than the quality of service provision to clients and communities 

(Fenton, 2014; Fenton & Kelly, 2017).  

Social work is embedded within this political context, and it is within this context 

that the construct of moral distress emerged. Several empirical articles have explored the 

emotional experiences of social workers navigating practice in this context of austerity or 

shrinking resources and heightened risk management, identifying the presence of stress, 

in the form of “tiredness and preoccupation” (Aronson & Sammon, 2000, p. 180) and 

more specifically, ethical stress (Fenton & Kelly, 2017; Grootegoed & Smith, 2018). 

Both Hugman (2003) and Weinberg (2016) have explored, conceptually, the extent to 

which key social work values (such as social justice) may be incompatible with the 

political environment within which social work is practiced. Acknowledging these 

incompatibilities could be viewed as threatening to a profession that has historically 

struggled to feel equal to other social science disciplines, thereby providing another 

potential explanation as to why social work has been slow to embrace this construct.  

Definitions and Theory of Moral Distress 

Jameton’s Preeminent Definition 

As noted in the introduction, Andrew Jameton (1984) first presented the concept 

of moral distress within the nursing literature and described it as “aris[ing] when one 
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knows the right thing to do, but institutional constraints make it nearly impossible to 

pursue the right course of action” (p. 6). In a later publication, Jameton (1993) includes 

co-workers as a potential additional obstacle to acting on moral convictions and 

distinguishes between initial and reactive moral distress. Initial distress involves the 

negative emotions associated with the identification of institutional and interpersonal 

barriers to moral action, while reactive distress is experienced when one is not able to act 

to alleviate the initial distress.  

Jameton’s (1984, 1993) definition of moral distress highlights the organizational/ 

structural causes of the phenomenon as well as issues of power and autonomy in ethical 

decision-making. Interestingly, Jameton’s (1984, 1993) definition of moral distress arose 

out of his observation that nurses often softened their moral judgments and labeled 

situations dilemmas, when in fact they had an opinion about the correct course of action. 

He acknowledged the gendered nature of nursing and considered its impact on 

perceptions of and the ability to enact practice behaviors within work contexts where men 

(i.e., physicians) largely retained power.    

Definition Debate and Critiques  

Debate about the nature of moral distress is essential for two primary reasons: a) 

the definition was proposed in advance of rigorous empirical research, and b) the 

definition relies predominantly on examples from nursing/medicine. Fourie (2015) 

describes what is believed to be a primary challenge of the traditional definition of moral 

distress, specifically that it includes both cause (i.e., constraint) and consequence (i.e., 

psychological experience). This definition is limiting in that constraint is a “necessary 

condition” (Fourie, 2015, p. 93) of the experience of moral distress and presents 
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empirical challenges, particularly if it is viewed as the only legitimate conceptualization 

of the construct. In fact, a very narrow definition of moral distress could preclude one 

from seeing moral distress in other aspects of nurses’ (or social workers’) experiences. 

That is, we only find what we are looking for. Fourie (2015) further highlights how 

researchers often invoke Jameton’s (1984, 1993) definition but are not consistent in how 

they operationalize the definition within their study or analysis. Does this lack of 

adherence to the traditional definition mean that researchers are not actually studying 

moral distress? Or could it indicate the existence of aspects of moral distress that go 

beyond the original definition? Empirical studies should help to refine conceptualizations 

of moral distress, particularly if they are drawing on the experiences of those who we 

believe to be morally distressed.  

Fourie (2015) also asserts that moral distress and moral dilemma are not 

“mutually exclusive” (p. 92), a perspective that is shared by others including Eizenberg et 

al. (2009) and Lützén and Kvist (2012). Fourie (2015) challenges Jameton’s (1984, 1993) 

depiction of moral distress as dependent on moral certainty when Jameton (1984, 1993) 

rules out situations involving moral dilemma and limits it to circumstances in which the 

nurse has identified what they believe to be the correct course of action. Also excluded 

from Jameton’s (1984, 1993) definition are situations in which the nurse has difficulty 

identifying and outlining the specific moral problem. Fourie (2015) provides a revised 

definition of moral distress to “be understood as a specific psychological response to 

morally challenging situations such as those of moral constraint or moral conflict, or 

both” (p. 92)—emphasizing that the situation must have moral relevance and leaving 
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open the possibility of developing subcategorization of moral distress based on cause. In 

Fourie’s (2015) conceptualization moral dilemma is a type of moral conflict. 

Campbell et al. (2016) highlight the importance of moral distress as a “practical 

problem” (p. 3) that impacts negatively on the practitioner (nurse) and patient/client, 

making it imperative that we understand the full scope of its presentation. They expand 

our discussion of moral distress by providing examples of potentially morally distressing 

situations that they believe do not fit within the confines of Jameton’s (1984, 1993) 

definition, including cases of moral uncertainty and moral dilemma (see also Fourie, 

2015). Additionally, Campbell et al. (2016) describe “delayed distress” (p. 4), which 

might arise in response to actions taken quickly and without the benefit of extended 

consideration, such as during an emergency. Delayed distress might also occur with 

reflection on past practice decisions which are now evaluated differently, perhaps more 

unfavorably, as described in the introduction. Delayed distress is distinguished from 

reactive distress, which follows the initial distress experienced at the time of behavioral 

constraint. The concept of “bad moral luck” (Campbell et al., 2016, p. 5) suggests that 

there are risks associated with helping and caring and acknowledges that our actions do 

not always have the consequences we intend, and that this can be distressing. “Distress by 

association” (Campbell et al., 2016, p. 6) describes one’s relationship with an individual 

or group that is perceived to be morally questionable, without engagement in a specific 

behavior that one believes to be wrong. This concept is similar to my description of a 

practitioner who observes the morally suspect actions of another and struggles to 

determine the truth of what they are observing (e.g., behaviors are suspect but 

unconfirmed) or they grapple with whether the behaviors should be reported. It is also 
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important to note that these experiences may not occur discretely; multiple types of moral 

distress may occur together.  

After a review of potential alternate causes of moral distress, Campbell et al. 

(2016) propose a new definition to include, “One or more negative self-directed emotions 

or attitudes that arise in response to one’s perceived involvement in a situation that one 

perceives to be morally undesirable” (p. 6). The following list provides a summary of the 

key components of Campbell et al.’s (2016) definition/conceptualization:  

• Type (i.e., negative) and target (i.e., self) of emotion(s) or attitude(s).  

• Perception of personal involvement. 

• Situation must include a moral component that is perceived unfavorably. 

• Experience is not time dependent and could be anticipatory or delayed. 

• Any amount of distress is relevant (mild, moderate, or intense). 

It seems plausible that externalized emotions, such as anger, could also be experienced 

and in fact have been identified within the empirical literature (Burston & Tuckett, 2013; 

McAuliffe, 2005; Taylor & Bentley, 2005; Wilkinson, 1987). The emphasis on one’s 

sense of personal culpability connects with the concept of moral responsibility and the 

extent to which the practitioner takes ownership of their role within the employment 

context. This connection suggests that the level of moral distress one experiences might 

be related to perceptions of personal responsibility both individually and communally. 

Like Fourie (2015), Campbell et al. (2016) suggest the development of a taxonomy of 

moral distress that outlines different subcategories based on the above criteria, with 

particular attention to the moral source of the distress, emotions/attitudes, and perceived 

personal involvement. This taxonomy is particularly important because the development 



 

 22 

of interventions is dependent on understanding the nature of moral distress in all its 

complexity. Campbell et al. (2016) also make two notable points. First, they suggest that 

not all moral distress should be prevented which connects to previous arguments that 

some distress may serve a positive function—to spur action or keep our perceptions in 

check (Varcoe et al., 2012)—and may be better understood as moral stress (Lützén & 

Kvist, 2012). Second, they propose that moral distress does not always require 

intervention, such as when the practitioner is wrong about their evaluation of a situation. 

However, I would argue that inaccurate assessment of the moral components of one’s 

work could impact work performance and patient/client care, thereby warranting a 

response, even if we do not believe that the individual’s experience meets the definition 

of ‘moral distress.’ 

Epstein et al. (2016) argue that a broader definition “undervalues the experience 

of moral distress by equating it with the normal and expected emotional response to the 

sad, difficult situations encountered in health care” (p. 16). Rather than undervaluing the 

experience of moral distress, Campbell et al. (2016) appear to be specifically identifying 

the moral component at the heart of many of these practitioner struggles. Epstein et al. 

(2016) further charge Campbell et al. (2016) with watering down the concept of moral 

distress by including circumstances that nurses view as morally undesirable (versus 

wrong). What Campbell et al. (2016) appear to be highlighting in the use of the word 

undesirable is the core uncertainty that many practitioners experience when encountering 

situations of moral import, an uncertainty that may be built into hierarchical and 

institutional structures (either intentionally or unintentionally) and that can be used to 

maintain the status quo. For example, a nurse may believe that additional medical 
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intervention is not in the patient’s best interest (and is therefore, wrong); however, if 

institutional policies and the decision-making structure of the hospital are designed in a 

way that generally supports ongoing intervention, the nurse may be conditioned to 

question their internal thoughts or perspectives. Thus, they wonder whether the situation 

is merely undesirable versus wrong, even though the distinction between the two seems 

hard to make. In other words, saying a situation is undesirable is perhaps a nicer way of 

saying that it is wrong. Relatedly, Fourie (2016) highlights how the component of 

constraint within the definition of moral distress may have developed specifically due to 

nurses’ position within the organizational structure of hospitals and healthcare systems 

(i.e., below physicians). With the advent of advanced practice nursing and with efforts to 

level the playing field in terms of the role and power of nurses in healthcare settings, it is 

plausible that the experience and nature of moral distress might also evolve. 

Epstein et al. (2016) also take issue with Campbell et al.’s (2016) 

reconceptualization, at least in part, on the grounds that it will stall research. They argue 

that adequate measures have been developed and these should be used to further our 

understanding of the impact of moral distress on patient care and the development of 

interventions. However, these measures, which will be explored further in Chapter 3, 

have limitations in studies with nurses and other caring professionals. It is hard to 

understand how the desire to develop a more complete understanding of moral distress, 

given the complexity of the concept, negates the work they wish to continue. Wocial’s 

(2016) criticisms are even harsher, suggesting that Campbell et al.’s (2016) conceptual 

expansion is, “diagnostically and analytically meaningless” (p. 21), but it is unclear how 

excluding other potentialities is analytically helpful. Campbell et al. (2016) are not 
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suggesting that their ideas are fully formulated and ‘fleshed-out.’ Additionally, both 

Epstein et al.’s (2016) and Wocial’s (2016) arguments suggest that quantification is the 

only, or perhaps best, approach to understanding and addressing moral distress.   

McCarthy and Monteverde (2018) argue for retaining Jameton’s (1984, 1993) 

original definition noting that the emphasis on constraint highlights the practitioner’s 

inability to escape moral responsibility because they have identified what they believe to 

be the correct course of action and are unable to follow-through. Whereas challenges to 

moral agency, such as moral dilemmas, should not be included within the definition of 

moral distress as they can be effectively navigated. The authors even go so far as to 

suggest that within the context of ethical challenge or uncertainty, the individual “does 

not hold a belief about what the right thing to do is” (McCarthy & Monteverde, 2018, p. 

324). These distinctions between constraint and challenge, as they relate to moral 

distress, are problematic for several reasons. First, practitioners may be in a process of 

continually considering their level of moral responsibility, particularly when engaged 

with a client or patient over an extended period when challenges may re-emerge 

cyclically. How distressing might it be to constantly wonder whether you made the best 

decision and how this might reflect on you as a moral agent? Second, simply because a 

practitioner is having difficulty identifying a course of action does not mean that they do 

not have perceptions or beliefs about right and wrong within the context of the challenge 

or uncertainty. Interestingly, McCarthy and Monteverde (2018) concede that, “in the 

moral realm of clinical practice, it may not always be easy to clearly distinguish 

[constraint from challenge]” (p. 324).  
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Another argument the authors make for the retention of Jameton’s (1984, 1993) 

definition is its particular focus on organizational and system level constraints on moral 

action, rather than placing blame at the level of the individual. This aspect of Jameton’s 

(1984, 1993) definition is of particular importance for the discipline of social work which 

has historically focused on the structural causes of social problems. However, it is still 

unclear why the definition of moral distress would need to identify this cause exclusively, 

particularly if a narrow definition misses other forms of moral distress that impact the 

wellbeing of practitioners, administrators, patients/clients, and organizations.  

Moral Distress: Context, Emotion, Cognition, Action 

As a whole, descriptions of moral distress within the medical literature highlight 

the importance of moral distress as a multifaceted experience that includes a situation of 

moral significance as well as cognitions and feelings about that situation and resultant 

actions or inaction (McCarthy & Monteverde, 2018; Wilkinson, 1987). Several authors 

have emphasized the importance of moral or ethical sensitivity as a precondition of moral 

distress. Moral sensitivity, originally understood as a form of intuition, includes one’s 

attunement to the moral and ethical components of practice (Lützén et al., 2003; Rambur 

et al., 2010). It is possible that this attunement can be fostered via mentoring and 

education, reinforcing Lützén and Kvist’s (2012) description of the cognitive and 

experiential dimensions of moral sensitivity. Christen and Katsarov (2016) also suggest 

that moral insensitivity could function as a coping mechanism, protecting the practitioner 

from negative thoughts and feelings. If individuals have differing levels of sensitivity to 

moral issues, they also have differing levels of tolerance for morally relevant stress that is 
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impacted by a variety of personal and contextual/environmental factors specific to the 

individual (Lützén et al., 2003).  

Despite the presence of ethical sensitivity, it is possible for individuals to be 

wrong about both their assessment of whether a situation contains a moral component as 

well as the best way to respond to moral challenges (Johnstone & Hutchinson, 2015; 

Lützén & Kvist, 2012). As a result, Johnstone and Hutchinson (2015) stress the danger of 

focusing on the emotional component of moral distress to the exclusion of the 

development of moral knowledge and ethical decision-making skills. Additional critiques 

of the potential pitfalls of an overemphasis on emotion have been leveled. Thomas and 

Bruce (2016) suggest that Campbell et al.’s (2016) focus on the emotional components of 

moral distress could divert attention from the way moral distress functions as a symptom 

of “challenges, threats, and violations” (p. 12) to professional or personal moral integrity. 

At the extreme, eroded moral integrity could manifest as a loss of identity as someone 

who acts honorably and to being consumed by self-interest (Thomas & McCullough, 

2015).  

Moral distress has also been identified as a potential motivator of positive action 

(Corley, 2002; Lützén et al., 2003; Wilkinson, 1987). In fact, the term moral stress 

(versus moral distress) has been employed suggesting that experiences are not uniformly 

emotionally or psychologically overtaxing (Lützén & Kvist, 2012). As noted by Lützén 

and Kvist (2012), “moral stress can serve as a reminder of moral obligations and keep us 

alert when we begin to feel uncomfortable about deciding what is right and wrong” (p. 

19). Further, moral stress/distress is an experience that may be shared within a 

community of individuals and therefore should not be viewed as solely an individual 
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problem; but may be embedded within the (ethical) climate of organizations or 

communities of practice (Lützén et al., 2003; Lützén & Kvist, 2012; Thomas & Bruce, 

2016). This emphasis on organizational ethical climate highlights the importance of 

context and how morally relevant experiences may be interpreted through our 

relationships with one another (Varcoe et al., 2012).  

Conceptualization Within Social Work 

As noted previously, Weinberg (2009) appears to be the first scholar to explicitly 

name moral distress as an important construct for social work and frames the discussion 

within the neoliberal context of social work practice characterized by market driven 

service delivery, limited resources, and increased demands on practitioners. Moral 

distress, Weinberg (2009) argues, with its emphasis on the structural causes of distress 

(i.e., institutional constraints) seems a natural fit for social work, which has an explicit 

focus on advocacy for institutional and political processes that further social justice. 

Social workers have long described the gaps between what they feel is right to do and 

what they are able to do within organizational contexts. Further, social work, like 

nursing, is a gendered profession (Mlcek et al., 2018) and while there is not an equally 

salient nurse-physician relationship to reference, social workers practice within 

organizational contexts that are more likely to be administered and managed by men 

(although these dynamics may be shifting among millennials; Norris-Tirrell et al., 2018; 

Seo et al., 2017).  

In addition to challenging gender dynamics in the workplace, Weinberg (2009) 

notes how features of neoliberal practice contexts, such as increased managerialism and 

risk management, and even a focus on evidence-based practice (with its emphasis on 
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specific processes and procedures) may inhibit social workers’ ability to make 

connections between their work and moral issues and to act on moral decisions. 

Interestingly, Oliver (2013) takes a slightly different perspective. They suggest that social 

work education is increasingly focused on relational and contextual approaches to ethics 

versus those that are focused on rules and principles and following decision-making 

models. As a result, social workers are sensitized to potential ethical conflicts, triggering 

moral distress in practice contexts that are not designed to support this type of moral 

thought.    

 Beyond the assertion that moral distress as a construct seems a natural fit for 

social work, Weinberg (2009) identifies several ways in which Jameton’s (1984, 1993) 

definition of moral distress is limited. First, they note that experiences of moral distress 

may be connected to a mismatch between who we are (the decisions we have made or 

actions we have taken) and who we wish to be (the decisions we want to make and act 

on). Such mismatches can be driven by a variety of factors, organizational constraints 

being just one. For instance, Wilkinson (1987) also identifies internal constraints to moral 

action, such as self-doubt and processes of professional socialization that can serve to 

reinforce rather than challenge problematic political and social narratives about how and 

to whom services are provided (McMillan, 2020; Wakslak et al., 2007). Second, the 

original definition of moral distress does not capture the complexities of practice and the 

emotional impact of ethical dilemmas in which all options for action involve 

transgressing an ethical principle. Finally, and perhaps most importantly, Weinberg 

(2009) astutely identifies the false dichotomy inherent in the definition. Social workers 

(and nurses) are not entirely independent of their work contexts and are therefore, not 
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simply victims of external forces. The choices and actions taken by individuals (or 

groups) serve to challenge or reinforce the policies and procedures of institutions and 

governing bodies (and vice versa). This sentiment is echoed by both Johnstone and 

Hutchinson (2015) and McCarthy and Gastmans (2015) within the medical literature, 

both expressing concern regarding the potential for Jameton’s (1984, 1993) definition to 

characterize nurses as powerless and at the mercy of organizational and managerial 

dictates. Existing concepts, including street-level bureaucracy and moral entrepreneurship 

also identify the power that direct practitioners often hold (whether or not they are aware 

of it) as they interpret and implement organizational and social policy in ways they 

consider ethically sound (Hasenfeld, 2000; Lipsky, 1980; Shdaimah & McGarry, 2018).   

Fantus et al. (2017) describes the importance of identifying how the causes of 

moral distress are different for social workers in different contexts and specifically 

between hospital social workers and other medical professionals. For instance, they note 

that hospital social workers have fewer direct patient care responsibilities compared to 

nurses and physicians. These differences in occupational role might impact the type of 

morally relevant distress experienced in terms of personal, professional, and institutional 

constraints on moral action, such as might arise from competing values and/or 

organizational policies. They also note the importance of distinguishing between 

instances of occupational stress and moral distress more specifically, in part to develop 

consistent language usage that furthers empirical research (including measure 

development) as well as training and education. McAuliffe (2005) specifically described 

the stress associated with negotiating ethical dilemmas in practice as a form of “work-

related stress” (para. 2) that has not been adequately delineated; however, as previously 
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noted, direct connections to the construct of moral distress were not made. McAuliffe 

(2005) further describes how practitioner identification of ethical dilemmas may be 

influenced by context, personal values, and perceived conflicts between professional, 

personal, and institutional values. In contrast to Jameton (1984), McAuliffe (2005) 

specifically identifies dilemmas as a potential source of morally relevant distress and then 

goes on to describe how organizational policies can act as a type of constraint when 

evaluating the dilemma. What follows is further description of constructs that have been 

described within the social work literature and that are conceptually and definitionally 

related to moral distress. 

Disjuncture  

DiFranks (2008) introduces the concept of disjuncture or disjunctive distress and 

defines it in relation to the constructs of belief, behavior, and discordance. However, 

there appears to be a mismatch between the way DiFranks (2008) means to operationalize 

disjuncture and the way it is actually operationalized within their study. Specifically, 

discordance between belief in the Code of Ethics (or other social work values) and 

behavior may, in fact, result in disjunctive stress, but DiFrank’s (2008) does not 

operationalize disjuncture as the tension between belief in the Code of Ethics and 

behavior, but rather the tension associated with one’s level of perceived compliance with 

the Code of Ethics. In comparison to Jameton’s (1984, 1993) definition of moral distress, 

some, but not all the items in the disjuncture scale identify organizational barriers to 

action as a cause of this distress. This is not particularly surprising given that DiFranks’ 

(2008) focus is specifically on the Code of Ethics which addresses values at both the 

micro and macro level of practice. 
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Despite challenges in the way DiFranks (2008) operationalizes constructs, an 

important consideration is that moral stress may be associated with or caused by 

discrepancies between ones’ beliefs/values and actions taken. Referencing DiFrank’s 

(2008) definition of disjuncture as the stress that occurs when there is a disconnect 

between belief in the Code of Ethics and behavior, Fenton (2012) further explores the 

concept of disjuncture in the context of social work within the Scottish criminal justice 

system. They describe how criminal justice social work in Scotland has shifted from a 

focus on structural to individual level causes of criminal justice involvement. As a result, 

social workers, who are taught to see the person-in-environment and recognize systemic 

causes of social problems may experience distress when options for intervention are 

limited or unavailable. As is consistent with Jameton’s (1984) definition of moral 

distress, Fenton (2012) largely conceptualizes disjuncture as a function of organizational 

or agency level barriers to action. Fenton (2012) provides an example from a study 

conducted by Calderwood et al. (2009) in which Bachelors’ level social workers, who 

were from ethnic minority groups and who had recently immigrated to Canada, 

experienced “moral discomfort” (p. 123) with practice behaviors that reflected a valuing 

of individualism over collectivism and those related to practitioner-client relationship 

boundaries (among others). Comartin and González-Prendes (2011) also describes a 

process of working through what is described as dissonance, or tensions related to a 

perceived disconnect between personal and professional values in their work with sexual 

offenders. These examples represent the potential for multiple levels of conflict between 

personal and/or cultural values, professional values, and behavior, that is not captured by 
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DiFranks’ (2008) operationalization of disjuncture or Jameton’s (1984, 1993) definition 

of moral distress.  

Professional Dissonance  

Professional dissonance is outlined by Taylor (2007) in an article specifically 

designed to describe its philosophical and theoretical roots, namely existentialism and 

cognitive dissonance theory. Cognitive dissonance theories posit that tension arises in the 

presence of incongruencies between thoughts or between thoughts and actions. A healthy 

self-concept is marked by integration and cohesion; therefore, individuals are generally 

motivated to reduce this tension. Existential theory, per Taylor (2007) would suggest that 

these inconsistencies are an inevitable part of life and by extension, social work practice 

and that they can be avoided, possibly leading to ontological guilt, or faced courageously. 

Confronting these incongruities is characterized by ontological anxiety. Anxiety, as it is 

used here, is not necessarily a negative quality, but an experience of struggle that can 

push one toward growth. Taylor (2007) as well as Taylor and Bentley (2005) describe the 

importance of exploring the connection between professional dissonance and burnout 

among mental health professionals as well as explicitly discussing experiences of 

dissonance within supervision.  

Taylor (2007) provides a succinct definition of professional dissonance as, “a 

feeling of discomfort arising from the conflict between professional values and job tasks” 

(pp. 89-90). Similar to disjuncture, Taylor’s (2007) definition highlights potential tension 

points between professional values and action but expands beyond the Code of Ethics in 

particular and does not specifically address conflicts between personal and professional 

values. Additionally, Taylor’s (2007) description, while acknowledging institutional 
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barriers to ethical action, emphasizes internal psychological conflicts that are inevitable 

and must be confronted, without expectation of a neat resolution. The suggestion is that 

dissonance, while uncomfortable, may not be experienced as distressing.  

Ethical Stress   

Fenton (2013, 2014) uses the term ethical stress2 to define an experience that 

combines the concepts of disjuncture (DiFranks, 2008) and ontological guilt (Taylor, 

2007). Within Fenton’s (2013, 2014) conceptualization of ethical stress, disjuncture is 

defined more broadly (i.e., beyond the NASW Code of Ethics) as the stress that arises 

when one is not able to base practice behaviors on one’s values or perceptions of what is 

right. Fenton (2013) further frames the description of ethical stress within a social work 

practice context that they argue has become increasingly focused on risk management. 

This emphasis has led to a lack of acceptance of the inherent risks of social work 

practice, and the belief that negative outcomes can be eliminated. As a result, ontological 

anxiety (Taylor, 2007), or the normal anxiety associated with processing and making 

decisions in complex practice contexts, may be experienced as intolerable and thus 

avoided. Agencies and social workers may become primarily focused on following 

policies and procedures rather than engaging in value-based practice that is believed to be 

in the best interest of clients and their communities. In these situations, social workers 

may find themselves providing services in ways that are not congruent with social work 

values (e.g., containment versus inclusion approaches within criminal justice). The 

experience of acting contrary to their values as well as having values effectively written 

out of practice (practice that social workers have been trained to view as inherently value-

 
2 As previously noted, the Ethics Stress Scale (ESS) was developed by Raines and Tymchuk (1992). The 

measure will be discussed in Chapter 3. 
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based) is not without consequence, and could result in ontological guilt, particularly in 

the absence of avenues for resistance or solidarity with others. Fenton’s (2013, 2014) 

conceptualization is consistent with Jameton’s (1984, 1993) to the extent that it focuses 

on institutional and structural interference in value-based action; however, it differs in 

that it does not assume that distress is dependent on moral certainty, as Jameton’s (1984, 

1993) definition suggests. In fact, Fenton (2013, 2014) stresses the inherent risks 

associated with decisions made in practice as all potential outcomes cannot be predicted. 

An important consideration is that the absence of an awareness or experience of 

disjuncture, dissonance, or stress/distress does not necessarily indicate the absence of an 

ethical breach, barrier, or incongruity. Social workers may be co-opted by or align 

themselves with political discourses or agency perspectives that are inconsistent with the 

espoused values of the social work profession (Attrash-Najar & Strier, 2020; Fenton, 

2017). It is possible that this alignment could lead to a social worker experiencing 

distress when enacting social work congruent values or not experiencing distress when a 

value mismatch is present. Additionally, the presence of dissonance reducing strategies or 

coping mechanisms might indicate the existence of value discrepancies in the absence of 

social worker awareness (Grootegoed & Smith, 2018; see also Lev & Ayalon, 2016 for a 

discussion of coping strategies in relation to what they term obligation dilemmas).   

Models of Moral Distress3 

Prior to exploring the empirical literature related to moral distress, it is useful to 

briefly present models of moral distress that were identified, four of which originate in 

the nursing literature (Corley, 2002; Epstein & Hamric, 2009; Rambur et al., 2010; 

 
3 All models are included as figures (see pp. 153–158). 
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Wilkinson, 1987) and two in social work and human service literature (Fenton, 2020; 

Stahlschmidt et al., 2022). These models present theories about how moral distress 

unfolds, how it is connected to related constructs (such as moral/ethical decision making, 

moral courage, and moral action), and its consequences (such as its impact on the 

individual as well as patient/client care). Further, they provide a useful backdrop for the 

exploration of the empirical literature and my own qualitative study findings and model 

development. Both Wilkinson’s (1987) Moral Distress Model and Stahlschmidt et al.’s 

(2022) Dynamic Theory of Moral Distress were developed as part of qualitative studies 

conducted with staff nurses in hospitals and child welfare caseworkers, respectively. 

Alternatively, Corley (2002), Epstein and Hamric (2009), Rambur et al. (2010), and 

Fenton (2020) present models that are linked to both conceptual and empirical literature, 

rather than being derived from a single study. All models should be reviewed in light of 

current theoretical and conceptual discussion about moral distress as well as the results of 

empirical research.     

Moral Distress Model  

The Moral Distress Model (see Figure 1) was developed by Wilkinson (1987) as 

part of one of the first empirical studies of moral distress in the nursing literature. 

Wilkinson (1987) interviewed a sample of 24 staff nurses providing direct patient care 

within hospitals in a large urban area. As interviews began, they discovered that moral 

distress had been at least a partial motivator for several staff nurses to leave their 

positions. Based on this finding, they decided to incorporate a comparison group with a 

final sample including 13 staff nurses and 11 non-staff nurses. Components of the model 

are identified based on whether they represent the situation, actions, cognitions, or 
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feelings that “either contribute to or are influenced by moral distress” (Wilkinson, 1987, 

p. 20). As can be seen in the model, Wilkinson’s (1987) results highlighted the impact of 

moral distress on both the “wholeness” (p. 20; i.e., integrity) of the nurse and their ability  

Figure 1 

Moral Distress Model 

 

Note. This model appears on page 26 of Wilkinson’s (1987) manuscript. Model included with 

author permission. 
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to remain within the profession as well as patient care. The model itself begins with the 

nurse’s identification of a morally relevant case that must be evaluated to identify an 

appropriate course of action. When this action is impeded, “negative feelings and 

psychological disequilibrium” (Wilkinson, 1987, p. 26) or moral distress may result. This 

emphasis on constraint is consistent with Jameton’s (1984, 1993) definition. Within the 

model, Wilkinson (1987) identifies both an immediate impact on patient care and a 

longer-term impact that is mediated by the effectiveness of coping strategies and the 

frequency with which the nurse encounters moral issues. Two additional key elements 

that interact throughout this model are the nurse’s moral beliefs and their perceptions 

regarding moral responsibility. 

Dynamic Theory of Moral Distress 

 The Dynamic Theory of Moral Distress (see Figure 2) was developed by 

Stahlschmidt et al. (2022) from a secondary qualitative analysis of 25 focus groups that 

included a total of 192 child welfare caseworkers. The model illustrates the growth of 

moral distress due to internal and external constraints that prevented the caseworkers 

from acting in congruence with their values. When moral distress became unmanageable, 

the caseworkers engaged in coping strategies, such as “checking out and quitting” (p. 10), 

to reduce this discomfort. The model, via feedback loops, explores the consequences of 

these coping strategies, which were largely described as “vicious cycles” (p. 12) that 

perpetuated the experience of moral distress. Additionally, the model incorporates the 

impact of workplace conditions (such as workload) and “exogenous factors” (p. 13), such 

as policy, bureaucracy, and community resources. The authors’ description of the 

development of moral distress centers Jameton’s (1984, 1993) definition of moral distress 
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and is reminiscent of Epstein and Hamric’s (2009) model which explores the 

accumulation, over time, of moral residue.     

Figure 2 

Dynamic Theory of Moral Distress in Child Welfare Workers 

 

 

Note. This model appears on page 3417 of Stahlschmidt et al.’s (2022) manuscript. Model 

included with author permission. Arrows indicate the direction of causality. A ‘+’ sign indicates 

variables are changing in the same direction. A ‘-’ sign indicates variables are changing in 

opposite directions. Clouds at the end of flows designate boundaries of the model. 

 

Model for a Theory of Moral Distress  

Corley’s (2002) model (see Figure 3) situates moral distress within a practice 

context in which nurses are making moral decisions and taking moral action in all aspects 

of their work and not simply in the face of dramatic events. Once again, as is consistent 
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with Jameton’s (1984, 1993) definition, moral distress is understood as developing in 

response to constraint on moral action. Corley’s (2002) model begins by illustrating the  

Figure 3 

Model for a Theory of Moral Distress 

 

Note. This model appears on page 64 of Corley’s (2002) manuscript. Model included with author 

permission. 

 

way moral concepts (e.g., moral sensitivity, moral judgment, moral competency) relate to 

the development of moral distress (in the absence of desired moral behaviors) or moral 

intent to act. The model also explores the psychological and professional impact of moral 

distress on the nurse, patient, and organization. The focus on the organization is a notable 

expansion relative to Wilkinson’s (1987) model; however, it does not place the same 

emphasis on coping strategies. Within Corley’s (2002) model, moral courage is mapped 

separately from moral distress and leads to moral comfort, although it seems plausible 

that one could experience both courage and distress simultaneously and that acting 
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courageously could lead to further conflict rather than comfort. The model is difficult to 

interpret as a stand-alone document and is best paired with the author’s descriptive text, 

which provides many hypotheses and the opportunity for confirmation, critique, and 

revision.  

Moral Cascade  

Rambur et al.’s (2010) Moral Cascade (see Figure 4) illustrates the relationship 

between individual moral identity/integrity and organizational values (both stated and 

unstated), and how the individual and organization influence one another’s moral 

development. The model is easiest to read by beginning with the “moral identity of 

individual” (Rambur et al., 2010, p. 48) and working up or down through the diagram 

while following the arrows. Drawing on Selye’s (1974) theory of stress, Rambur et al.’s 

(2010) model diverges from those of Wilkinson (1987) and Corley (2002) in describing 

how moral stress may lead to either moral eustress in which the individual and 

organization develop greater ability to respond to moral challenges/conflict, or moral 

distress in which the organization and individual are overwhelmed. Rather than viewing 

the relationship between organizations and employees as linear, Rambur et al. (2010) 

view the relationship as dynamic. Additionally, Rambur et al.’s (2010) model places the 

experience of moral stress, understood as the tension that catalyzes action, ahead of the 

“intention to act” (p. 48). In this model, it is the outcome of actions taken (if they are 

taken) that leads to distress or eustress. Interestingly, the model includes moral certainty 

as a precursor to moral action, although within the text, this is described as the certainty 

that action is needed and not necessarily certainty about a specific course of action. As is 

consistent with both the Wilkinson (1987) and Corley (2002) models, moral prehension 
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(also known as moral or ethical sensitivity) is an important precursor to the experience of 

stress/distress. Overall, this model presents numerous feedback loops that demonstrate a 

greater degree of complexity in how concepts relate to one another.  

Figure 4 

Moral Cascade 

 

Note. This model appears on page 48 of Rambur et al.’s (2010) manuscript. Model included with 

the permission of Nova Science Publishers, Inc. 
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Crescendo Effect  

Epstein and Hamric’s (2009) Crescendo Effect (see Figure 5) illustrates the 

relationship between moral distress and moral residue. After initially introducing the  

Figure 5 

Crescendo Effect 

 

Note. This model appears on page 4 of Epstein and Hamric’s (2009) manuscript. Model included 

with the permission of The Journal of Clinical Ethics, copyright 2009. 

 

concept of moral distress, Jameton (1993) later differentiated between initial distress and 

reactive distress. In Epstein and Hamric’s (2009) model, moral distress refers specifically 

to Jameton’s (1993) description of initial distress; whereas moral residue, a term initially 

introduced by Webster and Bayliss (2000), is akin to Jameton’s (1993) description of 

reactive distress. In this model, moral distress is an acute experience that occurs in the 

moment of the moral problem; whereas moral residue refers to the feelings that remain, 

particularly after ineffective or unsatisfactory problem resolution. The model itself 

illustrates the interaction between moral distress and moral residue in which the 

experience of moral residue creates a new, higher baseline for the next experience of 

moral distress. In effect, the threshold at which moral distress is experienced is lowered 

and emotions are intensified—creating a crescendo (Epstein & Hamric, 2009). The 
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authors provide qualitative and quantitative evidence for the model from studies within 

the nursing literature. However, they acknowledge that the model requires further 

confirmation and refinement as the studies cited were not specifically designed to 

evaluate the model’s claims. 

Ethical Stress  

Fenton’s (2020) model (see Figure 6) illustrates the development of ethical stress 

and its relationship to moral action. Fenton (2020) defines ethical stress as, “the 

discomfort and stress generated when social workers are thwarted in their attempts to 

base their practice on social work values” (p. 5). This definition retains a focus on 

constraint, which Fenton (2020) identifies as originating within neoliberal policies and 

practices (e.g., austerity, privatization, risk management) that have come to dominate 

social work education and service provision in western societies. Fenton (2020) argues 

that for social workers to experience ethical stress, they must be able to identify the moral 

aspects of their work, termed moral meaningfulness, which is analogous to ethical/moral 

sensitivity and moral prehension (see also Wilkinson, 1987 and Corley, 2002). However, 

professionals may internalize aspects of neoliberal practice to the extent that they are no 

longer able to identify important ethical problems (e.g., having a primary focus on agency 

risk management rather than service user needs or placing blame on individuals for 

system level problems). If ethical stress is experienced, a focus on resilience, to the extent 

that it promotes adaptation to neoliberal practice, may lead to reduced ethical stress and 

subsequently reduced moral courage and action. Fenton (2020) provides partial support 

for their model from results of a study conducted with Scottish criminal justice social 

workers (Fenton, 2015; Fenton & Kelly, 2017). An area for further exploration and model 
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development includes the processes and circumstances under which social workers 

accept, resist, and/or internalize dominant social and political discourses. 

Figure 6 

Ethical Stress 

 

Note. This model appears on page 17 of Fenton’s (2020) manuscript. Model included with author 

permission. 

Conclusion 

Scholars have suggested that defining and describing moral distress is challenged 

by its apparent inclusion of both cause (e.g., constraint) and effect (e.g., negative 

emotional experiences), with consequences being more thoroughly explored (Fourie, 

2015; Morley et al., 2020). Morley et al. (2019) proposed a resolution to this definitional 

challenge by specifying that moral distress exists when there is a causal relationship 

between a moral event and psychological distress. Morley et al. (2020) expand further on 

this conceptualization in a later empirical article, a point of discussion in Chapter 3. 

Interestingly, Mänttäri-van der Kuip (2020) proposes that the “root causes should be 

understood as antecedents of moral distress, not as components of it” (p. 13) and suggests 

that this would support empirical (presumably quantitative) research. However, specifics 

about how one might practically pull apart cause and consequence are not provided. And 
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the lingering question remains: How is the experience of morally relevant distress fully 

described or understood in the absence of the circumstance under which it occurs? At the 

end of their analysis, Mänttäri-van der Kuip (2020) acknowledges that additional 

qualitative analysis is needed across social work practice contexts. 

Another challenge, both within and between the social work literature and 

nursing/medical literature is that authors may use the same term but be 

defining/conceptualizing it slightly differently (e.g., ethical stress as used by Fenton, 

2013 and Grootegoed & Smith, 2018) or may be using different terms (i.e., moral 

distress, moral stress, ethical stress, ethics stress, professional dissonance, and 

disjuncture) to refer to the same or similar constructs. However, these differences provide 

important information about the varied ways scholars and researchers think about and 

understand morally and ethically relevant stress/distress. It is also important to be aware 

of these differences when interpreting and comparing the results of empirical research, 

which may be based on different understandings of moral distress. Additionally, 

researchers’ conceptual descriptions of moral distress and the measures employed within 

their studies may not be in alignment—a point I will return to in Chapter 3. An effort was 

made in this chapter to capture the most prominent theories of moral distress (and related 

constructs) and note observed similarities, discrepancies, and complexities. Lützén and 

Kvist (2012) note the challenge of developing consensus about the construct due to its 

level of complexity and abstraction and suggest that attention should shift from 

developing a definition that we all agree on to the development of “conceptual models 

guiding empirical research” (p. 22). Given the complexity of the topic, its use across 

disciplines, and definitional challenges, qualitative exploration will prove to be of 
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significant benefit. Chapter 3 will outline empirical studies of moral distress and related 

constructs, with an overview of nursing/medicine and an in-depth analysis of social 

work’s contributions. A particular focus is placed on how moral distress is 

conceptualized and operationalized within empirical analysis, the outcomes of this 

research, and whether results support or challenge Jameton’s (1984, 1993) definition. 
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Chapter 3: Moral Distress and Related Constructs in the Empirical Literature 

Introduction 

The empirical study of moral distress within the nursing literature officially began 

with Wilkinson’s (1987) qualitative exploration. Since that time, studies among 

healthcare professionals have proliferated, with a marked increase after 2011 (Burston & 

Tuckett, 2013; Lamiani et al., 2017). As noted in Chapter 2, within the social work 

literature the term moral distress appears to be introduced by Weinberg (2009), with a 

variety of related terms being used in the empirical literature both before and after this 

introduction. Moral distress research has faced a number of challenges, many of which 

present opportunities for future empirical work. As illustrated in Chapter 2, ongoing 

debates about the nature of moral distress, both within and outside of nursing and 

medicine, challenge the development of a unified or common definition as well as a 

singular approach to its measurement. Further, researchers’ espousal of a particular 

theoretical, conceptual, or definitional perspective does not ensure consistency within 

study methods and instrumentation (e.g., measure items may not reflect the definition 

used). More recently, empirical work has expanded beyond western countries, to those 

around the world, including within the Middle East and Asia (Hamric, 2012; Oh & 

Gastmans, 2015). It is likely that cultural differences exist in the types of experiences 

identified as morally distressing, how moral distress is manifest, and expectations 

regarding ethics in practice (among many other factors), a reality that extends to 

multicultural practice environments within western countries (McAndrew et al., 2018; Oh 

& Gastmans, 2015). The interface of culture and moral distress is sorely understudied.  
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Despite the significant number of studies addressing moral distress in nursing, 

those that rely on quantitative analysis have been criticized for frequently using small 

samples within single practice environments, using a wide variety of measurement tools, 

and being largely descriptive and correlational with the potential for response bias 

(Hamric et al., 2012; Oh & Gastmans, 2015). Qualitative analysis deserves renewed 

attention as the most suitable method for exploring the bounds of moral distress and 

whether it is in fact limited to Jameton’s (1984, 1993) definition. Both Kälvemark et al. 

(2004) and Morley et al. (2020) provide legitimate arguments, and the data to support, a 

broader understanding of moral distress—an understanding that could lead to more 

nuanced measures of the construct. Though it might be expedient to have a single 

definition of moral distress, it may not be possible given the complexity of the topic. In 

spite of the challenges, the empirical literature provides insight into the experience of 

moral distress among both nurses and social workers.  

The sections devoted to the nursing literature are not meant to be exhaustive, but 

rather to provide an overview of the primary findings. Given that this study is concerned 

with the perspectives of social workers, the review of the social work literature is more 

comprehensive and includes methods critiques. I attempted to identify as many empirical 

studies as possible within the social work literature that address moral distress and related 

constructs. An evaluation of the empirical literature allowed me to identify key concepts4 

to explore with respondents. The empirical literature as a whole elucidates what we know 

about moral distress and how it is related to other constructs – literature to which this 

study can be compared and contrasted. 

 
4 The term ‘sensitizing concepts’ is used by qualitative researchers to refer to these key concepts that may 

originate within the literature (Blumer, 1954; Strauss & Corbin, 1998). 
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Overview of Qualitative and Quantitative Nursing Literature 

Moral Distress and Demographic Characteristics 

Current research suggests that there are differences in the experience of moral 

distress based on position and practice setting. In general, nurses report higher levels of 

moral distress than physicians. It appears that nurses in direct practice roles providing 

patient care have higher levels of moral distress (McAndrew et al., 2018). Interestingly, 

Oh and Gastmans (2015) found discrepant results related to the relationship between 

moral distress and the acuity of the direct practice setting, suggesting the importance of 

contextual variables (e.g., level of support, workplace expectations, etc.). Research has 

produced discrepant results with regard to the relationship between age and length of 

time in the nursing profession, with studies variably finding both younger and more 

seasoned professionals reporting higher levels of moral distress (McAndrew et al., 2018).   

Sources of Moral Distress 

Personal Characteristics  

Perhaps due to the prevailing definition of moral distress, which generally locates 

causes outside of the individual, there has been limited exploration of personal 

characteristics and experiences that might make one more or less susceptible to moral 

distress. Wilkinson (1987) refers to these personal characteristics as potential internal 

constraints on moral action (e.g., self-doubt; see Chapter 2). Burston and Tuckett (2013) 

describe findings that illustrate how a nurse’s level of knowledge, skill, and confidence 

may combine to impact whether and to what extent moral distress is experienced. 

Further, life experiences, including professional socialization can be formative in a 
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nurse’s perceptions of ethically salient events and impact the development of a particular 

moral viewpoint. 

Collaboration, Communication, and Power  

Challenges with collaborations such as between the nurse and physician, between 

the nurse and patient family members, and within multidisciplinary settings has been 

associated with moral distress among nurses (Burston & Tuckett, 2013; McAndrew et al., 

2018). Relatedly, poor communication within treatment teams and concerns about 

unprofessional or incompetent care have a demonstrated relationship with moral distress 

(McAndrew et al., 2018). End-of-life care and perceptions about the use of unnecessary 

interventions have also been particularly distressing for nurses (Huffman & Rittenmeyer, 

2012; Oh & Gastmans, 2015). One hypothesis is that direct practice nurses’ positions 

within the hierarchy of the hospital (i.e., below physicians and administrators) may 

contribute to moral distress. Specifically, limited autonomy and a lack of empowerment 

within decision making processes, as well as concerns about retaliation, have been 

associated with moral distress (Huffman & Rittenmeyer, 2012; McAndrew et al., 2018).  

Organizational Ethical Climate 

Certainly, the extent to which nurses perceive themselves to be active members of 

the treatment team with the ability to be heard and exert influence in treatment decisions 

is a key aspect of the organizational ethical climate. Additionally, aspects of the 

organizational context such as insufficient staffing, limited time for patient care, and a 

focus on financial considerations rather than the quality of patient care are related to 

elevated levels of moral distress (Burston & Tuckett, 2013; McAndrew et al., 2018). 

Organizational policy, which both shapes and is shaped by organizational ethical climate, 
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and broader healthcare regulations and laws are potential sources of moral distress when 

they conflict with a nurse’s belief about what they ought to do (Burston & Tuckett, 

2013). Further, ethical climate as a unique construct has been evaluated in relation to 

moral distress, with poor ethical climate associated with increased moral distress 

(McAndrew et al., 2018; Oh & Gastmans, 2015). 

Beyond Constraint: Empirical Challenges to Jameton’s Definition  

The sources of moral distress previously described are generally framed as 

sources of constraint on moral agency, based on Jameton’s (1984, 1993) prevailing 

definition. However, several researchers have identified potential causes of moral distress 

that extend beyond constraint. For example, Kälvemark et al. (2004) identified the 

presence of moral distress when participants (i.e., nurses and other healthcare 

professionals) in their qualitative, focus group-based study acted in accordance with their 

moral beliefs, but in doing so transgressed policies and/or laws. Kälvemark et al. (2004) 

emphasizes that Jameton’s (1984, 1993) definition suggests that moral distress would not 

be experienced when individuals’ actions are consistent with their conscience. In their 

qualitative study using feminist interpretive phenomenology, Morley et al. (2020) 

distinguished five unique types of “moral events” (p. 1) that they argue caused distress 

among acute care nurses, of which moral constraint was one. The others included moral 

tension, moral uncertainty, moral conflict, and moral dilemmas. This study provides 

additional empirical support for Campbell et al.’s (2016), Fourie’s (2015), and others 

expanded conceptualizations of moral distress (see Chapter 2).     
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Impact of Moral Distress 

Within the nursing literature, moral distress intensity has generally ranged from 

moderate to high, with relatively low frequency5 (McAndrew et al., 2018; Oh & 

Gastmans, 2015). Nurses describe both physical symptoms and emotional responses 

related to moral distress (Huffman & Rittenmeyer, 2012; Wilkinson, 1987). Physical 

symptoms include heart palpitations, diarrhea, headaches, and crying (Wilkinson, 1987). 

Anger, guilt, frustration, depression, loneliness, anxiety, nightmares, withdrawal, 

negative self-concept, diminished integrity, cynicism, and a sense of powerlessness 

capture the range of negative feelings connected to moral distress (Burston & Tuckett, 

2013; Huffman & Rittenmeyer, 2012; Oh & Gastmans, 2015; Wilkinson, 1987). Despite 

reported low frequency, moral distress has been associated with burnout, decreased job 

satisfaction, intent-to-leave, and actual resignations or position transfer (Huffman & 

Rittenmeyer, 2012; McAndrew et al., 2018; Oh & Gastmans, 2015). In fact, Woods et al. 

(2015) reports that nearly 50% of nurses in their nationwide (New Zealand) survey had 

thought about leaving their position due to moral distress. Nurses have reported 

decreased quality of care for both patients and patients’ significant others related to moral 

distress. It is important to note that impacts on patient care have largely been by nurse 

self-report and should be studied more systematically using patient outcome measures 

and include the perspectives of patients and families themselves (McAndrew et al., 2018; 

Epstein et al., 2019). On a positive note, some studies have identified the potential for 

moral distress to act as an impetus toward action and positive development (Burston & 

Tuckett, 2013). Additional research is needed to identify the specific characteristics of 

 
5 For reference, the measures of intensity and frequency within Hamric et al.’s (2012) revision of the Moral 

Distress Scale (MDS-R) ranged from none to great extent and never to very frequently, respectively.  
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nurses, nursing approaches, and circumstances under which moral distress leads to 

growth rather than overwhelm. 

Coping Strategies and Interventions  

Wilkinson’s (1987) early qualitative study of moral distress found that 

participants used a range of coping strategies including focusing on others’ behavior 

rather than their own, focusing on the magnitude of external constraints, avoidance of 

challenging situations, and focusing on ways they were able to effect change from within 

– strategies that may be both constructive and problematic. Raines (2000), in their 

exploration of ethics stress, note the predominant use of positive strategies, including 

seeking support from others and developing action plans. Interestingly, Oh and Gastmans 

(2015) note that none of the studies they examined discussed positive coping strategies. 

However, Huffman and Rittenmeyer (2012) report that several nurses in their review 

expressed an interest in “easy accessibility to a hospital-based ethics committee, open 

communications with nurse managers, and established ethical support groups” (p. 99). 

Further, the importance of intentional interprofessional communication related to 

differing moral perspectives has been described (Burston & Tuckett, 2013). Educational 

and consultation-based interventions have demonstrated mixed outcomes, one theory 

being that they may raise awareness of ethics in practice, potentially triggering distress 

associated with these reflections (Hamric & Epstein, 2017; McAndrew et al., 2018). It 

should be noted these interventions have undergone limited evaluation and additional 

research is needed to determine the efficacy of specific approaches and resources. 

In the absence of perceived alternatives, Burston and Tuckett (2013) report 

findings that nurses have made the moral choice to either intentionally break or work 
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around rules and policies as well as to participate in political processes aimed at systemic 

change. Exploring how collective action has been used by nurses to shape the moral 

landscape of practice and address power imbalances may prove beneficial. It is also 

important to highlight that leaving a toxic position or work environment is an important 

coping mechanism and form of self-preservation – as well as potential alarm bell for 

employers as well as nursing educators.  

Measures of Moral Distress and Related Constructs in Nursing 

 The Measure of Moral Distress for Healthcare Professionals (MMD-HP) and its 

predecessors are reviewed here as they are some of the most widely used measures of 

moral distress in nursing and healthcare (Epstein et al., 2019). The Ethics Stress Scale 

(ESS) is also featured because it was developed within the nursing literature and has been 

used with social work populations (Imboden, 2020; O’Donnell et al., 2008; Ulrich et al., 

2007; Raines, 1994, 2000). Additionally, ethics stress is a related construct to moral 

distress, but is described and conceptualized in broader terms.  

Measure of Moral Distress for Healthcare Professionals  

The MMD-HP represents the third major revision of the Moral Distress Scale 

(MDS), a widely used measure of moral distress within medicine and particularly among 

nurses. The MDS, the first formal measure of moral distress, was originally developed by 

Corley et al. (2001) and was substantially revised by Hamric and colleagues in 2012 

resulting in the MDS-R. Revisions of the measure have generally focused on more 

precisely identifying the root causes of moral distress, refining scoring, and developing a 

tool that can be efficiently administered to a broader pool of healthcare professionals in a 
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variety of settings. However, it appears to be most appropriate for use with providers of 

medical services in clinical/direct practice settings.  

     Epstein et al. (2019) initiated their revision of the MDS-R with an extensive 

review of the moral distress literature (including analysis of data combined from multiple 

studies), moral distress consultation services, and write-in responses on the MDS-R.6 

Items were identified for addition, deletion, or amendment resulting in a 27-item measure 

(The original measure had more than 30 items.). The scoring from the MDS-R was 

largely retained and includes two components, frequency (0 = never to 4 = very 

frequently) and level of distress7 (0 = none to 4 = very distressing). A composite score 

can be calculated for each respondent by multiplying the frequency and distress score for 

each item and then adding all scores together. After the items were reviewed for face 

validity by a panel of experts, the MMD-HP (along with demographic questions and an 

ethical climate survey) was distributed to healthcare professionals working in two 

academic medical centers. 

 The reliability and construct validity of the measure was largely supported by the 

analyses (Epstein et al., 2019). The researchers identified the measure as composed of 

system (factor 1; e.g., “Be required to care for more patients than I can safely care for.”), 

patient (factor 2; e.g., “Participate in care that causes unnecessary suffering or does not 

adequately relieve pain or symptoms.”), and two types of team level root causes primarily 

related to problematic actions or communication within the team that impacts the team 

member themself (factor 3; e.g., “Fear retribution if I speak up.”) as well as patients 

 
6 The MDS-R includes a definition of moral distress within the measure instructions (Hamric et al., 2012). 

Directions for the MMD-HP were not provided; however, there is no indication that they are different from 

the MDS-R. 
7 The distress component was called intensity in the MDS-R. 
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(factor 4; e.g., “Witness low quality of patient care due to poor team communication.”). 

As hypothesized, nurses’ MMD-HP scores were significantly higher than those of the 

physicians as were the scores of those who were thinking about leaving their current 

position (versus those who were not). Additionally, there was the expected negative 

correlation between MMD-HP scores and perceptions of ethical climate. In terms of 

practice setting, the strongest predictor of moral distress was working in an intensive care 

unit (ICU)—positions that are arguably some of the most demanding with routine 

involvement in emergency medical procedures.     

Epstein et al. (2019) were clear about the “five key components” (p. 114) of moral 

distress that should be reflected within the measure. The first component, described as the 

“defining concept of the phenomenon” (Epstein et al., 2019, p. 114) stipulates that moral 

distress occurs when one feels compelled to take an action that is perceived to be morally 

wrong. Interestingly, the measure includes items describing situations that are witnessed, 

and not necessarily engaged in, by the provider. It is unclear to me if the assumption is 

that providers would feel there is an action they should be taking and are unable to follow 

through with, thereby experiencing “complicity in wrongdoing” (Epstein et al., 2019, p. 

115). If so, it would be helpful to make this assumption explicit. Interestingly, Corley et 

al. (2001) were quite explicit in describing the assumptions grounding the development 

of the original Moral Distress Scale (MDS), specifically that “nurses bring values into 

their work, that they can identify ethical problems in their work environment, and that 

they can evaluate the extent to which these problems cause moral distress” (p. 252). The 

second component relates to the experience of not being heard and devaluation of 

practitioners’ professional knowledge. This component is connected to the theme of 
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powerlessness within the conceptual literature on moral distress. The third component, 

according to Epstein et al. (2019), specifies that moral distress is experienced in relation 

to the transgression of professional and not personal values. This component is 

troublesome because it draws a false dichotomy between the personal and the 

professional. Are practitioners able to draw clear lines between the sources of their values 

and how they are impacted differentially by them? Is moral distress not legitimately 

experienced if it originates in personal conviction? It is unclear why this should be a 

distinguishing feature of moral distress, other than to delegitimate specific sources of 

distress, such as that arising from religious conviction. Epstein et al. (2019) specifically 

note that the definition of moral distress does not cover objections to providing care for a 

patient who is seeking an abortion or sex reassignment surgery. However, regardless of 

the reason for experiencing morally relevant distress, it is important to address the impact 

it has on the practitioner and their ability to fully function in their role. The fourth 

component relates to the impact of moral distress as it is experienced repeatedly over 

time and is reflected in the measure of frequency (in addition to intensity). The fifth 

component reflects the finding that the root causes of moral distress operate at three 

levels: patient, team, and system. Interestingly, the internal sources of moral distress as 

originally identified by Wilkinson (1987) are not included in this model.  

Ethics Stress Scale (ESS)  

The ESS was developed jointly by Raines and Tymchuk (1992) and further 

described in Raines’ (1994) dissertation. The ESS is featured for several reasons. First, 

ethics stress, as defined by Raines (1994, 2000) is described as practice-based stress 

associated with making ethical decisions. This definition is much broader than the 
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definition of moral distress provided by Jameton (1984) and does not wholly define the 

emotional experience as negative (i.e., distressing). ESS items do not generally identify 

or explore the stress associated with specific workplace tasks or experiences (e.g., end-of-

life decision-making) as they are focused on the process of ethical decision-making itself. 

Further, the ESS includes situations involving ethical or moral uncertainty and ambiguity 

as well as when there are competing personal, professional, and organizational values and 

expectations. Second, despite being developed with nurses, the ESS has been used with 

social workers and includes items that are easily adapted for use with human service 

professionals. Finally, the ethical focus of the questions is specific and direct. The 

challenge, as with all strictly quantitative measures, is that the respondent’s interpretation 

or understanding of the questions is not explored. 

The scale itself contains 52 items measured on a 5-point Likert scale from 1 = 

Strongly Agree to 5 = Strongly Disagree. Respondents are asked to consider the past year 

when responding to each statement. A total score is calculated by summing the items, 

with lower scores indicative of higher levels of ethics stress. Three subscales, affective 

(e.g., “I feel confident that I can justify my decisions regarding ethical issues”; affective 

positive), behavioral (e.g., “I tend to avoid dealing with ethical issues”; behavioral 

negative), and cognitive (e.g., “I think my job is more difficult than it used to be because 

of ethical issues”; cognitive negative), have been identified within the measure with each 

including both negative and positive items (Radzvin, 2008, 2011; Raines, 1994). The 

reliability as well as content and face validity of the ESS has been evaluated favorably 

(Radzvin, 2008, 2011; Raines, 1994). Raines (1994) notes that the results of her work 
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lend support to the affective, behavioral, and cognitive components of moral distress 

outlined by Wilkinson (1987; see Chapter 2). 

One challenge with the measure lies in item construction and the use of double-

barreled questions (e.g., “I have adequate consultation resources and social support 

regarding the ethical issues I face.”). It is unclear whether a response to this item is 

related to consultation resources, social support, or some combination of the two. Due in 

part to measure length, shortened versions have been used in several studies, providing 

some challenges to the evaluation of reliability and validity (Imboden, 2020; Ulrich et al., 

2007). It is important to note that both the Ethics Stress Scale and MMD-HP (as well as 

MDS and MDS-R) were developed within the United States and may reflect concerns 

unique to that cultural context.  

Ethics Stress, Moral Reasoning, and Coping Style  

Raines (2000) explored the relationship between ethics stress, moral reasoning, 

and coping style. The hypothesized relationship between these variables is displayed 

visually using a minimally adapted version of Wilkinson’s (1987) Moral Distress Model 

(see Chapter 2). Among the sample of oncology nurses, Raines (2000) found that “the use 

of supportive resources was also positively correlated with higher positive adaptive 

scores on the ESS” (p. 37). Interestingly, social workers were one of the most commonly 

cited supportive resources. A significant relationship was not found between approach to 

moral reasoning and ethics stress. However, certain aspects of the nursing context, related 

to diminished decision-making authority and pressures to concede to others, were 

correlated with higher levels of ethics stress. The ESS was used by Ulrich et al. (2007) 

and O’Donnell et al. (2008) to explore the relationships between ethics stress, 
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organizational ethical climate, job satisfaction, and intent-to-leave within a sample of 

nurses and medical social workers. Of note, O’Donnell et al. (2008) found that elevated 

levels of ethics stress were associated with decreased job satisfaction, increased intent-to-

leave, and work environments described as less ethically supportive. Relatedly, Ulrich et 

al. (2007) observed that respondents with access to ethics resources were better able 

maintain satisfaction in their work.  

Ethics Stress and Burnout  

Within the social work literature, Imboden (2020) explored the relationship 

between ethics stress and burnout using the Ethics Stress Scale (ESS). The ESS was 

selected as it was the only identified preexisting measure with questions that could easily 

be adapted to social work practice in a variety of settings. Additionally, and as previously 

noted, the measure extends beyond Jameton’s (1984) focus on constraint and explores the 

stress of ethical decision making more broadly. The measure was included as part of a 

survey of the professional quality of life of a small, but diverse sample of social workers 

practicing in one mid-Atlantic state in the United States. Due to concerns about 

questionnaire length, only the affective subscale of the measure was utilized, and this 

subscale was selected as it connected to themes within the literature. Imboden (2020) 

hypothesized that ethics stress would act as a form of role stress and that it would have a 

similar relationship with burnout, such that increased ethics stress would be associated 

with increased burnout. As anticipated, ethics stress was found to be a significant 

predictor of burnout when controlling for years in practice and type of practice.  
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Quantitative and Mixed-Methods Social Work Literature 

Social work research has also engaged in empirical analysis of morally and 

ethically relevant distress (see DiFranks, 2008; Fenton, 2015; Mäntärri-van der Kuip, 

2016; Taylor & Bentley, 2005). In contrast to nursing, the empirical literature on moral 

distress (and related terms) has emerged more recently, there are far fewer studies, and 

the field has not coalesced around a single term (i.e., moral distress). Measures have not 

been widely employed and only one, used with long-term care social workers, 

demonstrated significant rigor and detail in its development (see Lev & Ayalon, 2018a; 

Lev & Ayalon, 2018b). This section begins with a description of that measure, the Moral 

Distress Questionnaire, as a continuation of measure exploration. Subsequently described 

are measures of related constructs (e.g., professional dissonance). The chapter concludes 

with an evaluation of social work’s qualitative studies. 

Measures of Moral Distress in Social Work 

Moral Distress Questionnaire  

Lev and Ayalon (2018b) describe the development of a measure of moral distress 

for social workers in long-term care facilities (LTCFs). The measure was developed from 

the secondary analysis of a prior qualitative study (see Lev & Ayalon, 2015, 2016) 

designed to explore Israeli social workers’ experiences of competing obligations within 

the facility. To develop the initial pool of items, data were analyzed based on 

“predetermined typolog[ies]” (Lev & Ayalon, 2018a, p. 629) originating from definitions 

of moral distress in the medical/nursing literature. The researchers first identified three 

main themes within the data and then identified circumstances that could potentially lead 

to moral distress within each of these themes. The primary themes included the impact of 
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the ethical environment, particularly management behavior, on respondents’ perceived 

ability to take moral action in relation to residents (theme 1) as well as the influence of 

competing obligations to the institution/management versus residents on these actions 

(themes 2 and 3 respectively). The researchers adhered to a definition of moral distress 

that was consistent with both Jameton’s (1984) emphasis on constraint and Kälvemark et 

al.’s (2004) finding that moral distress was also precipitated by individuals acting on 

moral beliefs that placed them in conflict with the larger organization. 

   The questionnaire originally consisted of 25 items that were scored based on 

frequency and intensity. A process of content validation that elicited feedback from 

academic experts and social workers was used to refine the questionnaire and response 

options (Lev & Ayalon, 2018b). Reviewees were asked to report on the extent to which 

items were relevant to moral distress and to practice in a long-term care facility as well as 

whether important items were missing. This process was particularly important given that 

sample items provided in the original study refer more generally to “work-related 

difficulties” and “pressures” (Lev & Ayalon, 2015, p. 18) that social workers face and not 

specifically to their perceived ability (or inability) to engage in what they believe to be 

the morally appropriate course of action. Based on input provided, modifications were 

made to the Likert-type scale options. Additionally, measure items were amended, 

excluded, and added resulting in a 17-item measure representing the three themes 

described previously.  

Lev and Ayalon (2018a) subsequently conducted a study with LTCF social 

workers in Israel, one goal of which was to evaluate the psychometric properties of the 

moral distress questionnaire. Questionnaire instructions asked respondents to consider the 
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past year when responding to each item. The frequency and intensity scales include the 

following options, respectively, 0 = Not at all, 1 = Seldom, and 5 = Often and 0 = Not at 

all, 1 = Low intensity, and 5 = High intensity. Options 2, 3, and 4 were not labeled on 

either scale. Sample questions include, “I felt that my personal and environmental 

resources have not been adequate in order to protect the residents’ rights” (theme 1); “I 

acted in a way which has been in contradiction to my professional beliefs due to 

pressures by the institution’s management” (theme 2); and “I acted in a manner which I 

perceived as being in the best interests of the residents, even when it was in contradiction 

with the demands of the institution’s management” (theme 3). Results of measure 

evaluation supported the reliability and construct validity of the measure; however, two 

items with the highest floor effects were removed resulting in a 15-item measure with 

scores for frequency, intensity, and the interaction of the two (Lev & Ayalon, 2018a).  

Overall, social worker scores demonstrated relatively low levels of moral distress 

in terms of frequency and intensity, a finding the researchers argue is consistent with 

previous studies and which may be related to the extreme nature of some of the items 

(e.g., concerns about manager responsiveness to reports of abuse) as well as social 

desirability (Lev & Ayalon, 2018a). Exploratory factor analysis confirmed that the items 

were best explained by a single factor. The researchers suggest that this result supports 

Kälvemark’s (2004) definitional expansion of moral distress given that measure items 

included instances when social workers acted on their moral beliefs in the face of 

constraint. Due to strong positive correlations between the measure’s three scales (i.e., 

themes), the researchers recommend only using the interaction score in future studies. 
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However, it seems useful, from a practice and intervention perspective, to differentiate 

morally distressing experiences based on their frequency and intensity.  

Lev and Ayalon (2018b) note that moral distress is uniquely experienced within 

different work environments and highlight the importance of developing measures that 

reflect these differences, particularly since most measures are specific to professionals in 

nursing and healthcare. This questionnaire presents the most rigorous effort to date to 

create a measure of moral distress specific to social workers. Lev and Ayalon (2018b) 

suggest that this measure may be applicable to social workers who practice in similar 

contexts to that of the LTCF social workers within their studies; however, additional 

research is needed. A question arising from Lev and Ayalon’s (2018a) work is how best 

to capture more chronic as well as extreme examples of moral distress. Are social 

workers only recognizing moral distress (or moral challenges) when it reaches a 

particular threshold? This question suggests the need to explore moral awareness and 

sensitivity more explicitly in the context of moral distress. 

 Moral Distress, Work Setting, and Individual Characteristics. Using their 

questionnaire, Lev and Ayalon (2018c) explored the relationship between moral distress 

and both the work setting (i.e., support from co-workers and superiors) and individual 

characteristics (i.e., mastery or sense of personal control and resilience) of LTCF social 

workers.8 Based on a two-step cluster analysis, four unique response patterns were 

identified: (cluster 1) individuals with high environmental and low personal resources; 

(cluster 2) individuals with low environmental and personal resources; (cluster3) 

individuals with low environment and high personal resources; and (cluster 4) individuals 

 
8 This was the same sample used to conduct quantitative validation of the author’s moral distress 

questionnaire. 
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with high environmental and personal resources. An ANOVA was used to explore 

whether the clusters’ experiences of moral distress differed significantly from one 

another. Age, education, professional seniority, and type of institution (public vs. private) 

were included as covariates given previous correlations between these variables and 

moral distress/work stress. Results highlighted the importance of environmental resources 

as the clusters with the lowest levels of environment resources (clusters 2 and 3) 

demonstrated significantly more moral distress than those with higher levels of 

environmental resources (clusters 1 and 4). As anticipated, cluster 4 exhibited the lowest 

level of moral distress and cluster 2 the highest. The researchers note that the presence of 

environmentally focused items within the moral distress questionnaire could partially 

account for the strength of this relationship. Additionally, the measures of mastery and 

resilience were not specifically focused on the ethical or moral aspects of practice, which 

could impact the strength of the relationship between these constructs and moral distress. 

In sum, the results underscore the important role coworkers and supervisors may play in 

ameliorating moral distress and supporting ethical practice in social work.  

Measures of Related Constructs in Social Work 

Professional Dissonance  

Taylor and Bentley (2005) developed a series of three dissonance inducing 

vignettes (related to issues of self-determination), each with ten 5-point Likert-scale items 

that were designed to measure the resultant dissonance as evidenced by the endorsement 

of eight dissonance reducing defense mechanisms (e.g., minimization, rationalization, 

projection), level of anxiety related to the situation, and level of comfort with 

interventions used (See Chapter 2, pages 29–30 for the conceptual definition of 
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professional dissonance). The authors acknowledge the potential for a significant flaw in 

the design of the measure as respondents’ (i.e., experienced social workers from an 

NASW clinical practice register) dissonance scores were not consistent with their 

answers to open-ended questions. Specifically, the respondents noted experiencing 

feelings of, “conflict, discomfort, anxiety, anger, and ambivalence” (Taylor & Bentley, 

2005, p. 475) related to the vignettes but did not endorse the use of defense mechanisms. 

The researchers note that this outcome could result from social desirability bias, but it 

seems just as likely that the respondents were not using the identified defense 

mechanisms. Instead, respondents demonstrate an ability to be present to discomfort 

without minimizing it and to recognize the inherent challenges of practice to which they 

reported responding as best they could. It appears that the researchers were not measuring 

dissonance, but rather undesirable psychological defense mechanisms that might be 

employed to manage or mitigate dissonance. Of importance, however, was the finding 

that respondents relied on peers and supervisors to work through dissonance in practice. 

The researchers also suggest the benefits of an interview versus survey approach for 

further exploring professional dissonance among social workers.            

Disjuncture 

DiFranks’ (2008) study of belief, behavior, and disjuncture included three 

measures, two of which were developed by the researcher (i.e., behavior and disjuncture). 

Belief was measured via the 32-item Professional Opinion Scale (POS) developed by 

Abbott (2003). Behavior was measured via 10 Likert-type items, with seven positively 

worded items (e.g., “As a social worker, I promote client self-determination in such areas 

as program admissions, service planning, or discharge planning.”) and three negatively 
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worded items that asked about actions associated with the Code of Ethics (e.g., “I have 

had physical contact with clients when I could not be certain there would be no harm.”). 

As previously described in Chapter 2 (pp. 27–29), disjuncture was measured via 8 Likert-

type items and was intended to capture stress stemming from the enactment (or not) of 

behaviors congruent with the Code of Ethics (e.g., “I am frustrated at work by the 

absence of supervision and learning opportunities.”). A challenge of the behavior and 

disjuncture measures is the presence of double-barreled items, making it difficult to 

specify the focus of the response (see positively worded behavior and disjuncture 

examples). A discordance score was also calculated (although details are not provided) 

representing discrepancy between belief and behavior. Unfortunately, no specific 

information is provided regarding measure development and validation.  

The measures were distributed to a national sample of NASW members with 

Master’s in Social Work (MSW) degrees. Overall, DiFranks (2008) described social 

workers’ belief and behavior as “highly congruent” (p.172) with moderate levels of 

disjuncture and discordance. In the analysis, higher levels of disjuncture were associated 

with greater discordance. Additionally, behaviors that were defined as incongruent with 

the Code of Ethics were associated with higher levels of disjuncture; however, this 

relationship was not observed relative to belief. As a result, DiFranks (2008) suggests 

that distress may be more strongly associated with behaviors as opposed to beliefs. Social 

workers within public agencies were found to have significantly higher disjunctive 

distress than those in private non-profit agencies, which is congruent with a related 

finding; specifically, that the measure item with the second highest reported level of 

disjuncture was related to the “constraints of managed care” (DiFranks, 2008, p. 174). 
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Further, disjuncture was not related to participation in a unique ethics course during 

social work training. However, lower disjuncture scores were associated with perceptions 

that the social worker had learned from the modeled ethics congruent behaviors of 

instructors. Relatedly, higher levels of disjuncture were associated with social worker 

reports of receiving more limited feedback from supervisors. DiFrank’s (2008) study 

suggests that the acuity of moral distress may vary by work setting, suggesting the value 

of exploring the voices of social workers from varied contexts. Additionally, DiFrank’s 

(2008) results highlight the importance of understanding the nature of social worker 

beliefs and values, whether they can act on these values, and potential sources of support 

or resources for managing distress. 

Ethical Stress  

Fenton (2015) developed a measure of ethical stress within a larger study of 

criminal justice social workers in Scotland that explored the relationship between this 

construct and ethical climate (i.e., ethical conditions under which practice occurs), 

agency approach to risk (i.e., focus on agency protection vs. service delivery integrity), 

and how we work with offenders (i.e., manualized vs. individualized). Internal 

consistency reliability as well as content and convergent validity of the measure is 

described. It is unclear how many questions are included in the measure as well as the 

content and number of Likert-type response options (Fenton, 2015). Further, a single 

sample question is provided, “I experience stress because I am not always able to help 

clients in the way I want to.” As written, the ethical relevance of the question is unclear, 

although it is possible that measure directions provide this clarity. It is also unclear 

whether the questions reflect the author’s assertion that ethical stress “comprises 
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disjuncture and ontological guilt” (Fenton, 2015, p. 1417). In the article that discusses the 

measure and a previous publication, Fenton (2012, 2015) also describes ethical stress 

more broadly as the stress that occurs when social workers are unable to put social work 

values into practice. Please see Chapter 2 (pp. 30–31) for Fenton’s (2012, 2013, 2014) 

theoretical description of ethical stress.  

 Questionnaires, divided into four sections (one for each measure and space for 

written comments), were sent to a sample of direct practice criminal justice social 

workers in four public service agencies representing both urban and rural areas (Fenton 

2015, 2017). Fenton (2015) used a series of multiple regression models to explore the 

relationship between the constructs (ethical stress, ethical climate, agency approach to 

risk, and how we work with offenders) with qualitative data used to provide further 

explanation of quantitative findings. Ultimately, Fenton’s (2015) quantitative analysis 

resulted in a proposed model in which the impact of how we work with offenders on 

ethical stress is mediated by ethical climate and agency approach to risk.   

Fenton (2015) used the qualitative data to provide insight into the quantitative 

findings, specifically that both agency approach to risk and ethical climate were 

predictive of ethical stress. Respondents acknowledged the importance of risk 

management, but also emphasized the need to exercise discretion and professional 

judgment, particularly within the context of a supportive supervisory relationship that 

allowed for the open discussion of ethics and values as well as points of tension with 

agency policy. Further, workload was identified as an influencer of ethical climate in that 

it prevented social workers from fully enacting their values and doing their jobs as well 

as they would like. However, Fenton (2015) noted that time limitations were framed as an 
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obstacle that needed to be managed individually. Relatedly, respondents did not describe 

being prevented from engaging in more individualized, client-focused work (versus 

providing manualized services), rather that they were supported in these activities as time 

allowed. As a result, in the absence of the social worker’s direct awareness, how we work 

with offenders impacted ethical stress indirectly via its influence on service provision 

priorities and the transfer of responsibility from the agency to the individual social 

worker. 

In an article based on the same study, Fenton (2014) describes finding that more 

years of experience and increased age were significantly associated with higher scores on 

the agency approach to risk, how we work with offenders, ethical climate, and ethical 

stress measures. They argue that these variables, specifically ethical climate, agency 

approach to risk, and how we work with offenders, are proxy measures for the presence 

of neoliberal ideology within the workplace—to the extent that risk management is 

focused on protection of the agency, work with offenders is focused on correction and 

individual responsibility, and ethical climate is molded by a focus on productivity and 

compliance with limited discussion of values. As a result, Fenton (2014) contends that 

these results indicate that older and more experienced social workers are less accepting of 

the neoliberal context in which they work. However, Fenton (2014, 2015) reiterates that 

interview respondents primarily focused on individual level versus structural causes of 

social problems. A potential explanation for the results includes the social and 

educational context of younger social workers that has been more influenced by, and less 

critical of, neoliberal perspectives. Fenton (2020) expands on the finding of Fenton 

(2014, 2015) describing how alignment with neoliberal practice perspectives may lead 



 

 71 

social workers to miss the ethically relevant aspects of their work. Consequently, they 

may not experience ethically relevant stress which may be one precursor of moral 

courage or an imperative to act toward change. 

Reactive Moral Distress  

Mäntärri-van der Kuip (2016) explored the relationship between reactive moral 

distress, as defined by Jameton (1993), and resource limitations via a questionnaire 

designed for the study. They created a binary measure of moral distress by combining 

three measures, one 5-item measure of “work-related mental wellbeing” (Mäntärri-van 

der Kuip, 2016, p. 90) and two variables with one question each related to the ability to 

practice in accordance with professional values and the ability to perform work to 

personal standards. If an individual scored above a cut-point on all three measures (i.e., 

the 5-item measure and both single item measures), they were designated as experiencing 

reactive moral distress. The primary challenge with this approach to measuring moral 

distress is that it includes items, such as “I feel frustrated while working,” that may or 

may not be morally or ethically relevant. Additionally, the measure does not allow for a 

continuum of experience. It is not surprising, given the way reactive moral distress is 

defined, that nearly 90% of the respondents were identified as not experiencing the 

phenomenon (Mäntärri-van der Kuip, 2016). Further, it is unclear how the 

measures/questions themselves were developed and very limited information is provided 

regarding reliability and validity. Despite these limitations, the study results suggest areas 

for research with human service professionals. 

The questionnaire was distributed to a sample of Finnish social workers working 

with families or adults in the public sector. Despite only 11% of respondents meeting the 
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study criteria for reactive moral distress, 36% reported, “that they were often forced to 

work in a way that conflicted with their professional values” (Mäntärri-van der Kuip, 

2016, p. 92). The researcher employed hierarchical logistic regression to explore the 

relationship between moral distress and demographic and organizational variables as well 

as variables related to experiences of resource limitation. Results indicated that 

demographic variables (both respondent level and organizational) were not individually 

predictive of moral distress in the final model. However, perceptions related to the impact 

of “budget constraints,” “work overload,” and “insufficient resources of collaborating 

service providers” were individually predictive of moral distress and the overall model 

explained 30% of the variance in moral distress (Mäntärri-van der Kuip, 2016, pp. 92–

93). Further, there were some striking differences between those who met criteria for 

reactive moral distress and those who did not. Those who met criteria were significantly 

more likely to indicate an intent-to-leave their position, to have taken more sick days, and 

based on the Utrecht Work Engagement Scale, to report less dedication and vigor related 

to their employment.  

Qualitative Social Work Literature 

 As previously described in Chapter 2, the term moral distress has not been 

consistently used in the social work literature. In fact, in the case of McAuliffe (2005), no 

specific term is presented as they broadly describe the stress associated with managing 

ethical dilemmas in practice. In the qualitative work that follows, Fronek et al. (2017), 

Jaskela et al. (2018), Attrash-Najjar and Strier (2020), and Fantus et al. (2022) use the 

term moral distress, while Grootegoed and Smith (2018) reference ethical stress. What 

unifies these accounts of morally relevant stress/distress is the recognition of its personal 
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toll as well as its relationship to organizational dynamics. Fronek et al. (2017), 

Grootegoed and Smith (2018), and Attrash-Najjar and Strier (2020) also specifically 

address larger social and political forces, such as austerity and neoliberalism. As a result, 

exploration of the construct is relevant at all levels of practice (i.e., micro, mezzo, 

macro). Additionally, there is a strong focus on the range of coping strategies that have 

been or could be utilized.  

McAuliffe (2005) conducted both in-person and email-facilitated interviews with 

30 Australian social workers who practiced with a variety of client populations both in 

rural and urban areas and in public and private organizations. Interviews focused on the 

effects of the stress associated with negotiating ethical dilemmas. Social workers 

described a range of emotional (e.g., depression, anger, overwhelm, and isolation), 

physiological (e.g., exhaustion, crying, and high blood pressure), and behavioral 

responses (e.g., self-care, humor, and denial) to the dilemmas. Additionally, practitioners 

described the long-term impact, both positive and negative, these experiences had on 

their personal (e.g., relationships and career goals) and professional lives (e.g., 

recognition of the role of power and politics in practice). In the analysis, McAuliffe 

(2005) also observed potential moderators of dilemma related stress including the level of 

complexity of the dilemma, the duration of, or frequency with which, the dilemma(s) 

occurs, the presence of coping strategies, and the availability of support via supervisors, 

colleagues, and/or family.     

Fronek et al. (2017) designed a qualitative study using focus groups and written 

responses to explore the ethical challenges and decision-making processes of social 

workers in Australia and South Korea. A total of 23 medical social workers participated 
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including 11 in South Korea and 12 in Australia. An unexpected finding was the evidence 

of moral distress embedded within the main themes of “Under pressure—‘It’s very 

uncomfortable,’” “Failing our patients,” and “Coping and codes” (Fronek et al., 2017, pp. 

674–680). The researchers noted the unique difficulties for Korean social workers who 

described frequently working within an overtly corrupt system that demanded the 

provision of favors to powerful leaders, whereas Australian social workers described 

more options for advocacy. However, respondents in both countries expressed the 

challenge of obtaining quality services for low-income patients as well as circumstances 

under which treatment was denied (e.g., due to citizenship status). A variety of coping 

strategies were discussed with an emphasis on the importance of supervision and the 

ability to debrief with colleagues. Responses to ethical breaches in the work environment 

ranged from resistance to “doing what they could” (Fronek et al., 2017, p. 678) to 

rationalization or simply submitting to employer policy. A particularly salient finding, 

given critiques of social work ethics codes as overly rule-based, was the use of these 

codes to strengthen connections to the profession’s core values—potentially encouraging 

a focus on communal versus individual responsibility for ethical action in practice. 

Further, the researchers identified the interconnection and often competing priorities of 

social work values and expectations, agency climate, and broader governmental policies 

and social thought. Interestingly, limited space was devoted to the respondents’ 

emotional experiences of moral distress.             

Grootegoed and Smith (2018) explored the responses of 19 Scottish social 

workers to the emotional impact of austerity on social work practice via vignettes as well 

as reflection on their own practice with children and families. Respondents included both 
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direct practice and management level social workers, the majority of which could be 

described as experienced practitioners. Social worker responses were described as 

exhibiting ethical stress and emotional dissonance as they “work[ed] between care and 

cuts” (Grootegoed & Smith, 2018, p. 1936). The authors identified three main approaches 

to managing this stress and dissonance including “emotional distancing,” “fighting,” and 

“muddling through” (Grootegoed & Smith, 2018, pp. 1938–1941). Emotional distancing 

was characterized by striving to view the work as a technical process of allocating 

resources, a position that was more easily justified when discussing the vignettes versus 

their actual experiences in practice. Additionally, this perspective was at times defended 

as consistent with social work’s value of self-determination and the importance of service 

user self-sufficiency. Fighting was characterized by advocacy for clients at both the 

individual and systemic level, including selectively “bend[ing] the rules” (Grootegoed & 

Smith, 2018, p. 1940) and appeared to be more effective when enacted at the 

management level. Muddling through was characterized by an acceptance of the stress as 

a normal part of work life and something that could not be changed, but rather managed 

at the individual level such as by creating boundaries between work and personal life. 

This particular approach appeared to be accompanied by more chronic levels of stress. 

The authors also described how ethics-related stress spurred creative approaches to 

individual level service delivery, perhaps at the expense of more systemic change, 

suggesting that individual social workers may bear the brunt of the stress of 

contemporary practice. 

 Jaskela et al. (2018) used semi-structured interviews to explore the causes of 

moral distress among 10 healthcare social workers. Jameton’s (1984) definition of moral 
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distress was used to guide the study and qualitative description was the primary 

methodology. Interviews were analyzed using three predetermined themes (i.e., causes of 

moral distress, effects of moral distress, and supports for moral distress). Among the 

causes of moral distress, respondents included the challenges of working on 

interprofessional teams, high caseloads, limited external resources, and hospital rules and 

policy. “Pushing the rules,” (p. 99) was a common approach to working around 

constraints. Respondents described a variety of behavioral (e.g., sleep disturbance) and 

emotional (e.g., anger, sadness, self-doubt) responses and noted the benefits of peer 

support.     

 Attrash-Najjar and Strier (2020), via individual interviews, explored experiences 

of, and approaches to coping with moral distress among 15 social workers practicing 

within Israeli for-profit nursing organizations and providing care within client homes. 

The study was framed within the context of an Israeli welfare system that was described 

as increasingly influenced by neoliberal principles, leading to increased privatization with 

social service organizations following business models that emphasized procedure and 

efficiency. Attrash-Najjar and Strier’s (2020) findings suggest that respondents associated 

moral distress with four primary categories including, “illegal actions” (p. 5; e.g., billing 

for services that were not provided), “denial of caregivers’ employment rights and 

benefits” (p. 6; e.g., unpaid wages), “conflicts between professional values and agency 

profits” (p. 7; e.g., increased caseloads that prevent adequate care), and “harm to the 

elderly” (p. 8; e.g., not reporting abuse perpetrated by family members). Respondents 

noted significant emotional reactions such as “despair, irritability, decreased motivation 

at work, anxiety and even depression” as well as “frustration and rage” (Attrash-Najjar & 
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Strier, 2020, p. 8). To cope with these potentially overwhelming feelings, the researchers 

identified three primary approaches including “compliance,” “denial,” and “resistance” 

(Attrash-Najjar & Strier, 2020, pp. 9–14). Compliance generally involved situations that 

were perceived as less severe and were interpreted as legal rather than ethical issues. In 

contrast, resistance typically occurred under circumstances that were perceived as more 

severe, such as cases of danger to the client that required intervention. The researchers’ 

description of denial suggests that respondents’ agency loyalties led them to downplay 

the significance of ethical issues. The researchers provide further description of 

respondent attributes that might lead to compliance and denial (e.g., fear of job 

termination or repercussions from whistleblowing, self-doubt, challenges identifying 

ethically relevant aspects of their work) suggesting additional avenues of future inquiry. 

 Fantus et al. (2022) explored, via individual interviews, the triggers of moral 

distress among 16 hospital social workers in one medical system in the southern United 

States. Using “predetermined codes” (p. 8) derived from the literature, the researchers 

identified four primary categories of triggers including ‘clinical situations’ (e.g., patient 

autonomy and self-determination), ‘working conditions’ (e.g., team or supervisory 

conflicts), ‘structural conditions’ (e.g., insurance coverage or hospital policy), and ‘moral 

sources’ (e.g., value conflicts between the social worker and organization). The authors 

note that these trigger categories include practice concerns at both the individual and 

organizational level and advocate for enhancing the ethical climate and psychological 

safety9 within workplaces via attention to supervisory, informal (i.e., colleagues and 

peers), and institutional supports. Additionally, the authors note the potential benefit of 

 
9 He et al. (2021) have also explored the construct of psychological safety in relation to moral distress 

among child welfare caseworkers. 
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more inductive qualitative approaches that could present “novel perspectives and 

conceptualizations of moral distress not previously considered in prior research” (p. 19).    

Conclusion 

 Compared to the social work literature, nursing is more unified in its discussion of 

moral distress, using a common term and having a specific reference point, namely 

Jameton’s (1984) definition of the construct. Additionally, the body of empirical social 

work literature related to moral distress and related constructs is quite limited. However, 

studies in both nursing and social work suggest that Jameton’s (1984) definition does not 

cover the full range of circumstances in which moral distress is experienced. The 

empirical literature, particularly qualitative studies conducted within both disciplines, 

suggest that ethically and morally significant stress/distress may operate at three levels: 

individual, institutional, and political/social policy. At the individual level, emotional, 

behavioral, and cognitive components have been identified. Measure development 

suggests the importance of understanding both the intensity and frequency of this 

distress, both within different practice contexts as well as over the course of a nurse’s or 

social worker’s career. Studies of both nurses and social workers have identified the 

negative consequences as well as potential for growth engendered by moral 

stress/distress, although the conditions under which these outcomes occur deserve further 

study. At the organizational level, the nursing literature has largely focused on the 

experience of moral distress within intensive or critical care settings and their measures 

reflect this emphasis. Social work does not have an easily identifiable equivalent to 

critical care nursing and has explored morally relevant stress/distress within a range of 

practice contexts such as healthcare (including care for older adults), service to children 
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and families, and the criminal justice system—which might partially account for the more 

flexible definitional approach within the discipline. At present, social works’ particular 

contribution may be its emphasis on exploring and identifying potential structural and 

political causes of moral stress/distress. The social work literature, including empirical 

studies, have been explicit in naming neoliberalism as a dominant force within current 

social thought that shapes agency policy and that must be negotiated by practitioners at a 

personal level. Additional research is needed to explicate the experience of moral distress 

among social workers; specifically, potential differences based on practice setting, career 

stage, and culture as well as social workers’ perspectives on the connection between 

personal experiences of moral distress and the organizational and systemic aspects of 

practice.        
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Chapter 4: Research Method 

Research Design 

 A review of the literature on moral distress among social workers demonstrates a 

disjointed theoretical base, with references to Jameton’s (1984) and others’ definitions 

and models but lacking a systematic exploration of whether those definitions adequately 

capture the construct for social workers. The limited number of empirical studies within 

the social work literature (both qualitative and quantitative) provide insight into the 

experience of, and consequences related to moral distress, and provide a foundation for 

the development of interview questions. This study explored social workers’ perspectives 

on the nature of moral distress with a focus on how these perceptions both converged 

with and diverged from current conceptualizations of the construct, with a particular 

focus on Jameton’s (1984, 1993) definition. Given the goal of investigating social 

workers’ understanding and lived experiences of moral distress in order to further our 

theoretical understanding of the construct, qualitative methods, specifically grounded 

theory was an effective approach (Strauss & Corbin, 1998).    

 Grounded theory outlines a systematic, but flexible process for gathering and 

analyzing qualitative data (Strauss & Corbin, 1998). I utilized individual interviews and 

subsequently a process of coding and interpreting respondent interviews that will be 

discussed in greater detail later in this chapter. Individual interviews were chosen to 

reduce the potential for participants to self-censor responses in the presence of peers (i.e., 

maintain social desirability) and to allow for in-depth exploration of each question. 

Techniques for ensuring research rigor, specifically the credibility and trustworthiness of 

the data, analytic process, and results will also be described. Given that the researcher is 
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the primary analytic tool in qualitative research, my ability to engage in self-reflection, 

abstract and flexible thinking, and to establish rapport with study participants was critical 

(Charmaz, 2006; Strauss & Corbin, 1998).   

Sample 

I used both purposeful and theoretical sampling approaches (Charmaz, 2006; 

Strauss & Corbin, 1998). Purposeful sampling ensured that individuals meeting particular 

demographic characteristics were adequately represented within the sample. One of the 

study goals was to explore whether moral distress is understood or experienced 

differently based on the type of social work (i.e., macro or direct practice), setting (i.e., 

institution or community-based), or sector (i.e., public, private not-for-profit, private for-

profit) in which social work is practiced. Additionally, social worker perspectives on 

professional values, the Code of Ethics, and moral distress may be uniquely shaped by 

the ethnic, racial, or cultural identities of the respondent. As a result, I used a screening 

questionnaire to track important demographic information and to ensure adequate 

representation of particular social work practice contexts as well as individuals who 

identified as Persons of Color. 

 After conducting approximately 10 interviews, I engaged in focused recruitment 

to capture the perspectives of practitioners who were underrepresented in the sample 

including those in policy, community organizing, community mental health, elder care, or 

the judicial-legal system. These efforts involved outreach to my professional network, 

specifically to individuals who worked in or had contacts within the targeted settings. 

This focused outreach doubled as both purposeful and theoretical sampling in that it was 
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believed that these workspaces might also afford respondents a unique perspective on 

emerging themes (Strauss & Corbin, 1998).  

To be eligible for study participation, respondents needed to be a U.S.-based, 

Master’s prepared social worker with at least five years of post-MSW social work-related 

practice experience. The sample was not limited to currently practicing social workers to 

incorporate the voices of individuals who were retired or had chosen to leave the 

profession (potentially due to moral distress). However, this characteristic (i.e., practice 

status) was monitored to ensure that it was not overrepresented within the sample. 

Additionally, I did not interview individuals with whom I have or had a personal or 

professional relationship to limit bias based on prior knowledge or perceptions about the 

individual. Setting a minimum level of years in practice was meant to ensure that 

respondents had adequate experiences to consider when answering interview questions. 

Further, the inclusion of currently practicing social workers allowed for an exploration of 

the unique impact of COVID-19 on social workers’ experiences of moral distress. 

There are no specific rules about the number of participants needed in qualitative 

research as sample size is determined by the nature of the research itself (Guest et al., 

2006; Staller, 2021; Strauss & Corbin, 1998). The final sample of 20 respondents 

includes a diverse range of voices and was adequate to answer my primary research 

questions. Additionally, I believe saturation was achieved with respect to the structure of 

the conceptual model, which will be described further in the findings (Strauss & Corbin, 

1998). The model emerged approximately half-way through analysis, with refinement 

occurring through coding of the final interview. 
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 Within the screening questionnaire, race/ethnicity, gender, and years in practice 

post-MSW were open-ended. Respondents reported being in practice for a minimum of 6 

years and a maximum of 44 years. There were a variety of experience levels (from early 

to late career) as well as racial and ethnic identities represented within the sample (see 

Table 1). One individual reported being retired. To further protect confidentiality, race 

and ethnicity is reported primarily in the aggregate. This sample includes a larger 

percentage of individuals who identify as male and as Persons of Color than has been 

reported for the profession at large (Salsberg, Quigley, Mehfoud, et al., 2017) as well as 

for new graduates (see Table 1; Salsberg, Quigley, Richwine, et al., 2020).10  

Demographic information related to social work practice is more complex. 

Respondents were asked to complete the screening questionnaire based on their current 

position. However, given that all respondents had been working with their MSW degree 

for at least six years and some for quite a bit longer, they all had occupied multiple 

positions over the course of their career. Respondents drew on these varied experiences 

when answering interview questions. Respondents worked across institutional and 

community-based settings, providing a range of services to children, youth, and adults 

(including military personnel and their families). Please see Appendix C for an historical 

overview of respondent practice settings and services provided. Please see Table 1 for an 

overview of respondents’ reported work sector, type of position, and type of practice at 

the time of screening questionnaire completion. The sample appears to have a strong 

connection to direct practice, while recognizing and participating in the macro and 

system-level aspects of their work.       

 

 
10 Individuals with MSW degrees are the referent in both reports.  
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Table 1 
 

Respondent Demographic Characteristics 
 

Demographic Characteristic n 
 

Post-MSW Practice Experienceª 
 

     6–10 6 

     11–15 6 

     16–20 4 

     21–44 4 

Racial/Ethnic Identity  

     Person of Colorᵇ 10 

     White or Caucasianᶜ 9 

     Did not disclose 1 

Gender  

     Female 15 

     Male 4 

     Did not disclose 1 

Employment Sector  

     Public 12 

     Private not-for-profit 8 

Type of Position  

     Direct service or front-line employee 8 

     Supervisor, manager, team leader, or administrator 4 

     Both direct service and leadership 6 

     Other: Private practice, Author 2 

Type of Practice  

     Clinical 10 

     Macro 2 

     Both clinical and macro 8 
 

Note. N = 20 

ª Reported in years. ᵇ This category includes respondents who identified as  

Black or African American, Latino or Hispanic, Indian, or multiracial/ 

multiethnic. ᶜ This category also includes respondents who identified with  

a specific European nation. 

 

Study Procedures 

Social workers were recruited from within professional organizations and 

networks (e.g., Network for Social Work Management, Association for Community 

Organization & Social Action, Council on Social Work Education Annual Program 

Meeting) as well as through my professional contacts, including those within the 
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University of Maryland, Baltimore. A recruitment flyer that briefly described the study 

and provided contact information was distributed widely via in-person interactions, 

email, and social media. The recruitment flyer (see Appendix A) asked the following 

questions as an introduction to the focus of the study: “Do you wonder if you are doing 

the right thing or making good decisions in practice? Would you like to share your 

reflection on moral and ethical questions that arise in your work?” Recruitment efforts 

may have resulted in some snowball sampling as interviewees contacted others regarding 

participation.  

When a potential participant contacted me, I provided them with introductory 

information about the study as well as the process and options (i.e., Qualtrics link, 

Microsoft Word document, phone conversation) for completing the screening 

questionnaire. Once a participant was deemed eligible for the study, I contacted the 

individual to schedule the interview using the information provided in the screening 

questionnaire. After a date and time were agreed upon, I sent the participant a Zoom link 

for the interview as well as a follow-up email that contained a copy of the information 

sheet. I responded to potential participants as they reached out to me with a maximum of 

two attempts made to re-engage with potential participants at each stage of the process. A 

reminder email was sent to participants the day before the interview. I was contacted by 

28 individuals, 22 of whom completed the screening questionnaire and were eligible. As 

noted, 20 individuals participated in an interview that lasted between 60 and 90 minutes. 

Due to COVID-19, all interviews were conducted via Zoom videoconferencing 

technology at a time that was convenient for the respondent. Prior to beginning the 

interview, I briefly explained my interest in the topic, reviewed important details about 
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the study (e.g., de-identification of responses, limits on access to interview, length of 

interview, and ability to skip questions), provided the respondent with an opportunity to 

ask questions about the information sheet, and obtained verbal consent to begin 

recording. After the recording began, the respondent was again asked to confirm their 

consent for the recording, and they were given the option of selecting a pseudonym. For 

those respondents that did not choose a pseudonym, the researcher assigned a pseudonym 

using a name generating website (i.e., www.nameclouds.com). The respondent’s real 

name (first only) was entered, and the site provided a variety of options that were related 

in origin or use to the name entered. In one case the pseudonym provided by the 

respondent was changed as it was similar to the actual name of another respondent. 

Because I did not ask respondents for their preferred pronouns, the gender-neutral 

pronoun ‘they’ is used throughout the findings.  

The semi-structured interview guide was informed by a review of the theoretical 

and empirical literature (see Appendix B). The interview began with several introductory 

questions that explored the respondent’s decision to become a social worker as well as 

the values and ethical orientation that informs their work (i.e., personal, professional, 

religious, etc.). Questions then proceeded to explore the respondent’s experiences of 

morally or ethically troubling or distressing experiences, their approach to managing 

these experiences, and any recommendations they had for other social workers. At the 

conclusion of the interview, I thanked the participant for their time, reminded them about 

study contact information provided in the information sheet, and ended the recording. All 

respondents were provided with a $25 gift card following participation in the interview. 

http://www.nameclouds.com/
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A combination of Zoom and Rev technology was used for transcription of the 

recorded interviews. All transcriptions were reviewed, edited, and de-identified by the 

researcher to ensure accuracy and confidentiality. Study-related data, including interview 

audio and transcripts, were stored within the University of Maryland, Baltimore’s 

SharePoint platform and were accessed on my password-protected computer. I removed 

potentially identifying information from supporting quotes provided within the findings. 

This study was approved by the Institutional Review Board (IRB) of the University of 

Maryland, Baltimore (IRB #: HP-00098259).  

Analytic Approach 

 I used a process of open, axial, and selective coding, consistent with grounded 

theory, to analyze respondent interviews (Strauss & Corbin, 1998). In essence, I distilled 

the data into its component parts, identified associations and relationships among these 

parts, assigned meaning to these relationships, and finally developed propositions about 

how these components and their relationships reflected a broader picture of moral 

distress—which I subsequently understood as moral emotion. This theoretical 

understanding of moral emotion was embedded within and emerged from the data and 

was informed and interpreted through my own experiences and cultural understandings. 

The analytic process is described in discrete steps; however, in reality it occurred 

more fluidly and iteratively as each step was revisited or revised as I made new 

associations, scrutinized my assumptions, and evaluated confirming or disconfirming 

evidence. This process of ongoing reflection on both the parts and the whole and of 

continually looking for similarities and differences within and between interview texts 
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has been described as a method of constant comparison (Glaser & Strauss, 1967; 

Charmaz, 2006). 

Open Coding 

 Initial coding began with a process of naming and labeling the core concepts and 

categories within the data, beginning to assign meaning to these concepts, and grouping 

related categories “under more abstract explanatory terms” (Strauss & Corbin, 1998). 

Strauss and Corbin (1998) also highlight the importance of beginning to elaborate on 

these core concepts by exploring their properties and dimensions; that is, describing the 

range of the concepts’ characteristics. Coding was considered open as there was not a 

pre-established set of concepts that the data was compared to or had to ‘fit.’ However, 

analysis was influenced by the presence (or absence) of sensitizing concepts (e.g., 

constraint, moral sensitivity, moral responsibility, etc.) drawn from the moral distress 

literature that shape how I understood and interpreted respondent interviews (Blumer, 

1954, 1969; Charmaz, 2006). Line-by-line coding was used throughout the analytic 

process, as I read and reflected on each interview, allowing for in-depth exploration of 

the data. The codes, or names and labels of the concepts, were derived from multiple 

sources including the theoretical and empirical literature, the data itself (i.e., in vivo 

coding), as well as my experiences, reflections, and debriefing conversations with 

colleagues. For example, both ‘constraint’ and ‘conflict’ appear in the theoretical and 

empirical literature; however, the word ‘conflict’11 was also used by respondents. 

Additionally, the term ‘trespass’ derives from my own reflections and invokes spiritual 

and religious themes that were expressed as values by respondents. 

 
11 Please see Fourie, 2015; Lev and Ayalon, 2015, 2018a; Morley et al., 2020; and Taylor, 2007 for 

additional references to conflict. 
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Axial Coding 

 During open coding the component parts of participants’ responses and the 

phenomena they described were pulled apart, whereas during axial coding I pieced these 

parts and categories back together (Strauss & Corbin, 1998). As noted, the process 

involved developing a representation of how categories and concepts were related to one 

another. I discovered that some categories were actually subcategories of broader 

concepts. For example, I identified ‘constraint’ as one example of a key ‘feature of the 

moral scenario’ and ‘personal capacity and coping’ was an aspect of how social workers 

‘worked through’ morally challenging experiences. 

Categories and subcategories were also explored with respect to how they relate 

to one another and function as conditions (not necessarily causal), actions/interactions, 

and/or consequences (Strauss & Corbin, 1998). For example, I observed that the ‘features 

of the moral scenario’ and the aspects of ‘working through’ shaped how moral emotion 

was experienced and described and further, that this relationship represented an 

interaction at the micro level. By making connections between concepts and categories, I 

was beginning to form hypotheses and moving from the inductive work that is 

traditionally associated with qualitative research to deductive reasoning. Again, this was 

an iterative process as interpretations were constantly re-examined and amended based on 

new information and insights.     

Selective Coding 

 Selective coding is an extension of axial coding in which further integration of 

categories occurs and culminates with the development of a “theoretical scheme,” the 

goal being to identify a unifying category or conceptual map than can account for 
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variations across interviews (Strauss & Corbin, 1998, p. 144). Strauss and Corbin (1998) 

emphasize that there is no singular way of arriving at a final scheme(s) and that it is a 

process that extends through the life of the research project. My work culminated in the 

development of a socioecological model that illustrates the layered contexts (i.e., micro, 

mezzo, macro, and chronosystem) within which moral emotion develops and is 

experienced. I evaluated the model for coherence, consistency, and ‘fit’ across 

interviews. 

Research Rigor 

 Rigor in qualitative research is accomplished by establishing the trustworthiness 

of data analysis and conclusions (Guba & Lincoln, 1981; Lincoln & Guba, 1985). 

Trustworthiness is comprised of four primary elements including transferability, 

credibility, dependability, and confirmability. Transferability is akin to generalizability in 

quantitative research and refers to the degree to which research findings are applicable in 

other settings. Credibility is enhanced when there is confidence that the findings reflect 

some truth about the people or settings they are meant to represent. Dependability refers 

to the degree to which we are confident that, were we to repeat the study, we would 

arrive at similar conclusions. And finally, confirmability describes the level of confidence 

(of the researcher and others) that the results and conclusions are grounded in the textual 

data, rather than simply being a projection of the researcher’s own experiences, beliefs, 

and biases.      

 Providing detailed descriptions of respondent interviews allows those who read or 

learn about the research to assess the degree to which findings apply beyond the research 

study itself (i.e., transferability). I used a semi-structured interview guide that facilitated 
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gathering significant detail about respondents’ experiences of moral distress. 

Additionally, I maintained a journal that explored my impressions of the interviews 

(including rapport building activities and the flow of conversation), and observations of 

non-verbal cues and body language. 

 My social position (i.e., culture, social class, politics, etc.), past social work 

practice experience, and perspectives and beliefs about moral distress impact what I 

select as important within respondent interviews and how it is interpreted. As a result, the 

credibility, dependability, and confirmability of findings was strengthened using a 

combination of approaches including focused note-taking as well as peer and colleague 

debriefing to enhance reflexivity and approximate analyst triangulation (Amankwaa, 

2016; Karagiozis, 2018; Patton, 1999). I utilized NVivo, a computer software program, to 

facilitate the storage and analysis of respondent interviews (QSR International, 2022). In 

addition to allowing for the coding of interviews within the program, I wrote notes linked 

to specific codes, allowing for thoughts and questions to be captured throughout analysis. 

I had regular conversations (at least bi-weekly during data collection and analysis) with a 

peer scholar and/or member of the dissertation committee regarding the development of 

concepts, hypotheses, and the broader conceptual model as well as my own feelings and 

reactions (Barusch et al., 2011). Additionally, I engaged in consultation with a social 

work educator and practitioner who also facilitates supervision groups with practicing 

social workers. Each of these conversations served as an important component of 

member checking as I explored emerging findings with other social workers.  

I arranged two mock interviews, one with a peer scholar and one with a social 

work practitioner, to refine the semi-structured interview guide. I received positive 
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feedback from both mock interviewees regarding the flow of the interview. However, 

based on feedback about the question specific to moral distress, I amended it to include 

both morally and ethically troubling or distressing experiences. The expansion to include 

‘ethics’ was recommended due to the potential for primarily religious associations with 

the word ‘morals.’ The word ‘troubling’ was included to expand the potential range of 

challenging experiences captured. I also experienced my interview questions as a 

respondent when a peer scholar interviewed me. This experience warrants further 

exploration, but I was aware of my deep connection to this research topic as my 

reflections centered on my first experience in a paid human service position during a 

college internship. 
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Chapter 5: Findings 

A Model of Moral Emotion: Overview 

My central question focused on exploring the types of experiences that social 

workers classify as morally or ethically troubling or distressing. As social workers 

described their experiences, it was evident that they were occurring within layered 

contexts that are not fully reflected in the current literature. In interviews, respondents 

explicitly described these contexts and in other interviews they were implicit within the 

story being told. For example, several respondents described their perception of the 

impact of political thought on practice. Alternatively, others described challenges with 

agency policy, such as when working for state or federal government agencies, which 

implies the existence of a political process that governs these policies. A conceptual 

Model of Moral Emotion emerged from the data, and its structure and details took shape 

over the course of analysis. 

 My Model of Moral Emotion resembles the socioecological models introduced by 

Bronfenbrenner (1979, 2000) and Gitterman and Germain (2008) which are concerned 

with human experience within the “actual environments in which human beings live” 

(Bronfenbrenner, 2000, p. 129). This focus on the person-in-environment is preferable 

when thinking about complex experiences in everyday social work practice, such as those 

that are perceived as morally or ethically challenging (Gitterman & Germain, 2008). 

When I use the term environment, I am including the individual’s experiences within and 

across sociopolitical contexts. As Thomas noted,  

In social work when we say understanding human behavior in a social 

environment, 'Oh that's cute. That's so nice.' But it's meaningless if you don't also 
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say the economic environment, if you don't also say the political environment, 

and if you also don't say the historical environment. So, we have a good start, but 

it never gets to the finish line because it never has the full body of inquiry to lay 

out the whole picture. 

My model (see Figure 7) relies on a series of “nested systems” (Gitterman & 

Germain, 2008, p. 51). Moral emotion sits at the center of the model and is shaped, at the 

micro level, by the features of the moral scenario12 (constraint, conflicts, complexity, 

complicity, and trespass) and the social worker’s capacity (internal and external 

resources) to work through the challenges that they faced. In subsequent sections, I will 

build out the detail of the micro-level interactions shaping moral emotion. Two important 

points are central to my thinking about moral emotion at the micro level. First, I have 

intentionally chosen the term moral emotion, which is short for morally or ethically 

relevant emotion. In the context of this study, emotion is connected to difficult or 

challenging situations that social workers encounter that also have moral or ethical 

significance (i.e., Emotion is related to conceptions of what one should or should not 

do.). Respondents’ discussions of these situations were prompted by my questions 

designed to elicit and explore morally or ethically troubling or distressing incidents and 

encourage respondents to provide additional detail about the experience, including 

associated feelings. Respondents used a wide variety of emotive words in reference to 

their experiences, and it would be inconsistent with the findings of this study to rely 

solely on the term moral distress to describe their responses. 

 

 
12 I have italicized key model-related terms within the findings. 
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Figure 7 

Model of Moral Emotion 

 

 

Second, I would like to address constraint as a feature of the morally relevant 

scenarios described. I came to this research frustrated by what I perceived as an 

overemphasis on constraint as an organizing feature of the emotion. Having practiced 

social work for many years, I could identify past experiences that both did and did not 

center constraint. Additionally, reliance on the concept of constraint unnecessarily 
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stripped social workers of their agency and failed to recognize how they shape and 

influence their workplaces (and the wider policy environment), often in subtle and 

creative ways. 

 I approached the interviews with a critical eye, continuously exploring the data 

for evidence of constraint and comparing the text both within and across interviews. 

Constraint is often a central feature of the scenarios that produce morally or ethically 

relevant emotion and it was present in the majority of interviews; however, it was often 

layered within other features, such as moral complexity. The presence of complexity 

alongside constraint is significant in that Jameton’s (1984, 1993) definition of moral 

distress also specifies that social workers “know the right thing to do” (p. 6). Social 

workers more often experienced a complex web of constraints and potential 

considerations for action—constraint and uncertainty coexisted. Additionally, 

experiences were described in which constraint was not the organizing feature. Based on 

my findings, I contend that constraint is a prominent but not necessary feature of morally 

and ethically relevant emotion, and therefore should not be viewed as a singularly 

defining feature. 

When confining the concept of moral distress to Jameton’s (1984, 1993) original 

definition (i.e., constraint and certainty), we exclude a wide range of experiences. Diverse 

emotions were expressed within the interviews. Emotions such as anger, anxiety, and 

loneliness are significant in their own right, and should not simply be subsumed under a 

broader term (i.e., moral distress). We must broaden our understanding of morally 

relevant emotion to address all the underlying drivers of these challenging emotions and 

to adequately support social workers. 
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 In the Model of Moral Emotion, the micro level is embedded within the mezzo 

level which consists of the respondent’s agency context, resources, and culture, their 

professional associations and accrediting bodies, and interprofessional aspects of the 

respondent’s work. The emergence of interprofessional issues was significant, 

specifically in the form of conflicts, such as between the values and approaches of 

different professional disciplines. The macro level, which encompasses the sociopolitical, 

economic, and historical context of practice lies just beyond the mezzo level. Study 

respondents noted the impact of increased political tension and polarization and 

described racism as a moral and ethical issue affecting practitioners at the micro level and 

driving challenges within systems of practice at the macro level. Data related to the 

natural environment were limited, but I anticipate that with increased attention to climate 

change and with the growth of ecological and environmental social work, this will 

become a component of the model at the macro level. The outermost level of the model is 

the chronosystem. This level includes the personal and professional lifecycle and evolving 

identities of the respondent, including how they understand and process their experiences 

at the macro, mezzo, and micro levels. A theme within the data was respondents’ 

evolving awareness of the moral and ethical aspects of their work as well as their 

perceptions of accountability toward those elements of practice. Having a diverse 

respondent sample in terms of practice context and tenure aided this exploration.    

Several additional points are important to highlight regarding model formation 

and interpretation. Extending Carpiano and Daley’s (2006) description of the intersection 

of research and theory building to qualitative research, my model is a preliminary step in 

a theory building and refinement process. Rather than viewing the model as an outgrowth 
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of theory development, I view the two as interdependent. Further, in contrast to 

socioecological models that are intervention focused, this model provides a visual 

representation of what we ‘know’ or the nature and context of moral emotion as it is 

present in the interviews. The model informs our understanding of how constructs fit 

together and relate and should be modified and amended based on new information.  

Boundaries between levels of the model should be viewed as permeable with 

ongoing “reciprocal interaction[s]” (Bronfenbrenner, 2000, p. 130). These reciprocal 

relationships allow us to explore both the complexity of moral emotion formation and its 

function within social work practice. Power, both perceived and actual, operates 

throughout the model and exists in the space within and between levels. Additionally, 

levels of the model might be reflected differentially within individual’s experiences. For 

example, some respondent stories referred to all levels of the model, while others focused 

more strongly on a subset of the levels. Socioecological models allow for flexibility and 

the ability to incorporate diverse elements within one model and provide an alternative to 

the linear relationships dominant within quantitative approaches to research 

(Bronfenbrenner, 2000; Gitterman & Germain, 2008). 

A primary criticism of socioecological models is their historic focus on system 

stability versus identifying and promoting systemic change (Payne, 2014). However, in 

the development of their social work practice model, Gitterman and Germain (2008) note 

the importance of action and transformation and not simply maintaining the status quo. 

Despite this critique, critical theorists have called for an expansion in the use of systems 

models (Payne, 2014). My Model of Moral Emotion is not meant to represent what 

‘should be’ or to suggest how equilibrium is maintained. Rather, it is a visual aid for 
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thinking about morally and emotionally relevant scenarios and how components fit 

together and relate to one another. A primary benefit of the model is its ability to account 

for more complexity (Payne, 2014) and to allow for a more robust understanding of how 

morally relevant emotion develops and impacts social workers. This area of study is not 

easily manualized as both the development and management of the emotion occur under 

unique circumstances and often require individualized responses. Additionally, a focus on 

complexity should not be used to avoid accountability or to justify oppression (Rothery, 

2016). Gitterman and Germain (2008) note being “less concerned with causes than with 

consequences” (p. 54); however, inadequate focus on cause and an overemphasis on 

reciprocity between model levels could create blinders relative to issues of human rights, 

social justice, and racism. Use and interpretation of this model is both art and science and 

requires ongoing reflection and feedback. 

The Model of Moral Emotion is a novel approach to thinking about and 

conceptualizing difficult morally and ethically relevant feelings in the context of social 

work practice. First, it expands beyond the experience of distress to incorporate a range 

of challenging emotions. Second, it is designed to apply to a range of social workers, 

spanning work context and time in practice. Third, it incorporates the micro, mezzo, and 

macro levels of practice, while also accounting for the lifecycle (chronosystem) of the 

practitioner. Fourth, it expands beyond a reliance on constraint and certainty as essential 

components of the experience. And finally, this model intentionally excludes the use of 

arrows between levels or constructs to minimize linear thinking and to highlight the 

complexity of model relationships as well as to retain a model more suited to assessment 

versus measurement (a point I will return to in the implications).    
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Organization of Findings 

 The findings begin with a brief overview of the use of “distress” and related terms 

within the context of the interviews and then will move on to highlight additional key 

emotions expressed by respondents with particular focus on anger, shame and guilt, 

traumatic stress, loneliness, and anxiety and depression, as well as the physical and 

behavioral manifestations of these emotions. As noted, my questioning included the 

words “distressing” and “troubling” as an engagement point for discussing emotions 

associated with morally and ethically challenging experiences in practice. Throughout the 

description of morally relevant emotions, I point out aspects of my model as 

demonstrated in the data, while highlighting discrepancies with more traditional 

conceptualizations of moral distress. Following the description of moral emotion, I will 

use an extended vignette to illustrate the model as a whole and reflect on the relationships 

between model levels and components. Where appropriate, the vignette will be 

supplemented with examples from other interviews. Respondent quotes will be woven 

with summary description to enhance the flow of the text. Some details within the quotes 

are omitted or modified to ensure confidentiality. 

Moral Emotion in Social Work Practice: A Brief Description 

Moral emotion is a layered experience that is best understood in context. It is 

common for more than one emotion to co-occur within a moral scenario and the 

boundaries between emotions may not be distinct or there may be a dynamic interplay 

between multiple emotions. In the case of anger, these aspects of emotional experience 

are particularly apparent as respondents describe it as a potential mask for other feelings. 

Further, respondents do not process their work and their emotional responses to that work 
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in a linear fashion. Morally relevant emotions, including moral distress, are not simply 

the result of identifying the wrong, knowing the correct course of action, and then being 

prevented from taking that action—they are complicated, layered, and dynamic 

experiences. As I illustrate, constraint is a common component of morally challenging 

scenarios; however, it frequently coexists with other features, such as complexity or 

conflict, may function as a motivator of moral action, or may be effectively absent.  

Distressing or Troubling 

   The word ‘distress’ was picked-up and used by respondents when addressing 

their personal experiences in only four interviews. On the other hand, derivatives of 

‘troubling’ or the related word, ‘bothers,’ were used in nearly half the interviews. More 

frequently, respondents concurred that one or both of the words (i.e., distressing and/or 

troubling) was consistent with their experience. In one notable instance, I asked the 

following, “Would you call [the experience] morally or ethically troubling? Would you 

use distressing? Would you use other language to describe that experience?” Thomas’ 

response underscores the futility of describing emotions as discrete experiences. 

You know, embedded in that question is almost like asking the question, 'What is 

it to be Black in America?' Because every place we go there are all these systems 

that's put in place that's against me. So [it doesn't matter if] I'm a social worker, if 

I'm an engineer, if I'm a banker. It doesn't make a difference. If you're Black in 

America, you're going to run into all kinds of oppositions. And not just micro 

aggressions, the whole systems are created to create these discrepancies. So how 

do I deal with being of the oppressed class? [It] is resistance. 
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Thomas connects the experience to the broader context in which they both live and work. 

Morally relevant distress is a condition of living in an unjust society. Further, Thomas 

highlights the importance of understanding morally challenging experiences in relation to 

the identities of the individual, particularly those that are minoritized.  

In contrast, Peace used the term ‘distress’ to describe their reaction to witnessing 

the trespasses (i.e., moral or ethical violations) of others within work contexts.       

It is distressing to me that…You work in the adult population, just how they will 

treat some people, you know, everybody has value. Just because someone has a 

mental illness, like they are no different [than] any of us. That bothers me. People 

who work in the field, but just have a disrespectful nature to how they serve. If 

you work in this field, you are a servant. You here to serve people.  

Peace specifically noted the conflict between their core values and those demonstrated in 

the actions of coworkers. Peace emphasized their “belief in Christ” as a motivator for 

their work. The use of the language of service suggests a synthesis of these personal and 

professional values.   

Both Peace and Thomas challenge the centrality of constraint as it is traditionally 

understood. Thomas calls out racism as a constrictor of agency but emphasizes the 

necessity of resistance, as expressed through community education and empowerment of 

the Black community. Peace went on to describe being a supervisor and firing an 

employee for misuse of client funds. Despite being able to intervene and protect clients in 

a tangible way, Peace identified this type of supervisee behavior as “distressing.” Within 

my model, these acts of resistance and assertive interruptions are examples of approaches 

to working through morally and ethically challenging scenarios. 
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 Carolyn used both the words ‘troubling’ and ‘bothers’ to describe the ongoing 

experience of providing services for a client that was in a persistent vegetative state.  

And it really bothers me. It really bothers me because I would not want that. And 

I don't know anyone who would. She literally lies in bed for decades. That's the 

most troubling dilemma I have. That I could not do anything to help this woman. 

That was really troubling. I hate to tell you this, Rachel. It feels good that I don't 

have to visit her anymore because it was so hard to go. It was so hard.  

Carolyn described bearing witness to unnecessary suffering that they did not have the 

power to change (constraint). It is significant that the experience was not a singular event 

but protracted. Additionally, the scenario that Carolyn described included a conflict with 

a core personal value, specifically the “golden rule” and “treat[ing] others the way you 

[want to] be treated.” 

Carolyn expressed significant, but uneasy relief when visits ended. Carolyn and 

their supervisor did not see eye-to-eye on this client’s circumstances and Carolyn further 

noted that discussion about ethics and morals was generally “not encouraged” in their 

work environment stating the importance placed on “not upset[ting] the apple cart” and 

“just keep[ing] the status quo.” Carson described a similar practice dynamic and pressure 

to “behave a certain way” and to “fit in. Otherwise, you were the outcast.” These 

pressures restricted opportunities to openly address and process moral challenges from 

varying perspectives and within the context of supportive supervision.  

“Gut” Feelings 

 Prior to exploring the range of moral emotions expressed, it is important to 

describe the function of experiences that did not “sit quite right” or that were referred to 
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as “gut” feelings or a “spidey sense.” These feelings typically acted as an alert to the 

potential presence of a morally or ethically significant event. Within the moral distress 

literature, such feelings would likely be described as an aspect of moral sensitivity and 

part of how social workers identify that a moral problem exists. For example, Amanda 

described their experience within an agency culture that did not feel comfortable and in 

which they were asked to provide particular diagnoses for billing purposes, whether or 

not they aligned with their assessment of client needs,  

So, for me, I'd already been somewhat on edge of being there. There was just 

something off about it. I don't know. It was not what I…it wasn't what I wanted to 

do. And it also was not sitting right with me. 

Respondents described the importance of both listening to this feeling as well as 

working through its meaning. Carla identified the potential for personal and professional 

concerns to become tangled and the importance of consciously exploring these 

connections with supports both internal and external to the workplace.  

And then I have to kind of go through, is this like a Carla issue that she needs to 

talk to her therapist about, which is sometimes the case. Or is this something 

where I need to reach out to my supervisor and just say, ‘Hey, this isn't sitting 

quite right with me, [and] here's why.’  

At the heart of Markus’ interview was a story that described professional sanctioning that 

engendered a deep sense of mistrust, both of human service agencies and of the social 

work profession and governing bodies. As a form of self-protection, Markus interpreted 

these feelings, particularly in relation to the agency, as a signal to look for other work.  
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I would probably say if you get the sense that something isn't what it is, or your 

spidey sense or your gut tells you that something isn't being done right. Know that 

that is probably a hint that you need to move on. 

Guilt and Shame  

Respondents expressed feelings of guilt and shame in relation to their actions or 

position within their work as well as to judgments about their ability to shoulder the 

weight of the work. With the benefit of time, Mattie was able to reflect on the way they 

took responsibility for client outcomes that were beyond their control. 

And he literally ended up getting locked up. By the time I left, I didn't know how 

many years he had gotten at that time. And not to say it's on...is my fault, but at 

that time it felt like my fault. What could I have done to put him in a position to 

have better results for himself? 

Mattie went on to note, “It just felt like I took the onus on myself, that I did something 

wrong and ended him in the state penitentiary.” This process of what I call the 

individualization of systemic problems was common in the interviews—characterized by 

a persistent feeling that the social worker could or should have known what to do to alter 

an outcome (i.e., over responsibility) or a minimization of the impact of system level 

problems (both within and outside of the agency). This dynamic, mentioned in earlier 

chapters of this dissertation, has been discussed within the literature on street-level 

bureaucracy (Brodkin, 2016; Lipsky, 1980) and described more broadly within the social 

work literature in relation to neoliberal influences on practice (Fenton, 2014, 2015; 

Grootegoed & Smith, 2018; Hyde, 2020; Shdaimah & McGarry, 2018). A full 
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exploration of this topic is beyond the scope of this dissertation but is important to point 

out as a driver of moral emotion, such as guilt.  

 Norah described feeling guilt for not being able to protect people from abuses 

within the jail system and how the impact of these experiences extended into their 

personal life. 

But I felt guilty too, leaving people, and I would wake up during the night too and 

think, ‘Who's suffering right now? ‘Who's being beaten? Who's this, that, the 

other and people with mental illness.’ And I had to work within myself, tell 

myself it's not productive for me to keep imagining, going over in my head what 

people are going through right now.  

Norah attempted to make anonymous reports, but this process was complicated by 

potential backlash and further abuse of the incarcerated individual. They ultimately 

decided to leave the position, but these experiences lead to an inner resolve and 

dedication to fighting the wrongs witnessed in their work.  

 In addition to feelings of guilt about their role in the work itself, Gabby described 

the “insecurity” and “embarrassment” of their own and potentially others’ perceptions 

that they were unable to cope with the work. “On another personal note, growing up very 

poor, you don't just walk away from a job. There was that [thought], ‘How do I tell my 

siblings that I quit because I couldn't handle it?’” This reluctance to share the challenges 

and personal impact of racism within the workplace even extended to friends who were 

social workers. Certainly, Gabby’s family experiences shaped their perspective; however, 

there are also toxic professional expectations that normalize worker trauma and isolate 

practitioners from accessing the supports they need. Carla clearly described the benefits 
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of trusted confidants and the danger of downplaying morally relevant workplace 

challenges.       

They might get in there with you and validate your feelings, which are all really 

important things, as opposed to, ‘You're overreacting. It's not a big deal. This is 

just part of what we do.’ Because I think sometimes as social workers, we just 

attribute this to the work that we do. And that is not sustainable. 

Gabby ultimately spoke with both family and social work friends about their experiences 

and was able to leave the work environment. They also identified the feelings of 

insecurity and embarrassment as the hidden source of the anger they were experiencing.  

Anger and Rage  

 Respondents described anger functioning in a variety of ways. As noted, Gabby 

viewed anger as a cover for deeper, potentially more vulnerable emotions. 

When I feel that anger, I try to dig a little bit deeper. Because I know enough as a 

qualified mental health professional…I know that it wasn't anger. Anger is what 

was on the surface, but underneath it's insecurity, it's…a lot of other things. 

Similarly, Delia noted that, “anger is really the masking of other emotions.” Both Gabby 

and Delia described the importance of exploring the emotional roots of anger.  

Despite perceptions of anger as a protective emotion, respondents noted situations 

in which it was necessary and justified. When reflecting on the denial of a past 

employment opportunity due to organizational racism, Gabby stated,     

And it dawned on me, it wasn't about me not being qualified. It was that I was not 

going to be the face of this agency. That wasn't going to happen. So that one I will 

say definitely was anger, and underneath was still anger. 
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Thomas identifies the racialization and stigma of anger and places it within the context of 

the Black experience and “American racism” and colonialism.  

I've come to understand that rage is proper and it's appropriate when there's an 

egregious human rights violation. The longer the human rights violation, the more 

natural it is for the rage to be present. So, it's not about the angry Black woman. 

It's not about the angry Black man. No, it's about White people who continue to 

be oppressive. That's the problem. So I know that rage is appropriate. But I've 

been able to manage my rage more effectively. But it's still a test. It still is a test. 

Thomas views anger as a natural response to moral and ethical violations and that the 

feeling requires active internal engagement. Sandra, describing the “rage” of a lifetime 

spent advocating on behalf of individuals in prisons and jails explained,     

It's a challenge to keep my insides clean, not full of negative feelings because I 

hear such horrors, such unimaginable, inconceivable...Things you can't give me a 

reason for. You can't give me a reason for putting a mentally ill person in solitary 

confinement. 

 One approach to managing or engaging with the anger and rage was to channel 

the feelings into positive action (i.e., advocacy). As Thomas noted, “Marcus Garvey, one 

of the greatest organizers, theorists on Black liberation, African liberation worldwide said 

that once you aware of the rage, how do you then use it as an energy for your liberation.” 

Carla also described the importance of using anger for good, invoking the words of the 

late civil rights activist and U.S. representative John Lewis when they observed,    

God, a hundred percent, put me working with [this supervisor] so that she can 

help me channel that anger into ‘good trouble.’ She's like, all right, well, this 
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[policy or procedure] is gonna piss you off, like let's try to find a way to work 

around it. 

Carla related several stories about the challenges associated with helping high school 

students access college courses, particularly those involving conflicts between high 

school and college personnel. They viewed this work as disruptive to traditional models 

of higher education that disadvantage low-income students and Students of Color and 

leave attendees saddled with debt. Carla described their work as squarely social justice 

focused and a key component of engagement in constructive action was accessing 

support from colleagues, and in this case, their immediate supervisor.  

 After taking a new position within the jail, Norah described the horror of coming 

face-to-face with what had previously been in their distant awareness.  

I was horrified at day one of solitary confinement. People put in cells for 23 hours 

a day, minimal human contact. Our job is to be sure nobody committed suicide. 

And I was like, ‘What the hell am I doing in here?’ This is my gut reaction...I'd 

heard about it, but it was always somewhere else [within the jail], and now here I 

am right in front of it.  

Norah described a growing anger as the illusion of justice melted away. “So you start to 

see as you're there, how it works up close, how it really works, how you know...not law 

and order, how this...how the deal really works...and I was becoming more and more 

disillusioned and angry.” At the beginning, they had been able to take hope in individual 

work, but as time wore on, they increasingly saw themselves as a “cog in the wheel.” 

Whatever aid they thought they might provide was overshadowed by the realization of 

their role in perpetuating the wrong; their help enabled ongoing cycles of “brutality.” 
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When discussing some of the roles of healthcare and human service professionals within 

prisons and jails, Norah noted, “There’s a complicity that happens…and that’s very 

disturbing to me.” 

 We might think of Norah’s experience as the extreme end of a continuum. 

However, I believe it typifies what many social workers contend with on a daily basis. 

Social workers come face-to-face with aspects of our culture and society that others can 

perceive from a distance—what is happening somewhere else to someone else. For those 

with minoritized identities or experiences of social exclusion and discrimination, the 

effect is compounded. Social workers must bear witness to need and injustice and 

develop and enact a response, all while attempting to retain an integrated emotional 

identity.  

Traumatic Stress 

Norah described their experiences within the jail using the language of trauma, 

explaining how they were consumed by what they witnessed, 

It was secondary trauma. I was traumatized, absolutely traumatized. I would sit 

there after someone went back to their house, and I would just be dazed, dazed by 

what I heard, what I knew to be true. By the horror of what was done to another 

human being, and it absolutely pervaded me. 

Leena also described their experience using a trauma lens and acknowledged their mixed 

emotions.  

I think I was really sad having to leave that world, but at the same time, as I get 

more and more distance from it, I realize just the amount of vicarious trauma that 

was happening there. Just the bad cycles that would happen there.  
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Leena is referring to their work in refugee resettlement and their story will be expanded 

on in the vignette; however, it is significant to note the time and space it took to process 

what they were experiencing and to recognize its impact. Leena ultimately sought the 

support of a therapist and later described feeling that they were in an abusive relationship 

with their work—specifically struggling to reconcile their sense of responsibility to 

clients with their own deteriorating mental health.    

Leo identified, “how we're expressing our own vicarious trauma when it comes to 

working in very stressful situations.” They noted the potential for this trauma to interfere 

with the ability to adequately process experiences and to effectively respond in practice, 

as well as the importance of seeking support. “But I think normalizing the discussion of 

being like it's okay to need therapy as a therapist,” particularly as “an extra layer of 

processing with someone that can break down those clinical feelings and help you 

through it.” Leo elucidated how this trauma becomes institutionalized and played out in 

patterns of decision-making, with a tendency toward risk avoidance (e.g., opting for 

inpatient placement of children in crisis situations) despite concerns about the benefits of 

this approach. “And I think that’s a whole different trauma response from a…director 

who came from a…center that did get shut down by the state. And I think that 

impacted…how [they] handled those [cases].”  

Janelle described trauma-related feelings in the context of their professional 

identity. Janelle began receiving supervision for licensing from an individual contracted 

by their employer. In the process of verifying credentials, Janelle discovered that the 

person was not a board-approved supervisor in their state of employment. When they 

attempted to bring this information to the employer, Janelle reported being retaliated 
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against via a poor performance evaluation from the contract supervisor and subsequently 

being terminated from their employment. Shortly after the job ended, Janelle described 

encountering this supervisor at a professional event. “I had another job lined up…so I 

was good. Well, I go for some CEUs, sitting outside…having coffee, I see [them] walk 

across the street, automatically PTSD feeling. And I couldn’t say anything.”  

Janelle speaks to traumatic feelings associated with professional betrayal and 

broken trust with a supervisor and agency, as well as with the profession of social work. 

Similar to Leena, Janelle highlighted the time and energy needed to make sense of what 

had occurred.  

So that really blew my mind. That took a lot for me to figure out how to process 

that. I've had other things at other jobs, like I told you, but that one just was a, a 

real, like personal, you have these values of social work. [And] here is a person at 

the level you wanna go, who's giving you guidance, and willing to sell their soul 

for a friend or a little bit of money. 

Janelle described the dangers of speaking up and “start[ing] waves” and the feeling of 

having a “target on me.” Ultimately, they observed that “the system is too big to buck or 

too, well I bucked it, but to win.” For Janelle, constraint both coexisted with, and 

prompted advocacy efforts, and this dynamic was present throughout their stories.  

Anxiety and Depression 

 Respondents described anxiety and depression driven by unreasonable workloads 

and expectations, and concerns about both having made or the potential for making 

mistakes. Each of the following quotes are from work experiences in child welfare. 

Sophia shared the following reflection. 
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And just the thousands of rules and the incredible workload that is just 

unmanageable. So you cannot be the human being you wanna be. You're just this 

robot. And this ongoing anxiety that is kind of like projected onto you, that you 

don't make a mistake, so we cannot be sued and don't end up on the news. It's all 

fear and [anxiety] in this field. It's ridiculous. 

Mattie expressed similar sentiments when describing their own experiences and hints at 

the guilt they previously named more explicitly. 

You definitely are trying to help people. But when you are having the stress of 

feeling like it's something that you missed…that's the stressful part. So yeah, a lot 

of anxiety, a lot of…I would say some depression that I would feel. And back 

then, just not feeling like I did the best that I could do. And then when you take a 

minute to reflect, you really do realize that it's not realistic, what the expectations 

of the job was. 

Mattie also described their work occurring within the context of a resource-poor 

organization and community and clarified the scope of the work demands, as well their 

personal investment.  

You're trying to provide the best quality service. And then you get the burden of, 

'Oh, you didn't do your job. You didn't do your job.' But it's like, ‘Do you know 

what my job is? I'm a mother of 40 kids, you know? I'm trying to literally manage 

whether all of these children got what they need.’ 

Both Sophia and Mattie spoke back; Mattie explicitly questioning whether the 

expectations were realistic or even understood by those making the demands and Sophia 

refusing the “projection” of individual responsibility. Sophia described resistance to 
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losing their sense of “being a human being” and noted supporting clients in ways that 

were “out of the box” and that were not part of their official “working contract” or “task 

list.”     

 In the context of COVID-19, Amanda described increasing anxiety as child 

welfare services were asked to cover a growing list of child and family concerns. 

My anxiety is skyrocketed because I feel that the department...a lot of pressures 

get put on us to resolve all the issues with families even if it's not a child welfare 

issue. We're getting a lot of behavioral and mental health families or cases where 

those are the issues and not a child welfare issue.  

Amanda explained that child welfare was one of the few services to continue in-person 

meetings with clients and this, along with confusion about the role of specific services, 

such as family preservation, led to increasingly unrealistic expectations of child welfare 

workers. Their anxiety was compounded by the knowledge that clients “can just go to the 

board and report me and I could be investigated at any point in time for doing my job.” 

Amanda shared, “I've had a parent threaten and not just threaten she did report me to the 

board because she didn't like that I wasn't removing her child.” What does it mean to 

identify the ‘best’ course of action in the context of resource limitations, role ambiguity 

and misunderstanding, and unmanageable professional, organizational, and client 

demands? The complexity and weight of this process is hard to overstate.  

Loneliness 

 Toward the end of the interview, Sandra poignantly expressed, “I don’t know if 

this is relevant, but sometimes it's a lonely profession ethically and morally, you know. 

Who's going to listen to what I struggled with today?” Sandra also emphasized the 
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disconnection experienced both within and outside of the social work world. They 

described a “sense of not belonging,” particularly as a social worker with a macro focus 

and interest in exploring root causes versus “symptoms.” Sandra further articulated their 

experience of isolation, “It's hard to make people understand. ‘Oh, this is a terrible thing. 

It shouldn't be,’ you know. Those are platitudes, not any kind of help for me or not any 

kind of sense that somebody gets me.” 

Within their work context, Norah also described the desire for connection and the 

ability to speak about the trauma they were experiencing.  

I desperately wanted to be able to talk and I found…honestly my colleagues, 

supervisor...some of them would talk, but people were kind of deadened to it. And 

I looked to, you know, outside. There was nothing. I felt very alone. I felt like 

there was no place for me to say, 'What the hell am I doing here? What are we 

doing here?' There was no place to really air that out. Really, very glaringly 

absent. And I badly needed that. And it wasn't there. 

Sandra and Norah highlight what was expressed across interviews; specifically, the 

significance of being unable to explore the stresses and struggles of the work, as well as 

its moral significance. And further, they did not have the space to delve into the 

complexity of their work within a trusted and knowing community.  

Markus communicated their disconnection from the profession within the context 

of professional sanctioning. 

So, my moral responsibility and my ethical responsibility is to myself at this 

point. I'm not gonna get in another situation where something goes down. You 

can close your agency and create you a whole ‘nother LLC. My license gets 
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dinged or taken away from me…I can't come back from that. So, I'm sorry, but 

I've learned you really, you cannot have a bunch of trust in people when it comes 

to this line of work. And I really feel like this line of work shouldn't be like that, 

but it is. 

Markus also noted that, “It took me quite a while to really regain a passion for [social 

work] again.” The breach of trust led to Markus’ assessment that they were morally and 

ethically alone and that the only way for them to continue in work that was personally 

meaningful was to prioritize self-protection. Markus also emphasized the imbalance of 

power that existed between themself and the agency as well as professional governing 

bodies and their disappointment at this realization.   

Physical and Behavioral Manifestations 

 Respondents reported a range of physical and behavioral responses to the morally 

and ethically challenging aspects of their work including crying, sleep disturbance and 

the inability to get adequate rest, headaches, perseverative thoughts, a feeling of 

“heaviness” (Peace), overeating, unhealthy alcohol use, smoking, and a general 

perception that their “health and well-being was really eroding” (Norah). In one 

particularly stark depiction of the potential physical consequences of these experiences 

for social workers and human service professionals, Mattie stated,    

When I was working in [state child welfare organization], people said you either 

leave on your own or you leave in a body bag only because it was people that 

were there that literally, not died on the job, but ended up passing away…whether 

it's heart attack, strokes, just a lot of stress that people were under there.    
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Sophia described a deep emotional reaction to their work and the need to assess 

whether they could continue working in the U.S. Sophia previously lived and worked in 

Europe and came to the U.S. after obtaining an MSW equivalent degree. They described 

the challenge of adjusting to policy and practice perspectives that felt vastly different 

from their country of origin and that were not consistent with their understanding of 

social work values or basic expressions of human care. Specifically, Sophia described 

working with young people experiencing housing insecurity and the presence of rigid 

agency rules that lead to the “discharge of people into homelessness” and their exposure 

to further trauma.  

And I also questioned if I would make it in this country, to be honest. Yes. I was 

crying a lot. I was like, I don't know if I can survive here. This is not human for 

me. And I didn't understand. And so I had to ask myself hard questions. Right. 

Can you do it or do you have to give up?  

Sophia sought support from their partner and friends, rather than through workplace-

based supervision. Additionally, Sophia identified the importance of employment options 

that were more consistent with their values and that allowed for greater “decision-making 

power.”    

 The impact of perseverative thoughts is highlighted here, but appeared earlier in 

the findings, particularly in relation to ‘guilt and shame.’ Mattie noted the connection 

between intrusive thoughts or worry and difficulty sleeping.  

You know, you really can't get the sleep that you wanna get. It's just a tough, 

tough place to be in where you're constantly thinking, ‘Did I drop something? Is 

there something I didn't do?’ And this is constantly on your mind. 
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Erica described thinking about clients outside of work hours and noted, “You really need 

clear boundaries. And…not that I'm trying to get overly involved, but just that I'm 

thinking about cases after work and just trying to shut that off.” These boundaries were 

particularly important as Erica described how the practitioner’s intense involvement with 

a case can result in enmeshment, such that the practitioner does not adequately 

distinguish their experience from that of the client. Erica also noted the challenge of 

working from home due to COVID-19 as it created less separation between these two 

spaces.  

 Lucy, a hospital-based social worker, described the impact of COVID-19 on 

patient care and discharge planning. An extended quote is used to illustrate the 

intersection of emotion and its various behavioral and physical manifestations.   

I would come home and put my head down and just cry because there were some 

people that were so complicated with their wound care and everything else. I 

couldn't find placement for them and keeping them in the hospital wasn't good 

either, but yet discharging them home was unsafe. And so I was really struggling 

with that, really desperately. And all the surgeons wanted was them to be gone so 

they could continue doing surgery. And it was a very stressful time. And then my 

social work colleague decided, ‘Oh, I've had enough of surgery. I'm leaving.’ So 

that left me with the whole unit. And it kept getting worse and worse and worse. 

And I got to the point where I wasn't sleeping, of course. And I was getting 

depressed. And when I got home one weekend, one Friday evening, and I was so 

mentally drained, I couldn't see straight. I'd gotten some people to nursing homes 

and all that other stuff, but there [were] a couple I was really concerned about, 
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and the doctor was saying, ‘We're discharging him home.’ And I was disagreeing 

with them and saying, ‘Hey let me place him. I'll find a placement next week.’ 

But the doctor was adamant, and he just discharged him. And I was beside 

myself. And I was so depressed I couldn't get outta bed for two days. Saturday 

and Sunday, I didn't get outta bed. And I thought, I can't continue like this. I can't 

struggle with how morally I find that [reprehensible], that my doctors would not 

listen to me and would not work with me. 

In addition to demonstrating the range of emotional experiences, this extended quote 

effectively highlights the co-occurrence of complexity and constraint. Lucy recognizes 

the lack of a good discharge option and the presence of constraints in the form of 

resource and placement limitations and interprofessional conflict, and speaks up to 

advocate, even as they are overwhelmed. 

Model of Moral Emotion: Leena Vignette 

 The findings began with an exploration of the diversity of morally and ethically 

relevant emotions expressed. Each of these emotions occurred within layered contexts of 

practice and these layers (or levels) as illustrated in the Model of Moral Emotion, were 

highlighted, in differing combinations, within each section. Next, I will use portions of 

my interview with Leena, supplemented with data from additional respondent interviews, 

to demonstrate and explore the complete model. Leena related a story from early in their 

career working within refugee resettlement that they explicitly described as spanning 

micro, mezzo, and macro levels of practice. At the macro level, Leena was keenly aware 

of how their work was directly impacted by both federal policy and presidential 

transitions. They also occupied a variety of roles within the organization that allowed for 
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practice at both the micro and mezzo levels. Leena described working with community 

organizations to facilitate refugee access to resources as well as providing direct case 

management services.  

In the following quote, Leena explains how the pressures of their work built 

toward a breaking point.  

My anxiety is I think getting higher at this point mostly because of the workload 

that I'm dealing with. So, I had to work with [many] medically vulnerable clients 

each year. I had to enroll them. And at that point, [the government is] pushing 

through…refugees because we know that if [the administration changes]…that 

program is gonna stop. So, we're getting all of these medically 

vulnerable…refugees, mostly children coming through. And when I am enrolling 

them, I'm helping them apply for SSI...  

So, when I'm enrolling them in [the] health program, I'm helping them 

make sure that first of all, they're completing all of their health appointments and 

finding a time to apply for SSI because…at least one caregiver's not gonna be 

able to work because they're taking care of an intellectually disabled child, with 

sometimes many physical disabilities too. So, SSI is gonna be a way that…the 

family can survive in the long term. So, I'm making sure we're…we have to have 

the evidence in order to apply for SSI. And I should say the most distressing cases 

were actually not my...children, but a lot of adults [come] to the U.S. with 

disabilities too. Because they don't have a medical record in the U.S., it's even 

harder for them to apply for SSI unless their condition is explicitly obvious. They 

don't have all of these medical records…that prove that they cannot…be gainfully 
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employed. And sometimes they have a caregiver too or need a caregiver. So how 

is this family going to survive?  

…So, basically all of these things…they're pushing through the most 

vulnerable refugees, these disabled children and disabled adults and in a lot of 

ways I'm feeling the pressure…to make sure that [all of these] families have a 

way to survive in the U.S. So I think…just that pressure and making sure my case 

files are good because we're gonna get monitored at some point. Because, you 

know, if my case notes aren't in and my files are not good, we're gonna lose 

money. We're gonna lose money and not be able to help these folks coming in.  

At the same time Leena was managing the influx of refugees, the agency was also 

experiencing significant staff turnover and Leena was managing multiple traumatic client 

events. Leena’s recounting was frequently punctuated by brief, uncomfortable laughter; 

the kind of laughter that emerges under extraordinary or overwhelming circumstances.13 

It seemed to punctuate the absurdity of the expectations. And throughout the interview, 

when describing the most challenging aspects of their work, Leena sounded breathless. I 

could hear and feel the anxiety in their voice. At one point, Leena apologized for 

“throwing a lot of things” at me; their duty of care extending into the interview itself. 

 Leena depicts the unmanageable expectations driven by political processes and 

policy at both the federal and agency level as well as their deep concern for the welfare of 

the refugees. However, Leena identified the core moral question at the heart of their 

work. “I think the bigger question that I was really wrestling with was actually how does 

the U.S. actually create these refugees, first of all. Second of all, we're resettling them 

 
13 This uncomfortable laughter occurred across multiple interviews. 
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into poverty.” Leena described the U.S. as a leader in refugee resettlement, but also 

“feel[ing] like the U.S. utilizes the refugee resettlement program as a way of making up 

for some of the deeds that it has done.” Leena expressed a feeling of complicity and 

noted, “It just caused me to feel like I was helping perpetuate these things against our 

clients” and potentially “causing a new type of trauma or reactivating traumas.” In my 

model, complicity is a structural extension of trespass. Trespass is wrongdoing at the 

individual level, while complicity is participation in systemic wrongs. Additionally, both 

the political and policy environment as well as workload placed constraints on Leena’s 

ability to act. Alongside Leena’s political perspective, the very real and complicated 

needs of clients remained.  

Leena also observed how the organization reflected capitalist values and a 

“neoliberal mindset” in their approach to service provision. They described competition 

between non-profit organizations for contracts to meet needs that, as previously 

discussed, felt self-created. Leena explained,     

Before a refugee would arrive to the U.S., there was something called the refugee 

pipeline. That's how they referred to the process of coming to the U.S. And it just 

felt like the cyclical system of just…we're in the refugee resettlement business. 

A reverse feedback loop occurred when the number of refugees entering the U.S. 

decreased, resulting in both job loss and restructuring within the organization as well as 

concerns from refugees about family members who had not yet been able to enter the 

country. Leena described feeling that employees were treated as easily replaceable within 

a “churn and burn culture.” 
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Leena ultimately decided to leave their work in refugee resettlement and 

described a process of working through their perceptions of personal failure and 

responsibility, “I was working with my therapist and just saying, ‘I don't feel like I can 

leave. If I leave, I am failing. I am failing. I need to be here because who else is going to 

do this?” Leena also expressed concern that they would not be able to able to continue as 

a social worker, “I was really worried about needing to leave social work at that point. I 

was just not sure I could do it anymore.”  

In addition to therapy, Leena paid for supervision even though they were not 

pursuing clinical licensure and despite receiving inadequate compensation for their work. 

Leena valued gaining perspectives beyond their immediate work environment and 

obtaining feedback on their decisions and actions, “I just needed to talk to another social 

worker about some of the things that were happening and just say, ‘Am I doing the right 

thing?” Respondents expressed concern that ethical assessments and decision-making 

could be influenced by organizational power imbalances and internal allegiances. And 

Leena and others highlighted the importance of supports beyond the immediate work 

environment as a way to ensure that they were able to identify and explore important 

ethical questions. Leena also used off-hours discussions with work colleagues and peers 

to explore the intersection of their work with national and international policy and 

politics.  

 Leena reflected on their morally and ethically relevant experiences, and the 

associated emotions, in the context of their professional development and work history.  
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I think back and…I was just also very young. I was [in my early 20s] when I 

started. So, I was also…coming into a different type of adulthood, I guess. So, I 

was sort of understanding my own core belief structure in a lot of ways. 

In their early career, Leena described a process of both becoming more aware of their 

values and exploring what it meant to live out those values. Leena emphasized that their 

involvement in immigrant justice continued, but in a way that was more congruent with 

their “belief structure.” Additionally, in comparison to their previous employer, Leena 

characterized their current employer as facilitating a more “collaborative” process when 

“diving down into these ethical issues.”  

Moral Position of Social Work  

Leena’s work in refugee resettlement amplifies the intersection between politics, 

policy, and practice. However, Leena was not alone in identifying the sociopolitical 

context of practice as a source of moral challenge. Thomas also critiqued social work’s 

role within the U.S. economic system and juxtaposed this criticism against the spirit of 

the profession. 

So social work is really about being human, but because we live in a capitalist 

society, they monetized it, credentialed it, and made it a profession that seeks to 

be gatekeepers in this...in a system of exploitation. So most social workers are 

really just gatekeepers in a system of capitalism. 

Thomas’ perspective is of a profession with noble aspirations that has been co-opted by 

the dominant economic system (i.e., capitalism). In this view, social workers often 

manage or provide access to resources within a social order that is designed to 

systematically disenfranchise certain members (e.g., Persons of Color and others with 
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minoritized identities). Rather than challenging or providing corrections to the economic 

and political systems, social workers become pawns of the systems. Carson also 

expressed concern about social work’s role as an agent of social control and voiced 

disillusionment with social work as an initiator of social change.   

I think that's a big part of how social workers have lost their soul. Because for me, 

social work was a way to make a difference in society, not just in individuals, but 

in society. And today, social work is a part of the dysfunctional society, instead of 

an advocate for change of that society.  

Leo also identified the impact of capitalism within their work, specifically related to 

limited funding and their own broader questions about financial profit from service 

provision—particularly for services needed due to systemic inequity. Leo articulated the 

moral weight of expectation on social workers within a system that is often working 

against them. 

Some days, well you get the compounding like looming over your head of being 

a, you know, an agent of change. That is what they teach us in a social work 

school that we're gonna be the change and they hype us up as these…like we're 

gonna fix everyone and then you get out into the real world and everything kind 

of sucks. 

 Delia presents a different perspective on the challenges within social work. In 

Delia’s view the problem is the social work profession’s inability to shape their own story 

and define their role within the wider professional and economic world.  

We have to change the narrative in our training and help us understand the value 

of the work that we do. And value our time, our energy, our expertise, our ability 
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to look at things from an analytical perspective. We have to begin to change that 

narrative in our education and preparation of our new social workers. 

Delia described an internalized devaluing of social work, in part due to its origins and 

current position as a female dominated profession. Relatedly, Delia noted concern about 

the lack of appropriate boundary-setting by social workers (i.e., giving too much) which 

could foster dependence among clients and lead to burnout for the professional. Further, 

Delia expressed dissatisfaction with discussions about professional compensation and 

implications that social workers “have to take a vow of poverty,” stating emphatically 

that social workers should not be “apologetic for charging people [their] worth.” Delia 

connected this internalized and externalized professional devaluing to wider issues of 

recruitment and retention within social work and advocated for more comprehensive 

education on the business and administrative end of the work (i.e., non-profit and private 

practice management, marketing, entrepreneurship, and the use of technology and 

media). 

 Highlighted in the quotes of Leena, Thomas, Leo, and Delia is a broader 

conversation about the historical and current moral position of social work within the 

U.S. At its core, this conversation is about whether, or to what extent, social work can 

live out its professed values while being embedded within these larger systems as well as 

any power the profession holds to shape or reshape the sociopolitical and economic 

landscape. And the current political climate of increased tension and polarization may be 

a catalyst in bringing these questions to the fore. As Gabby noted, “I'm not a newbie in 

the field. But I think it took a shift in the country for me to realize that I am in a very 

politically loaded field.” Gabby described a political and moral awakening and a 
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reconnection to social justice values rooted in their family’s experiences of political 

persecution and emigration to the U.S. This awakening also included a disruption to the 

assumption that as a social worker, “you’re doing the right thing” and increased 

awareness that social workers and human service professionals do not “all have the same 

moral ground.” 

Limitations of Coping 

Across interviews, respondents described a variety of approaches to coping with 

the morally significant and emotionally challenging experiences they encountered. These 

approaches included creating boundaries around and compartmentalizing their work, 

using self-protective strategies such as verifying information provided by external 

sources, viewing client interactions as a source of strength, focusing on aspects of work 

over which they have control, and engaging in self-care. Additionally, a range of self-care 

strategies were offered such as physical and/or outdoor activity, meditation or 

participation in religious practices, and engaging in creative outlets. However, despite 

engaging a variety of supportive people and resources, Leena’s capacity for coping was 

overwhelmed by the workload, the intensity of client need, and their deeper moral 

questions.  

For coping or self-care strategies to be fully effective, they must occur with 

reasonable workplace expectations, be embedded within a broader environment of 

support, and make a meaningful impact. When you are drowning, self-care strategies are 

ineffective and of little comfort. As Sandra observed, “It's one thing to talk about self-

care, it's another to be traumatized every time you walk into work.” Effectively working 

through morally challenging work experiences often meant leaving an emotionally and/or 
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physically abusive work environment. In fact, three-quarters of the respondents described 

leaving a position due to moral challenges and slightly more described an ongoing 

process of assessing their ability and capacity to remain engaged in their work. 

Development of Moral Identity  

Leena’s story underscores the challenges of managing intense workplace demands 

while processing one’s moral understanding of, and perspective on, the work. Makayla 

expressed a growth perspective when reflecting on past experiences and actions they wish 

they had taken.  

I think it's important that as a clinician, on multiple levels, that you grow and 

develop. And [that you are] able to look back and be like, ‘Okay, yeah, in the 

past, I don't know if I'd be comfortable saying this or, or I didn't say this, but now 

I know with additional skills and trainings and experiences, I can be in this space 

and be heard and be a voice for others.  

Makayla identified the importance of naming one’s shortcomings as well as the 

willingness to learn and move forward. Makayla also recognized that engagement in 

moral action must be fostered over time through access to growth opportunities, “I think 

it takes confidence and experience and comfortability in who you are and your role as a 

social worker to say something. And I think that takes time sometimes.” Makayla went 

on to discuss the benefits of their current supervisor’s active support and encouragement 

in developing the capacity to work with new client populations.  

 Andrew described a practice perspective that developed over years of both 

personal and professional experience and observations of administrative, leadership, and 

policy changes within their organization. 
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I'm drawing from years of life experiences and my own personal experiences, 

what happened and how I reacted and how I learned things. You know, how to 

react and react differently and not to react and so I'm coming to you from that too. 

So, somebody else, probably a younger person, might give you a whole different 

set of answers than I'm giving you. I draw from life experiences, you know. That's 

what I find myself doing. 

Andrew described being “bother[ed]” by both the invasion of privacy and overly 

intrusive practices within adult protection that did not respect client independence as well 

as a perceived reluctance to act decisively to secure medical and mental health supports 

when needed. Over time and with increased confidence and competence, Andrew 

developed alternate approaches and workarounds (both overt and covert) for addressing 

these challenges.  

Conclusion 

This study was grounded in a qualitative exploration of research questions 

designed to capture social workers’ experiences of moral distress and their perceptions of 

the moral and ethical aspects of their work. Research questions are answered across all 

sections of the findings and are embedded within the description of the Model of Moral 

Emotion. Rather than a singular focus on coping, the findings illustrate how social 

workers ‘work through’ morally challenging experiences. Additionally, the features of 

moral distress that I have identified (i.e., constraint, complexity, conflicts, complicity, 

and trespass) were experienced across a variety of practice contexts and are not setting 

dependent. In the next chapter, I discuss how these findings relate to prior literature, 



 

 130 

some considerations for future work, and practical application of the Model of Moral 

Emotion. 
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Chapter 6: Discussion, Recommendations, and Conclusion 

Discussion 

Previous literature has identified clinical, organizational, and political origins of 

moral distress (Brend, 2020; Fantus et al., 2022; Reamer, 2020); however, the Model of 

Moral Emotion is the first to present these levels of practice as deeply interconnected and 

embedded, with power (i.e., real, perceived, individual, and systemic) operating at every 

level.    

This study, and the resultant model, also center the respondent’s internal 

experience. Rather than fitting the respondent experiences and perceptions into a pre-

existing mold, they were provided an opportunity to name and describe the experience 

themselves. As a result, my model foregrounds the emotions expressed (i.e., guilt, anger, 

loneliness, traumatic stress) as uniquely important to a complete picture of morally 

relevant affect, rather than simply viewing them as associated with moral distress. I 

would further argue that the centrality of emotion, even ‘distress,’ has been lost in 

descriptions of causes and outcomes. Perhaps the erasure of feelings represents the 

avoidance of emotional messiness in favor of ‘rationality,’ potentially as a conscious or 

unconscious way of suppressing racialized voices (see Thomas’ quotes on p. 96 and pp. 

102-103). Or perhaps it is a gendered profession’s reluctance to seem too emotional. 

Whatever the reason, this seeming discomfort with emotion warrants deeper reflection.  

In addition to the use of feeling words, morally challenging experiences were also 

described using vivid terminology. Leo used the words “compounding” and “looming,” 

and Peace described a “heaviness.” When thinking about how to discuss and educate 

practitioners, it is important to consider the type of language that will resonate. It strikes 
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me that social work, in its early writing on morally relevant emotion, was wise not to 

attach itself so tightly to a single term. 

 Across interviews, constraint was a common component of the scenarios 

engendering morally challenging emotion. As presented by Jameton (1993), the 

constraints described by respondents were, internal (e.g., “confidence” or 

“comfortability” to take action), external (e.g., lack of resources or supports), or both 

(e.g., perceived and actual power to intervene or effect change). Illustrating the 

complexity of moral challenge and emotion, racism was identified as a moral issue 

central to several moral scenarios that functioned as both an internal and external 

constraint. Gabby described a work environment where they experienced and observed 

racist behaviors meant to keep them in check (i.e., external constraint) and they also 

described the emotional toll and internal space taken by managing racism (i.e., internal 

constraint). 

However, constraint was not ubiquitous, and respondents did not consistently 

interpret their experiences through the lens of limitation. Additionally, constraint was 

frequently embedded within other features of the moral scenario, such as complexity. 

And further, difficult emotions often occurred in the presence of uncertainty and efforts 

toward advocacy and resistance. Social workers’ experiences did not fit the traditional, 

linear definition of moral distress (i.e., knowing the right thing to do and being prevented 

from taking action) even when they specifically used the word ‘distress’ in relation to the 

moral scenario described. The reality of social work practice is that it occurs in the 

context of a complex web of organizational and interpersonal dynamics, options and 

opportunities for action, constraints or limits on those actions, and potential uncertainty 
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about how choices will play out in real time. Rather than being prescriptive, the Model of 

Moral Emotion provides a structure for thinking about and exploring morally challenging 

emotions contextually. 

The awareness of, and sensitivity to the moral and ethical aspects of practice often 

grew and developed over the course of the respondents’ professional lives (Lützén et al., 

2003; Rambur et al., 2010). However, moral emotion was described by respondents as 

both a precursor to and outcome of moral sensitivity. In the case of ‘gut-feelings,’ the 

emotion was an indicator that something was not right, often in cases where the 

‘something’ was not immediately apparent or was hard to identify. In other cases, the 

moral issue was clear to the respondent and engendered an emotional response. 

Additionally, moral sensitivity and emotion were described as motivators of moral 

courage and action (Corley, 2002; Lützén et al., 2003; Wilkinson, 1987), particularly in 

the presence of moral support and within the context of developing professional 

experience and confidence. Moral sensitivity can be fostered via opportunities for 

mentoring and training and may naturally develop as practitioners build a picture of how 

their experiences fit within the organization and wider political and policy environment. 

Talking about and allowing space for moral conversation also provides an opportunity for 

moral perceptions to rise into consciousness, rather than being suppressed. Practitioners 

described the need to process and integrate their experiences into a cohesive moral 

perspective that included personal values and beliefs.  

 The findings of this study further highlight the challenge of measurement 

approaches to exploring moral distress. Moral distress measurement tools often include 

both a frequency and intensity scale. However, these measures do not capture impact, that 
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is, both the immediate and lasting effects of the experience on the practitioner. It is 

possible that challenging moral emotions, if experienced over a sustained time period or 

within the context of a particularly salient, but discrete moral experience, might result in 

moral injury. As currently conceptualized, moral injury involves a “betrayal of ‘what’s 

right’” (p. 183) by the individual or an authority figure, within a high stakes situation, and 

is often characterized by a sense of broken trust (Shay, 2014). Certainly, what qualifies as 

high stakes will differ between individuals and contexts. However, Markus’ description 

of their experience of professional sanctioning seems to fit this definition (see pp. 99 and 

110). Additionally, there appears to be evidence of the crescendo effect within the data. 

As described by Epstein and Hamric (2009; see p. 38), repeated exposure to morally 

distressing experiences, particularly those that are not effectively navigated, can leave 

residual feelings that lower the threshold for the next experience of moral distress (or in 

my model, moral emotion). Norah’s reflections on their experience within a jail system 

and their growing disillusionment appear to fit within this definition (see p. 104). The 

‘crescendo’ eventually results in Norah leaving their employment; however, it also 

activates a resolve to fight for systems-level change.     

 Themes from the literature on street-level bureaucracies (SLBs) and more recently 

street-level organizations (SLOs) were present throughout the interviews (Lipsky, 1980; 

Brodkin, 2016). Respondents were aware of their ability to make discretionary decisions 

in creative and sometimes subversive ways, and also desired work environments that 

afforded them more “decision-making power.” Additionally, they recognized the 

interwoven impacts of limited funding, managerialism, and the marketization of service 

delivery as evidenced in unmanageable workplace expectations as well as surveillance 
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and control (e.g., sanctioning and pressures to adhere to the status quo). My work 

highlights the moral import of the social worker’s role within SLBs and SLOs. Social 

workers understand that the challenges of their street-level work have moral implications 

and they are impacted emotionally by this knowledge. 

Recommendations 

 We need to actively engage conversations about social work’s moral position, 

particularly if we are serious about addressing racism and systemic injustice. Can social 

work both retain its value base and remain embedded within political and economic 

systems that may reinforce and perpetuate inequity? Can social work better define its 

cultural role and perhaps even shape the organizations, communities, and countries 

within which it exists? It is not surprising that conversation around abolitionist social 

work is growing as both scholars and practitioners grapple with these questions more 

explicitly. Abolition in this context refers to a broad rethinking of how we live with and 

care for one another, including and extending beyond policing and the carceral system 

(Preston, 2021; Rodriguez, 2019). Within child welfare, this conversation is very much 

alive (see www.upendmovement.org). Should these conversations gain more traction, it 

will be interesting to see how they are met by institutional social work. Abolitionist 

praxis, with its focus on disrupting and decentralizing power, such as by moving funding 

and decision-making directly to communities and emphasizing mutual aid, could be 

viewed as a threat to more traditional models of social service provision (Davis & Fayter, 

2020). As a result, social workers may need to establish spaces outside of employment 

settings, professional associations, and governing bodies to engage in this type of deep 

questioning, processing, and re-imagining.    

http://www.upendmovement.org/
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Assessment of Moral Emotion within Education and Practice 

Social workers need and are asking for more robust preparation and support, both 

during and after their professional training, to manage the emotional challenges that 

ensue when value aspirations run headlong into the realities of practice. Perhaps the most 

important application of the Model of Moral Emotion is as an assessment tool for use 

with social work students and practitioners. Just as the assessment tool endeavors to 

create a more complete picture of the context of moral emotion, the assessment process 

should also reflect this holism. The model can be presented within classroom instruction 

to assist students in exploring and better understanding how practice is embedded within 

a larger sociopolitical context as well as the moral emotion these realities might produce. 

Given that the model incorporates both the micro and macro levels of practice, it can be 

used across the curriculum and will assist in bridging the micro/macro divide. During the 

foundation year of the MSW curriculum, it would be important to present this model after 

an introduction to the Code of Ethics (NASW, 2021); that is, there should be some 

scaffolding in students’ exposure to ethics content and curriculum. Within courses 

focused on clinical practice, the model can be used as a supplement to, and not a 

substitute for appropriate ethical decision-making models, provided that these models 

address (or are adapted to address) the multiple levels of practice to include the broader 

policy environment. Within the classroom, case studies or vignettes may be best suited to 

introducing and demonstrating the model, as opportunities for processing individual field 

experiences may be limited. If student field experiences are incorporated, adequate time 

should be provided for the emotional work that will occur and could be used as an 

opportunity to demonstrate clinical skills. 
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 When using a case study or vignette, conversation can begin by having students 

identify the moral or ethical challenge and then engaging an iterative conversation about 

the factors contributing to the challenge. If needed, the instructor can provide prompts to 

think about each of the levels, if they are not immediately identified. The instructor 

should also provide prompts for exploring the relevant features of the moral scenario as 

well as emotions that students are experiencing in the context of the discussion or 

emotions they believe might arise if they were to encounter a similar situation. Once the 

morally relevant scenario is ‘fleshed out,’ the instructor can engage a conversation 

around the response of the social worker in the case study (if a response is provided) or 

brainstorm alternate options for action and moral considerations in taking those actions. 

Within field education, the process would look quite similar; however, the conversation 

should be built around actual field experiences encountered. Drawing out a relevant 

experience may require the use of exploratory questions such as asking about a time 

when they felt uncomfortable or uneasy about their work or a time when they had 

questions or concerns about what they ‘should’ do or the ‘right’ course of action.  

A significant goal of using the Model of Moral Emotion as an assessment tool is 

to explore how power operates at all levels and contributes to the experience of moral 

emotion. This process will aid in the identification of effective approaches to change as 

well as perceived constraints and needed individual or collective action, such as 

workarounds, discretionary decision-making, or political and policy advocacy to alter or 

disrupt system dysfunction. In more significant situations, a social worker might perceive 

the need to engage in conscientious objection as a form of dissent.14 Olcoń and Gulbas 

 
14 For additional content on dissent in social work please see Garrett (2021). 
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(2021), in their qualitative exploration of moral distress in the context of service 

provision to Latino immigrants, emphasized that “social work education needs to 

incorporate more content on macro-level interventions, especially advocacy and social 

action” (p. 980). These authors also critique the ongoing preoccupation with individual-

level solutions to systemic problems.  

 Given the importance of power within the model, I want to highlight the challenge 

of using this assessment tool within the context of a workplace-based supervisory 

relationship. The process of evaluating the presence and function of power within the 

model is complicated by the imbalance of power between supervisor and supervisee, 

specifically the supervisor’s evaluative role and potentially conflicting allegiances within 

the organization (see also McCarthy et al., 2020). This dynamic was noted within the 

interviews in respondents’ concerns about supervisors that subverted dissent or 

environments that did not encourage moral conversation. Some workplaces are more 

open than others to debate, social critique, advocacy, and resistance. It requires a unique 

set of supervisory skills to manage the competing demands of the profession and 

organization in the context of processing the practitioner’s moral concerns. As a result, 

workplace-based supervisors should consider their comfort and preparation for engaging 

in this dialogue.  

The Model of Moral Emotion may be particularly well suited for use in 

supervision that occurs outside of the workplace and within the context of broad-based 

social work meetings and collaborations, particularly those that are not sponsored by 

social work governing bodies. If social workers are to feel free to explore the full range 

of practice challenges and potential responses, they must have a space to engage where 
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they are not constantly self-censoring out of concern for job loss or other professional 

repercussions. This model supports and encourages the contextual mapping of morally 

relevant scenarios, brainstorming options for action (both within agency practice as well 

as social action), evaluating and processing one’s capacity to remain in the work, and 

receiving acknowledgement of and support to manage moral emotions. The process of 

developing increased awareness and intentionality when thinking about practice from a 

moral perspective may heighten feelings of discomfort. As a result, the internal work 

required for the discussion should be discussed with participants. Additionally, any group 

facilitators should be aware of the emotional weight of the topic and be comfortable 

exploring practice challenges while understanding the complex interaction of ethical 

codes, policy, organizational climate, and practice realities. 

As described, the model can be used as an assessment tool individually or within 

a group. However, Bogaert and Pierron (2022) note the importance of “collective 

reflection” (p. 14), particularly in the presence of moral distress as it can alleviate 

feelings of disconnection in the presence of perceived moral failures. Processing moral 

experiences, whether individually or in a group, is also important as a form of 

accountability. We can be wrong about the moral significance of a scenario, and we may 

intentionally or unintentionally overlook important considerations (Johnstone & 

Hutchinson, 2015; Lützén & Kvist, 2012). Several respondents noted the importance of 

identifying personal values and reactions and their impact on thought processes and 

responses to moral scenarios. 

Chatzifotiou and Papouli (2022) echo the call for social worker ethical 

preparation and attention to emotion and note the importance of ongoing access to a 
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variety of supports and resources both inside and outside of the workplace. They also 

describe the importance and benefits of establishing stronger relationships between social 

work organizational bodies, educational institutions, and workplaces to further 

commitments to ethics education and ethical practice. Further, Brend (2020) highlights 

the systemic nature of moral distress and advocates for a trauma-informed approach to 

mitigation at the organizational level given their “implicat[ion] in [the] suffering” (p. 

119). Any efforts by organizations to alleviate moral distress must be accompanied by a 

willingness to identify, discuss, and take meaningful action to address the sources of 

distress that are ‘baked into’ the functioning of the system. Organizational supports that 

focus solely on the worker are little more than band aid responses that may alleviate 

individual-level stress in the short term, but ring hollow over time. Ultimately, the 

structure and characteristics of organizations that effectively engage in system-level work 

should be explored.  

Future Directions 

The interview guide was designed to explore morally or ethically troubling or 

distressing experiences. However, a more open-ended line of questioning could be used 

that asks respondents to consider all morally or ethically significant experiences, or 

questions could be asked that specifically explore experiences in which practitioners were 

able or were encouraged to act in concert with their values. This line of questioning has 

the potential to tap an even broader range of moral emotions (e.g., moral courage)—

perhaps the positive end of a moral emotion spectrum. The interview guide will also 

benefit from focused feedback about how social work values, moral, and ethics are 
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understood and interpreted cross-culturally and how questions might better capture these 

nuances. 

 In terms of the respondent sample, it would be productive to explore the moral 

and ethical perspectives of social workers who left the profession (either permanently or 

temporarily) and the extent to which moral challenges and associated emotions were 

connected to this decision. This exploration could be embedded within a more 

comprehensive and longitudinal study of social worker professional development, 

retention, and attrition. As a component of professional development, use of the Model of 

Moral Emotion as an intervention could be incorporated (e.g., How does use of the model 

impact preparation for practice?). The sample included respondents with a variety of 

political perspectives; however, I believe it would be productive to explore conservative 

perspectives more explicitly—specifically how social workers holding these viewpoints 

understand the moral and ethical implications of their work within the sociopolitical, 

economic, and historical environment. 

 There is a dearth of literature exploring the intersection of racism, moral distress, 

and social work ethics (He et al., 2021; Weinberg, 2022). Respondents in this study 

directly named racism as a moral issue impacting their emotional health at all levels of 

practice and present in their interactions with clients, coworkers, supervisors, and 

administrators. This study was an important step in exploring the topic of morally 

relevant emotion with a diverse group of respondents. However, the unique and nuanced 

experiences and perspectives of individuals who identify with a diverse range of racial 

and ethnic identities need to be better understood. The examples provided within this 

dissertation are a subset of the broader conversation on race within respondent interviews 
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and my intention is to engage a more in-depth analysis of this topic in future work. The 

interview guide did not include questions that specifically asked about the intersection of 

race and ethnicity and the moral and ethical aspects of practice (although I engaged this 

conversation as it arose in the interviews). Future studies would benefit from the use of 

direct questions about this topic. 

In its current form, the Model of Moral Emotion is not specifically designed for 

measurement. However, a model suitable for hypothesis generation and use in 

quantitative analysis could be developed. I will address that potential transformation in 

future work as I want the focus here to remain on context, process, and interpersonal 

engagement. When measurement models are designed, there should be clarity about what 

they are and are not capturing—particularly as the literature grows and we better 

understand the complexity of moral emotions. Measurement would also be strengthened 

by inclusion of qualitative strategies, such as cognitive interviewing, to capture the 

meaning that respondents assign to questions and constructs. I also believe it important to 

consider what we are asking of practitioners when they complete measures of moral 

distress. What does it mean, from an emotional standpoint, to acknowledge the moral 

nature of one’s work and further to acknowledge your position within that work and any 

actions you did not, or were not able to take? When we ask practitioners to complete 

measures of moral distress, we are asking them to reckon with themselves as moral 

actors, but in isolation. 

Strengths and Limitations 

 A key strength of this study is sample diversity. Respondents were early, mid, and 

late career MSW prepared social workers who had varied experiences across practice 
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settings and services provided. Additionally, respondents worked as both front-line 

practitioners, supervisors, and frequently both. I did not ask respondents to separate 

supervisory from administrative experience, but my impression is that respondents were 

largely individuals with a strong connection to direct practice. It would be informative to 

explore how the perspectives of those with a primarily administrative or management 

focus might compare to this sample. I did not ask for license status, and it was not an 

inclusion or exclusion criteria. Several stories featured licensing concerns, and this could 

be an avenue for future research—specifically, the moral and ethical implications of 

obtaining and maintaining a license, protecting and managing the license, and 

understanding scope of practice. Licensing may also play a role in narrowing the vision 

of social work practice, emphasizing clinical versus structural approaches to change. The 

sample was also racially and ethnically diverse, with half identifying as a Person of 

Color. Four respondents identified as male and as previously noted, this is a slightly 

larger percentage than is present in the social work profession at large (based on recent 

demographic surveys). Gender and gender identity have not been substantially explored 

in relation to moral distress and this could be an area of focus in future research, 

particularly given the historically gendered nature of the profession.  

 The opportunity for participants to reflect on practice experiences across their 

career was a perceived strength of the study. However, as individuals process memories 

over time, it is possible that emotions respondents ascribed to past events were different 

from what they experienced in the moment. Additionally, the interviews occurred at 

single point in time. These aspects of the interview process highlight the benefits of 

conducting follow-up interviews to check-in on reflections since the initial interview and 
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engaging in longitudinal studies that allow for engagement with respondents over time. 

Exploring individual’s self-perceptions of their moral experiences and behaviors may 

also result in social desirability bias if respondents feel motivated to present a more 

favorable version of past or present behaviors.     

 Historical, political, and public health challenges (i.e., COVID-19, political 

tensions, racial reckoning) may have increased the salience of the macro context of 

practice as a point of discussion and may even have prompted some individuals to 

participate in the study. Additionally, my recruitment flyer requested participation from 

individuals who would “like to share [their] reflection on moral and ethical questions that 

arise in [their] work.” As a result, the perspectives of individuals who were motivated to 

participate in this study may differ in important ways from those who did not respond. 

However, this potential bias in the sample could be viewed as a strength in that 

respondents were actively engaged in exploring the moral and ethical aspects of their 

work and its personal impact. Within this sample, COVID-19 was largely described as an 

exacerbator as opposed to primary driver of societal and workplace challenges. Both the 

diversity of the sample and context of the interviews may have aided in the development 

of a more robust and flexible model with potential application as an assessment tool for 

practitioners. Hosting the interviews over Zoom was a benefit in that it allowed me to 

speak with social workers across geographic regions (although all were based in the U.S.) 

and at times that were most convenient for the respondents. However, there are more 

limitations on rapport building and observation of non-verbal cues within a virtual space. 
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Conclusion 

This study illustrates how the concept of moral distress does not fully capture the 

range of morally relevant emotions that social workers experience in practice and may 

lack resonance. Distress was one of a variety of emotive words invoked along with rich 

descriptions of the mental and physical toll of moral challenges encountered. Moral 

distress, as originally defined by Andrew Jameton (1984, 1993), is also insufficient in 

capturing the complex and dynamic lived experience of practitioners. Reflections that 

featured constraint were common, but not ubiquitous and uncertainty was a frequent 

component of the stories told. The internal experience of moral and ethical challenge, as 

expressed through a variety of moral emotions (e.g., anger, guilt, anxiety, loneliness) 

presents a more robust picture of the phenomenon. Additionally, a focus on the 

emotional, mental, and physical impact of morally relevant practice challenges centers 

the moral significance of social work practice. Social work is not a neutral or technical 

profession. Social work is a values-based profession that is fundamentally concerned with 

how we ought to care for and protect one another. If social workers are supported in 

naming the moral implications of their work, they may be better positioned to resist what 

previous literature (e.g., Attrash-Najjar & Strier, 2020; Fenton, 2020; Grootegoed & 

Smith, 2018; Weinberg, 2009) and numerous respondents described as efforts to 

individualize structural problems, and both commodify and depersonalize practice.      

The Model of Moral Emotion illustrates how moral emotions that develop during 

the process of working through a morally challenging scenario are layered within the 

broader social, political, economic, and historical environment as well as the agency 

cultures that practitioners work within. These emotions are also interpreted through the 
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individual’s personal and professional experiences and moral perspectives as well as their 

evolution as a practitioner. The Model of Moral Emotion presents a flexible visual aid for 

exploring the development and impact of these value-laden emotions and can be used as 

an assessment tool with social work students and practitioners. Social workers will also 

benefit from communities of support to discuss and process their morally and ethically 

relevant experiences—both as they relate to practice conditions as well as the moral 

position of social work within the broader culture. 
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Appendix A 

Recruitment Flyer 
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Appendix B 

Semi-Structured Interview Questions 
 

1. Can you tell me what led you to become a social worker? 
a. When did you decide to become a social worker? 

i. Probe for stage in life; what they did prior to becoming a social worker (if 

anything)  

b. Any life experiences that led to your choice of profession?  

i. Probe for details 

c. Length of time practicing, current practice setting, overview of past work settings 

(Note: This is an opportunity to expand on or clarify information that was provided in 

the screening questionnaire.) 

d. Values or motivations for pursuing a social work career  

 

2. What do you think when you hear the word morals? The word ethics? (Probe 

for how the respondent understands and defines these terms.) 

 

3. What are the values that guide your work? 
a. Personal  

b. Professional 

c. Philosophical 

d. Religious  

e. Political 

 

4. In what way are your personal, cultural, or religious values consistent with or in 

conflict with those of your professional work? Do you have an example you 

could share? 

 

5. Have you had any work experiences that you would describe as morally or 

ethically troubling/distressing? Additional probes if needed (Note: These 

questions can be adapted based on respondent answers to previous questions, 

such as their definition of morals or ethics): 
a. Do you ever feel that you are not able to do the ‘right’ thing in your work?  

b. Do you ever have difficulty doing the ‘right’ thing in your work? 

c. Do you have difficulty taking the actions that you think you should take?  

d. Are you able to meet the needs of the clients you work with? 

e. Have you ever felt worried about making the right decision in your work? 

f. Does your work environment support discussions about values? 

g. Does your work environment support the identification of ethical challenges? Does 

your work environment support you in working through ethical challenges or 

conflicts?  

h. What do you find most stressful about your work? (note: ID ethical/moral 

component) 

i. When do you feel most frustrated in your work? (note: ID ethical/moral component) 

 

If yes, can you describe one or two of these experiences for me? (If no, ask the 

participant whether there are any circumstances under which they could 
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imagine having an experience that was morally troubling or experiencing moral 

distress.)  

j. What was the context in which the troubling/distressing experience occurred? At 

what point in your career did this event occur? 

k. What was the moral component of the troubling or distressing event?  

l. What thoughts did you have or are you having now about the troubling/distressing 

experience? 

m. Were/are there any other feelings or emotions connected to the experience? Would 

you describe the experience with any other feeling words? 

n. Have you had any physical symptoms associated with the troubling/distressing 

experience? 

o. What did you do or what actions did you take in response to this experience? Was 

action possible? 

p. What would you say contributed to or caused the morally troubling/distressing 

experience? (e.g., organizational or interpersonal dynamics, policies, training 

needs/lack of knowledge, etc.) 

q. Was there a resolution to your morally troubling/distressing experience? 

r. How did you manage or cope with the experience? Were there any resources 

available to you? 

i. Probe for availability of ethics consultation as well as formal or informal 

support from supervisors, colleagues, and mentors. 

s. How frequently do you have morally troubling/distressing experiences? Have these 

experiences occurred more frequently at any particular point in your career or within 

particular work environments? 

t. When experienced, how intense are the troubling/distressing feelings? 

i. Is it easily managed, or does it impact your work (including your clients) or 

personal life in some way? 

u. Have you had any experiences that you would describe as morally stressful, but not 

distressing? How might you describe the difference between a morally stressful and 

morally distressing experience? 

v. In what way has COVID-19 impacted the moral or ethical challenges you experience 

in your work? To what extent have these changes impacted the level of stress or 

distress you experience in relation to the moral or ethical aspects of our work? (If 

examples of morally troubling/distressing experiences appear specific to COVID-19, 

probe for pre-pandemic examples, if possible.)   

If it helps the respondents (and the interviewer) refer back to the incident(s) they provide when 

asking these questions and/or direct them to keep the incident(s) in mind while answering 

questions.  

 

6. Have you ever heard of the term moral distress? If yes, where and in what 

context was it used? 

 

7. When you hear the term moral distress, what thoughts come to mind? 

 

8. What recommendations do you have for social workers who experience morally 

or ethically troubling/distressing experiences in their work? 
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9. Is there anything else you would like to add that I have not thought to ask but 

you think I should know about social workers’ morally or ethically 

troubling/distressing experiences?  
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Appendix C 

Historical Overview of Respondent Work Settings and Services Provided 

 

Work Settings: 

Hospitals 

Nursing homes and long-term care facilities 

Schools 

Prisons, jails, judicial-legal system 

Residential treatment centers 

State and county social service departments 

Community organizations 

Homes and communities 

 

Services Provided: 

Outpatient individual and family therapy 

Home and community-based therapies 

Crisis intervention 

Partial hospitalization 

Care coordination 

Discharge planning 

Disability services 

Independent living services 

Housing and resource coordination 

Workforce development and job training 

Adult protection 

Child welfare 

Foster care 

Immigration services 

Community organizing 

Policy advocacy 

Clinical consultation, supervision, and training 

College-level classroom and field instruction 
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