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Moral distress occurs when we know the morally right thing to do but are prevented from doing 
so due to institutional rules, policies, directives or orders. During this pandemic, we have shifted 
our focus on the individual patient with whom we promote respect for autonomy to a focus on the 
common good (i.e., protection from COVID-19 spread). This means that many of the actions we 
normally take are restricted or simply not possible. And there will be moral costs.

At its core, moral distress differs from burnout or compassion fatigue in that moral distress is the 
result of compromising our integrity. We will question what kind of clinician we are. We are left 
asking; “was I fair?”, “was I honest?”, “was I loyal?”, “was I kind?” If our colleague who contracted 
COVID dies, amidst our grief, we may feel that we were prevented from doing the right thing to 
provide care in the way we value.

In order to move beyond moral distress, we need to restore our integrity. This is not easy and will 
take time. Though we cannot change the event that triggered our moral distress, we can begin to 
restore our moral integrity in a number of ways. My journey included journaling, talking about the 
event with trusted colleagues, and doing simple (seemingly trivial) things such as preparing food for 
those in need, nurturing a plant, and re-reading the collection of thank you notes from parents of 
children I worked with. Eventually, I came to realize that even though I felt I had let myself down, I 
was still a good clinician and a good person. 

As we work toward restoring our moral integrity, we can direct our attention to those situations 
where we demonstrated our values. We can purposefully reconnect with our mission (i.e., the reason 
why I do this work is ____).  In the end we want to reach the place where we can say to ourselves, 
“Despite what I did or didn’t do, I am still a caring, compassionate, and committed clinician.”


