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ABSTRACT

Objective: To describe the factors that influence the emergence of moral distress in oncology nurses. Methodology: integrative 
review of the literature whose search will be performed in Web of Science databases, CINAHL (EBSCO), Scielo, Proquest, Pubmed and 
PsycInfo using the keywords moral distress and oncology nursing and their similes in Spanish, without restriction for years of publication 
until 2017. Results: The results of this review were grouped into three groups of factors each with subgroups: 1) Organizational factors: 
ethical climate, evasive culture and resources for ethics delivered by the organization. 2) Particular clinical situations: pain management, 
information delivery, futile treatment, and assistance to the patient and their family in the process of death, 3) Interpersonal relation-
ships: poor communication, power relations, trust in the team’s competence. Conclusion: the three factors described are triggers of 
moral distress in oncology nurses. When there are ethical problems and the nurses do not participate in the deliberation process, these 
problems can be hidden and be normalized, which can diminish the moral sensitivity of the professionals, as well as the possibility of 
acting as moral agents.
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Thematic area: Chronic care.
Contribution to the discipline: The synthesis of the evidence that exists around the triggering factors of moral distress in 
oncology nurses, permits understanding how this phenomenon develops in the teams working with people with cancer and, thus, 
guide clinical nursing professionals and the nursing organizational leaders in investigating this problem, and in the development 
of interventions that protect the ethical exercise of the care practice.
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Angustia moral, señal de problemas 
éticos en la práctica de enfermería 
oncológica: revisión de literatura

RESUMEN

Objetivo: describir los factores que influyen en el surgimiento de la angustia moral en enfermeras oncológicas. Metodología: re-
visión integradora de la literatura cuya búsqueda se realizó en las bases de datos Web of Science, CINAHL (EBSCO), Scielo, Proquest, 
Pubmed y PsycInfo, a partir del uso de las palabras clave moral distress y oncology nursing y sus símiles en español, sin restricción por 
años de publicación hasta 2017. Resultados: se clasificaron en tres grupos de factores, cada uno con subgrupos: 1) factores organizacio-
nales: clima ético, cultura evasiva y los recursos para la ética que entrega la organización; 2) situaciones clínicas complejas: el manejo del 
dolor, la entrega de información, el tratamiento fútil, y la asistencia al paciente y su familia durante el proceso de muerte; 3) relaciones 
interpersonales: una comunicación deficiente, las relaciones de poder, la confianza en la competencia del equipo. Conclusión: los tres 
factores son desencadenantes de angustia moral en las enfermeras oncológicas. Cuando existen problemas éticos, y las enfermeras no 
participan del proceso de deliberación, estos pueden quedar ocultos y, así, disminuir la sensibilidad moral de los profesionales, así como 
la posibilidad de actuar como agentes morales. Es necesario explorar la relación entre la angustia moral y las implicancias en el cuidado 
del paciente. 

PALABRAS CLAVE (fuente: Decs)

Angustia moral; enfermería oncológica; clima ético; problemas éticos; relaciones interprofesionales.
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Angústia moral, sinal de problemas 
éticos na prática de enfermagem 
oncológica: revisão de literatura

RESUMO

Objetivo: descrever os fatores que influenciam no surgimento da angústia moral em enfermeiras oncológicas. Metodologia: revisão 
integradora da literatura cuja pesquisa foi realizada nas bases de dados Web of Science, CINAHL (EBSCO), Scielo, Proquest, Pubmed e 
PsycInfo, a partir do uso das palavras-chave moral, distress e oncology nursing e seus pares em espanhol, sem restrição por ano de 
publicação até 2017. Resultados: criou-se três grupos de fatores, cada um deles com subgrupos: 1) fatores organizacionais – clima ético, 
cultura evasiva e recursos para a ética que a organização entrega; 2) situações clínicas complexas – o tratamento da dor, a entrega de 
informação, o tratamento fútil e a assistência ao paciente e à sua família durante o processo de morte; 3) relações interpessoais – uma 
comunicação deficiente, as relações de poder, a confiança na competência da equipe. Conclusão: os três fatores são desencadeantes 
de angústia moral nas enfermeiras oncológicas. Quando existem problemas éticos e as enfermeiras não participam do processo de de-
liberação, estes podem ficam ocultos e, assim, diminuir a sensibilidade moral dos profissionais, bem como a possibilidade de atuar como 
agentes morais. É necessário explorar a relação entre a angústia moral e suas implicações no cuidado do paciente.

PALAVRAS-CHAVE (fonte: Decs)

Angústia moral; enfermagem; oncología; clima ético; problemas éticos; sensibilidade moral.
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Figure 1. Conceptual model of moral distress by Barlem and Ramos

Source: Barlem ELD, Ramos FRS (3). 

Introduction 

Clinical situations exist in which nursing professionals have 
a clear opinion of what is the morally correct course of an ac-
tion, but the institutional or hierarchical structure often keeps 
them from deciding what should be their own moral actions; 
this experience is what Jameton denominates moral distress 
(1). Distress is something different from fear or uncertainty, given 
that it is related with the experience of freedom as possibility, that 
is, the faculty an individual has to act freely (2). Nursing profes-
sionals, as moral agents, have the possibility of choosing to do 
what is correct, but their election can be restricted by some-
thing external or internal, which generates in them a sense of 
powerlessness when not being able to act correctly (3). Hence, 
moral distress appears.

Literature describes moral distress as a current and impor-
tant problem that affects patients in different health systems (4-
7). This phenomenon has been explored in the area of critical 
care (8-10) and has been described as a threat to the integ-
rity of the nurses, as well as to the quality of patient care (11). 
Studying it is an opportunity to transform moral distress into 
moral resilience and to help nurses, and other health providers, 
to mitigate its effects, improve the ethical environment of the 
practice and quality in care (12).

The concept of moral distress has been discussed by different 
authors (3, 11, 13, 14), who are critical of the way this problem 
has been researched, given that errors have been detected in the 
objectives of the studies, as well as in the operationalization of the 
concept itself (14). Some suggest that research should focus on 
improving the quality of the moral decision, moral conduct, among 
others (11). However, recent studies propose rethinking the way 
it is being investigated and suggest that it is an opportunity to ad-
dress its causes, its development, and its moral foundations (15).

Within the literature, the work by Barlem and Ramos (3) 
stands out, proposing a conceptual model (Figure 1) that ex-
plains the emergence and manifestations of moral distress. This 
model has as central point the moral deliberation process, which 
is an ethical approach where dialogue seeks to discuss rationally 
and reflect critically to reach an agreement (3). The deliberation 
process and the moral sensitivity permit seeing moral problems 
that could remain hidden and, therein, discuss the possible solu-
tions or ways of coping with them within the health staff. In ad-
dition, the authors establish that multiple micro-spaces of power 
exist in which health professionals perform and develop their 
relational dynamics (3). 

In the oncology area, this is a growing phenomenon with 
health staff caring for cancer patients (16-21). Among the motives 
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How is moral distress measured?

What factors contribute to the development of moral 
distress in oncology nurses?

What factors slow down the development of moral 
distress in oncology nurses?

for the emergence of moral distress in this area, ethical conflicts 
are highlighted associated with the use of advanced technology, 
both in relation with caring for patients, as with the treatments, 
entailing ethical challenges for nurses (18, 22, 23), which are de-
rived from the complex clinical situations they experience next to 
their patients. Due to the aforementioned, this literature review 
describes the factors that influence upon the emergence of moral 
distress in oncology nurses.

Methodology 

The review was developed from the six stages proposed by 
Ganong (24):

1. Guiding question: What are the factors that influence upon 
the emergence of moral distress in oncology nurses? The 
search used key words in English: Moral distress, oncology 
nursing and their similes in Spanish.

2. Inclusion criteria: Articles, editorials and reflections related 
with moral distress in the area of oncology nursing. No re-
striction was applied for years of publication, given that it is 
a new theme of which no literature review was found encom-
passing the objective of this work. The study included articles 
in Spanish, English, and Portuguese and excluded those that 
do not address the phenomenon of moral distress explicitly or 
which were not related with oncology nursing.

3. The data were obtained from the databases Web of Science, 
EBSCO (CINAHL), Proquest Central, Pubmed, and PsycInfo, 
between August and December 2017. From the key words 
established in the different databases, 177 registries were 
found; both researchers selected the articles according to the 
title and abstract, and discriminated them from the objective 
of the document, and in contrast with the initial question of 
the review. Those not related with moral distress in oncology 
were excluded, as well as those from the area of palliative 
care and whose theme was clinical research, for a total of 38 
registries (139 eliminated); and the duplicated registries (20 
eliminated), for a total of 18 selected (Figure 2).

4. Each of the 18 articles selected was subjected to a critical 
reading using a process of abstraction, synthesis, and data 
analysis from the guide questions (Chart 1) to synthesize the 
information collected on moral distress in the area of nurs-
ing oncology.

Figure 2. Search strategy

Source: Moher D, Liberati A, Tetzlaff J, Altman DG (25). 

Chart 1: Guide questions to analyze the articles

Source: Own elaboration.

 In this process, the reviewers agreed on eliminating an ar-
ticle that did not deal specifically with moral distress; thus, 
leaving a total of 17 registries for this review. Both review-
ers extracted from each of the articles the information corre-
sponding to the factors that influence upon the emergence of 
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moral distress and gathered this information into themes or 
subcategories that group the factors that influence —both fa-
vorably and unfavorably— the emergence of moral distress; 
in turn, this information was classified into three large cat-
egories (Figure 3). 

5.  To introduce the results, each of the categories was de-
scribed according to the findings in the articles, and to dis-
cuss the results, the results obtained were contrasted and 
integrated with the model by Barlem and Ramos (3), when 
comparing the elements present in said model with the find-
ings from this review, creating a new matrix to understand 
the phenomenon of moral distress in the area of oncology 
nursing (Figure 4).

Results 

Of the 17 articles selected for this review, seven correspond-
ed to qualitative studies (22, 23, 26-30); six to quantitative studies 
(16, 31-35); two were reflections (36, 37); and two were editori-
als (17, 18) (Figure 3). Eighteen percent of the articles were pub-
lished between 2006 and 2011, and 82% between 2012 and 2016 
(Figure 4). The studies were conducted in different countries: 
most of them from the United States and the rest from Europe, 
South America, and Asia (Figure 5). 

Figure 3. Distribution according to the type of article 

Source: Own elaboration.

Figure 4. Distribution by years of publication

Source: Own elaboration.

Figure 5. Distribution of articles according to country 

Quantitative studies used the instrument Moral Distress Scale 
(MDS) (34) or the version Moral Distress Scale - Revised (MDS-R) 
(31, 35) to measure moral distress in nurses from the oncology 
area. Another study used the pediatric version of the MDS (MDS-
PV): the items in this scale differ from the MDS only in reference 
to pediatric subjects instead of adults (33).

Source: Own elaboration.

Editorial o re�exión;
4; 24 %

Cuantitativo;
6; 35 %

Cualitativo;
7; 41 %

Brasil: 1; 6 %

Bélgica: 1; 6 %

Suecia: 1; 6 %Inglaterra: 1; 6 %

India: 1; 6 %

Italia: 1; 6 % Irán: 1; 6 %

USA; 10; 58 %
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Table 1. Articles found in the literature on moral distress in oncology nursing

Authors Research focus Study design Sample Summary of results

Ameri, 
Safavibayatneed 
and Kavousi (31)

Assess the intensity and frequency 
of moral distress and determine the 
clinical situations that lead to moral 

distress in oncology units.

Quantitative 
descriptive

148 Nurses

Most of the nurses had high to moderate scores of moral 
distress. The nurses had experienced higher moral distress 

in relation with the informed consent of the patients 
regarding unnecessary tests during the last stages of life 

of these patients.

Bartholdson
et al. (16)

Describe the perceptions of the 
hospital pediatric ethical climate among 
health professionals caring for children 

with cancer.

Quantitative 
descriptive

Physicians (n = 15), 
nurses (n = 36), 

and nursing aides (n 
= 38).

A good ethical climate is a factor that could diminish moral 
distress.

Bohnenkamp
et al. (32)

Describe how a hospital nursing staff 
addressed the ethical concerns and 

the problems occurring in the surgical 
oncology unit.

Quantitative 
descriptive

Two surveys are 
applied one year 
apart in the same 

place: N = 19 and N 
= 22 nurses.

The clinical situations identified as morally distressing 
and the most relevant were working with inadequate or 

incompetent personnel (nursing or medical) and providing 
(by the physician) inappropriate or inefficient care to the 

patient.

Sirilla (35)
Explore the existence of moral distress 

in oncology nurses.
Quantitative 
correlational

73 oncology nurses.
The type of unit and level of moral suffering were 

correlated, finding an inverse relationship between the 
level of education and moral distress.

Lazzarin et al. 
(33)

Translate from English into Italian 
the pediatric version of the MDS and 

MDS-PV.

Quantitative 
correlational

156 oncology and 
hematology nurses.

The results confirm the validity of the MDS-PV to use this 
scale on pediatric oncology nurses and describe the results 

of the application of the scale.

Maningo-Salinas 
et al. (34)

Examine the relation between the 
levels of moral distress experienced by 
oncology nurses and the probability of 

their rotation intention.

Quantitative 
correlational 

thesis
180 oncology nurses.

A higher level of moral distress was weakly correlated with 
greater anticipated rotation. A higher level of perceived 

organizational support was strongly correlated with lower 
anticipated rotation.

Lievrouw et al. 
(27)

Explore variations to confront moral 
distress between physicians and 

nurses in the oncology setting of a 
university hospital.

Qualitative
18 oncology nurses 

with different levels of 
experience.

Moral distress was prolonged when it was accompanied 
by emotional distress. The four dominant forms of coping 
suggested the existence of a tendency to internalize or 
externalize moral distress and a tendency to focus on 

rational or experiential elements.

Luz et al. (22)
Know the ethical issues lived by 

oncology nurses.
Qualitative 18 nurses.

Two categories related with the experience of ethical 
issues: when reporting or not becomes a dilemma; 

investing or not dilemma related to death, compromising 
patient care.

Pavlish et al. 
(29)

Examine the challenges and postures 
surrounding ethically difficult situations 

in oncology practice.

Qualitative, 
ethnographic

30 oncology nurses.
Many health professionals remain silent regarding ethical 
concerns until a precipitating crisis occurs and the ethical 

issues can no longer be avoided.

Pavlish et al. 
(23)

Explore ethical conflicts in oncology 
practice and the nature of the contexts 

of medical care in which ethical 
conflicts can be avoided or mitigated.

Qualitative, 
ethnographic

30 oncology nurses.

The majority of ethical conflicts refer to end-of-life complex 
situations. Three factors were associated with ethical 
conflicts: delaying or avoiding difficult conversations, 

feeling divided between obligations in competence and 
silencing of different moral perspectives.
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Source: authors’ elaboration.

Authors Research focus Study design Sample Summary of results

Lebaron, Beck, 
Black and Palat 

(26) 

Explore the experience of moral 
distress in oncology nurses and other 

providers.

Qualitative, 
ethnographic

37 oncology nurses.

The participants described significant problems related 
with the work, but the moral dimension of this distress was 

less clear, given that some key aspects of moral distress 
have limited applicability in settings where alternative 

courses of action are unknown, or not feasible, and 
where different social and cultural norms influence moral 

sensitivity.

Pye (30)

Explore the perceptions of physicians 
and nurses who work in a pediatric 
oncology unit, their experiences and 

feelings with respect to moral distress.

Qualitative, 
phenomenological

4 nurses.

Three themes were identified that expressed the 
morally distressing experiences for the participants: the 

importance of decision making processes, conflict on 
the right to treatment and retention of treatment, and 

communication within the staff.

Pavlish et al. 
(28).

Explore the experiences of oncology 
nurses and other key players in 

ethically difficult clinical situations.

Qualitative, 
ethnographic

30 nurses.

Nurses experienced six principal challenges to comply 
their objectives: being the eyes and arms of the patient’s 
suffering; experiencing the precariousness of conflicting 
obligations; navigating through the complexities of hope 
and honesty; managing the urgency caused by waiting, 

making efforts to find time and weigh the risks of speaking 
in hierarchical structures.

Shepard (18)

Propose that the complexity of 
oncological care may require 

interventions at various levels to 
address moral distress.

Editorial Does not apply.

Oncology nurses are impacted by the burden of moral 
distress and this can affect significantly the care they 

offer to patients. Given their pursuit of ethical discussions, 
they need professional and administrative support, as 

well as guidelines on advanced care to safeguard patient 
autonomy.

Cohen and 
Erickson (17)

Present ethical agreements in nursing, 
as well as the situations in which 
oncology nurses confront ethical 

dilemmas.

Editorial Does not apply.

Although the oncology area has unidentified ethical 
dilemma, scarcity of physical resources and staff, nurses 

can improve their practice environment, becoming 
examples to other nurses, as well as communication with 

the rest of the work staff.

Jodoin et al. 
(36)

Reflect on the impact of moral distress 
in caring for patients.

Reflection Does not apply

Reflection is important along with the safe space to discuss 
thoughts and feelings of nurses to mitigate moral distress 
and, thus, be able to provide quality care to the following 

patients and their families.

Pelton et al. (37)

Describe the approaches used to 
alleviate moral distress of nurses 
in a surgical oncology unit and the 

challenges faced when addressing the 
complex factors contributing to that 

moral distress.

Reflection 34 oncology nurses.
Three areas were identified as necessary to improve: 
communication, education, and self-care in healthcare.
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From the critical analysis of the articles selected, it was pos-
sible to establish the factors that, according to the literature, fa-
vor the emergence of moral distress in oncology nurses (Table 2).

Table 2. Factors influencing upon the emergence of moral 
distress in oncology nurses found in the integrative review

Source: Own elaboration.

Organizational factors

Ethical climate

Ethical climate refers to those factors in an organization that 
contribute to the skills of health professionals to identify and deal 
with ethical issues to provide adequate ethical care (16). A poor 
ethical climate is described as a trigger of moral distress in physi-
cians and nurses in oncology units and affects inter-professional 
interaction (16). Likewise, Pavlish et al., point to the need to de-
velop health systems in moral communities where all the mem-
bers are urged to clear their ethical concerns and to deal with 
them in a way that promotes trust, shared understanding, and 
mutual respect (23). The study by Bartholdson et al., on ethical cli-
mate shows that a lower percentage of the participants reported 
having the necessary tools to solve ethical issues, as well as time 
for reflection and discussion when there were ethical conflicts re-
lated with the treatment and care.

According to Maningo-Salinas et al., health staff leaders 
could influence positively on the inquest of the phenomenon of 
moral distress in nursing professionals, upon recognizing the 
situations that produce moral distress (34) and when becoming 
aware of the impact this phenomenon can have on the team (27). 

Organizational 
factors

Most-frequent 
clinical situations in 

oncology

Inter-professional 
relations in the 
oncology staff

Ethical climate Pain management Poor communication

Evasive culture Information delivery Power relations

Resources for ethics Futile treatment
Little trust on the skills 
of other professionals

Assistance to the 
family and patient in 

their process of death

Similarly, Jodoin et al., highlight the importance of creating an 
ethical climate; one of the useful strategies in their unit is the 
creation of ethical rounds (36).

Evasive culture to deal with difficult 
ethical issues

According to Pavlish et al., ethical conflicts in oncology are 
caused by delaying or avoiding difficult conversations about the 
poor prognosis of the patient or about the end-of-life care. In 
another study by the same author (29), nurses and other health 
providers state that ethical questions can damage relations with 
patients, relatives, and colleagues, which is why they avoid talk-
ing about such. The authors found that many health professionals 
remain silent about ethical concerns until a precipitating crisis oc-
curs, where these matters can no longer be avoided (29).

Resources for ethics

Lack of resources for ethics, like participation in specialized 
programs, funding for follow-up, and time for discussion also in-
fluence on the emergence of moral distress (17, 27, 37). Cohen 
and Erickson propose that the lack of recognition of the ethical 
dilemma and their appropriate discussion in the team lead to hav-
ing moral distress; upon this, Sirilla adds that it is necessary to 
analyze the ethical problem through theoretical approaches that 
guide nurses (35).

In the study by Pelton et al., nurses and physicians estab-
lished key words that allowed them to communicate when they 
disagreed, for example, with respect to a physician’s care plan. 
When these words were mentioned, a discussion was begun in 
that respect; thus, the physician reported how decisions were 
made in light of different processes of the disease, and this per-
mitted the nurses to understand the steps of the treatment to fa-
cilitate their care role. Additionally, in this study, the participants 
worked in inter-professional groups, developing solutions for 
stressing factors in the unit, and this allowed them an emotional 
bond to open communication opportunities (37).

Training in ethics and in coping with death can benefit nurses 
by increasing their self-trust in their knowledge about the end of 
life and on their awareness with respect to moral distress (35). 
Sirilla recommends starting education during the initial orienta-
tion of the practice to ensure that all nurses are aware of the 
signs and consequences of moral distress (35).
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Lack of time is another resource revealed as a general con-
cern in nurses when dealing with ethical issues. Not addressing 
the ethical issues related with the treatment and care can trigger 
moral distress (16). Communication, reflection, and discussion of 
ethical issues in specific clinical situations allow the opinions to be 
heard of all the members involved, and this could contribute to 
better ethical climate in oncology (16, 27).

Furthermore, the existence of support groups for the nurs-
ing professionals, comprised by other colleagues, can facilitate 
discussion of difficult cases, provide support and, thus, reduce 
moral distress (18). The same study suggests that rotation of 
complex patients may be useful to diminish the individual burden 
of moral distress (18). 

Complex clinical situations

In the area of oncology, complex clinical situations exist in 
which ethical aspects arise that have been widely discussed in the 
literature and which are a common place of current bioethics. 

Pain management 

It is a complex situation that causes ethical conflicts among 
health professionals (34). In diverse studies, participants report 
that, on occasion, discrepancies exist among the team members 
with respect to the doses of analgesics that should be adminis-
tered to a patient (29, 33, 34). They also indicate that they must 
follow medical indications that are not aimed at controlling the 
patient’s pain; thereby, this need is postponed (32). Inadequate 
management of pain is consequential of patient suffering, which 
can be a source of moral distress for nurses (26), given that pro-
viding inadequate care to patients interferes with the good de-
velopment of their role, which is related with a high intensity of 
moral distress in these professionals (31).

Pain management is also influenced by cultural aspects: the 
study conducted by Lebaron et al., in India shows that nurses en-
dure moral distress because they cannot manage their patients’ 
pain due to scarce resources and administrative barriers, which 
keeps them from acting as they believe is best for patients.

Information delivery

Oncology patients are subjected to multiple diagnostic and 
therapeutic procedures for which it is necessary to obtain in-

formed consent from the patients or their families. On some oc-
casions, nursing professionals feel they must ignore situations in 
which patients have no adequate information that ensures a cor-
rect process of informed consent (22, 33, 38).

The study by Luz et al., shows that several of the ethical is-
sues are related with the transmission of information and orienta-
tion to patients in relation to their disease (22). Reporting or not 
to patients and to their relatives is one of the principal ethical di-
lemmas experienced by nurses, and this can be potentiated by the 
family’s difficulty in perceiving the information (22, 23). Oncology 
patients have doubts about the diagnosis and medical prognosis 
of the cancer, and that makes nurses act as links between them 
and other members of the health staff to make sure patients are 
informed and have clarity about their care (22).

Futile treatments at the end of life

Shepard and Pavlish et al., demonstrate that, for the major-
ity of nurses, administering an aggressive treatment to oncol-
ogy patients during the end of their lives is an ethically difficult 
situation (18, 23). Similarly, witnessing the adverse effects of 
the treatment causes them moral distress, especially when the 
objective of care is focused on palliative care and not on cura-
tive care (28). The study by Lazzarin et al., shows that the situa-
tions in which the family wishes to continue with the treatment, 
although this is not the best for the child, is a circumstance 
that causes moral distress to the nurses caring for pediatric 
patients with cancer (33). The study by Pye mentions that for 
nurses moral conflicts emerge when limits do not exist with re-
spect to the reanimation of patients at the end of their lives (30). 
Shepard, in turn, indicates that ethical conflicts appear when 
physicians and the families make decisions that harm the quality 
of life of the patients (18).

Assistance to patients and their families during 
the process of death

A qualitative study found that some of the important ethical 
conflicts in oncology refer to confronting situations appertaining 
to end of life, like administering aggressive treatments during this 
stage (29), responding to the request of suicide assistance by the 
patient when a bad prognosis is received (34), and delivering in-
adequate palliative care (30). This prolongs the process of death 
with unnecessary aggressive care and offers false hope (32). 
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Along with these situations, it has been added that many times 
health providers delay conversations about precarious prognoses 
or about the treatment at the end of life (29). Remaining silent 
upon these situations can act as a trigger of moral distress in 
nurses (23, 29, 33).

Interpersonal relations
in the oncology staff

Poor communication

The health staff in oncology is comprised of members from 
various disciplines, and lack of communication among them lead to 
important problems being misinterpreted or misunderstood, which 
could provoke moral distress in its members (37). The qualitative 
research conducted by Pye indicates that poor communication and 
scarce dynamics within the team and within the decision-making 
process can influence the appearance of moral distress in nurses 
(30). In this regard, Jodoin et al., indicates that respect is funda-
mental for the opinions of the rest when the different professions 
do not coincide on what is best for the patient (36).

Inclusion of nurses as equal partners and informed in formal 
communication and in the deliberation processes is key to prevent 
moral distress (23, 28, 29, 32). Staff meetings permit clarifying 
the procedure to follow in relation to the treatment and care plan 
(35). Discussing ideas, concerns, and feelings that emerge from 
the complex clinical situation permit diminishing moral distress 
(23, 32) and having better management to provide quality care to 
other patients (36).

Power relations

Differences in professional roles involve distinct power rela-
tions, and this can be reflected in the perception of a more or less 
positive ethical climate among the team members (16). Lack of 
participation in decision making leads to feelings of powerless-
ness and devaluation in nurses (30); these can believe that they 
are incapable of solving ethical conflicts, as well as fearing failure 
when solving them, or not having enough experience, and this will 
keep them from formulating ethical questions in the interaction 
with other professionals (17).

In the study by Pavlish et al., nurses report that working in 
ethically difficult situations requires time and space; however, the 
care system in oncology, often, sacrifices comprehensive care for 

care focused on efficiency due to the high demands of care (28). 
Additionally, some nurses expressed fear of speaking when their 
own professional or personal perspectives differed from the pre-
dominant voices of the medical care team (28).

Trust in the team’s competence

The study carried out by Ameri et al., in Iran (31) shows that 
working with colleagues or other health care providers who are 
quite competent to care for oncology patients propitiates the 
emergence of moral distress. Recognition of inadequate situ-
ations related with negligence, lack of preparation, and profes-
sional incompetence can lead these professionals to suffer this 
phenomenon (22, 32, 39). Added to this are prejudices among the 
different disciplines: for example, nurses indicate that physicians 
do not experience moral distress, given that they do not spend 
sufficient time with patients to have ethical conflicts (27).

Discussion 

Figure 6 links the results from this review in light of the cen-
tral concepts of the conceptual model of distress proposed by 
Barlem and Ramos. Said figure demonstrates that the scenario 
in which the emergence of moral distress is described in nursing 
professionals is the health institution, particularly the oncology 
unit, a micro-space of power that frames the health staff caring 
for cancer patients, as well as the relations developed among its 
members. This health staff is made up by different professionals, 
among which there are the nursing professionals. Nursing profes-
sionals who work with people with cancer are exposed constantly 
to complex clinical situations with associated ethical aspects. 
Besides, in this model, a key aspect is moral sensitivity, which 
implies having self-critical view to perceive the moral content of 
the actions, facts and thoughts related with their clinical practice 
(3) to, thus, become moral agents (40).

Figure 6 lists the triggering factors of moral distress in 
oncology nurses. First, there are the organizational factors that 
correspond to the ethical climate, evasive culture, and resources for 
ethics; these generate the organizational context in which the health 
staff performs. The institution plays a fundamental role in delivering 
the resources to develop ethical competences, and these permit 
nurses to negotiate and confront administrative and relational 
obstacles. The findings in this review agree with other authors 
(41, 42) who indicate that it is necessary to provide a support 
environment in the hospitals and to consider strategies to diminish 
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moral distress. In the oncology area, nurses report that the 
principal barriers for an ethical practice to take place are lack 
of time, absence of physical spaces for debate and support by 
the institutional leaders and policies that permit the development 
of an ethical climate, which coincides with the results found in 
nurses who work in the area of critical care (8, 43).

The second factor in Figure 6 is the health staff confronting 
complex clinical situations, like pain management, information 
delivery, consideration of a treatment as futile, and assistance 
to patients and their families during the process of death. These 
situations can be favorable scenarios for the appearance of moral 
distress in oncology nurses (44), when these professionals do not 
participate in decision making in relation to therapeutic actions or 
when a clash of values occurs between the nurse’s perspective and 
that of other professionals in decision making. This finding is similar 
to that found in investigations in critical care (45, 46), neonatal and 
pediatric areas (10, 47), and is different from that found in emer-
gency units, where other factors exist, like acute technical environ-
ment and high demand with insufficient resources (48). The third 
factor that triggers moral distress (Figure 6) is inter-professional 
relations in the oncology staff. In oncology, poor communication, 
differences in power relations, and poor trust in the competence 
of other professionals are described in this setting. Power rela-
tions, according to Barlem and Ramos, are not merely structures 
or prohibitions, but also consequences of constant and sustained 
confrontations over time that define the micro-spaces of power. 
In the case of oncology, the results show that a scarce dynamic 
exists within the teams, which marks these spaces with diminished 
participation by the nurses in decision making. Likewise, the rela-
tionship of power is manifested in the fear of nurses in dealing with 
difficult themes because they are afraid of damaging current or 
future work relations, which agrees with other studies (49).

In this review, power relations defined the space in which 
the moral deliberation process took place in oncology. In this key 
stage of the model, the professionals can discuss their own per-
spective, bearing in mind the visions of the rest of the team mem-
bers, and this coincides with other authors who have highlighted 
the importance of the organization of the teams in the develop-
ment of moral distress (50). When this process is obstructed, 
moral perspectives are silenced and the consequence is a feeling 
of powerlessness in the nurses that keeps them from undertak-
ing the actions they perceive as correct. The obstruction triggers 
a chain of moral distress that includes the sense of impotence, 
mortification of their own interests and reduction of resistance to 

the phenomenon of moral distress. This triggers a process of nor-
malization of the situation and of indifference toward the moral 
problems of the daily practice of oncology nursing.

Conclusions 

The model of moral distress by Barlem and Ramos (3) permits 
giving flow to the elements presents in the emergence of moral 
distress and shows how the obstruction of the moral deliberation 
process and power relations are central elements in the chain of 
moral distress, by making it possible to link, coherently, the results 
of this review. Furthermore, it permitted arranging the results of 
the review in a cohesive diagram that exposes the dynamics of the 
teams shown by oncology nurses in the distinct articles reviewed. 
When ethical issues exist in the clinical situations experienced by 
oncology nurses, and they do not participate in the deliberation 
process, these can remain hidden and be presented as normal, 
which diminishes the moral sensitivity of the professionals and 
the possibility of acting as moral agents. In all, the three factors 
described are triggers of moral distress in oncology nurses.

The concept of moral distress applied in oncology involves 
problems related with the growing demand for care by patients 
and their families, scarcity of human and material resources, 
scarce organizational support, training in ethics, correct manage-
ment of the information provided to the family on the patient’s 
treatments, times of reflection and dialogue regarding death, 
among others, which makes the study of this phenomenon in on-
cology even more complex.

Finally, in terms of the professional role, it is worth noting 
that studies are needed to explore physical, psychological, and 
behavioral manifestations in oncology nurses. Likewise, it would 
be important to investigate the implications of moral distress in 
caring for cancer patients. It is fitting to ask why some nursing 
professionals normalize the contexts in which moral problems de-
velop and give up on moral resilience (51). The answer could be 
related with factors, like lack of personal skills, the wear caused 
by negotiating with other professionals, and clinical demands in 
oncology that take up an important part of the nurses’ time.
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Figure 6. Approximation of the review results of the factors that influence upon the emergence of moral distress in oncology nurses to 
the model by Barlem and Ramos 

Source: authors’ elaboration from the model by Barlem and Ramos (3)
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