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Abstract

Objective: The purpose of this study was to explore the strategies used by Thai mental health nurses to cope with
the moral distress that often results from their work.

Material and Methods: The study was performed using a qualitative, narrative method. Participants were recruited into
the study using a purposive snowball method. A total of 41 mental health nurses met the inclusion criteria and were
in-depth interviewed about their strategies to cope with moral distress, with content analysis being used to analyze the
data.

Results: Six principal themes were found, classified as (1) releasing tension by talking to others, (2) positive self-talk,
(3) believing in my ability to handle problems, (4) using my training and experience of nursing to self-help, (5) being
with professional autonomy, and (6) participating in a case conference group. These strategies were used by the Thai
mental health nurses in the study to cope with the moral distress resulting from their work.

Conclusion: Awareness of these strategies to cope with the moral distress related to work can benefit mental health
nurse leaders, including head nurse and head ward nurses to provide suitable nursing staff development to enhance

the quality of the psychiatric nursing practice.
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Introduction

Mental health nurses (MHNs) work with patients
who struggle with severe psychotic disorders in the acute,
sub-acute, and rehabilitation phases." They may face
ethical dilemmas and moral distress during caring for
patients with mental illnesses and their families. Moral
distress can happen when a nurse cannot take a moral
action even though they know how to take the appropriate
moral action to protect or help their patients, but they
cannot take the action because of various barriers.*®
There are a variety of moral dilemma situations that can
lead to moral distress for MHNs during their work every
day, such as the use of restraints, nursing assistance
for electro-convulsive therapy, separating a patient into
a seclusion room, compulsory admission, participating in
group therapy, and administering medication to incompliant
patients.* One study found that 202 MHNs believed that
they had committed unethical behaviors due to various
internal and external constraints while providing care for
patients with mental illness, including neglect, careless
behaviors, disrespect of the patient’s rights and human
dignity, bystander apathy, lack of appropriate physical
treatments during restraint, interfering with a patient’s of
patient’s privacy, lack of clarity, not asking for permission,
and exposure to physical illness.” When such actions
occur, the quality of care and patient satisfaction may be
affected.®® In addition, staff retention can be low and
staff shortages high®”, as reported in a study by Nathaniel®
which concluded that an important consequence of
moral distress is the change of employment from one
workplace to another one, often in a different field. Previous
research in the general nursing context has reflected both
negative and positive experiences and consequences of
ethical problems, including moral distress. Some studies
have found that MHNs experienced moral distress.®™"" For

instance, a research survey about moral distress in 228
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MHNs found that the median moral distress level was 2 out
of 6.

Previous studies have explored moral distress
among health professionals in several nursing fields,
including critical care, emergency care, and mental

2% These studies found that most nurses

health settings.
experienced moral distress in caring for their patients and
the patients’ families, as characterized by feelings of self-
doubt, guilt, frustration, anger, depression, and stress.”>'"'®
Another study on moral distress in 12 registered psychiatric
nurses working with adolescents in local communities found
that most of the registered psychiatric nurses had feelings
of inability and uncertainty over maintaining the patients’
safety, changing jobs, and conflicts with the expectations of
co-workers and mental health agency policy.”® Other studies
found that the negative consequences of moral distress on
the psychological health of nurses included sadness about
being unable to respond adequately to patients’ needs;
feelings of not being safe in their workplace, disrespect
from patients and families, and serious institutional
constraints, all related to personal and professional
distress as well as lack of connection with co-worker.>®®
These previous studies focused only on understanding

nurses’ experiencing moral distress.”'""®

However, few
previous studies have explored strategies to cope with
moral distress among MHNSs, reporting only the specific
characteristics of moral distress in MHNSs.

Moral distress is recognized as an important factor
in high nursing shortage and turnover rates." Nursing
leaders should recognize its presence and take a role to
advocate measures to help nurses to cope with the moral
distress that often accompanies their work.”® However,
little research has been conducted on strategies to cope
with moral distress in mental health settings. In Thailand,
there have been no studies on strategies to cope with

moral distress in mental health nursing. Identifying and
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understanding such strategies should be basic knowledge
for mental health professionals, including nurses, so they
can apply these strategies when they face moral distress
issues or to use in planning approaches to mitigate moral
distress. Positive consequences can result from such
strategies, such as providing improved quality of mental
health nursing and good care of the patients by the
MHNs."®® Furthermore, mental health organizations may
use the knowledge to set up mental health policies to
decrease the problem of serious shortages of MHNs
and staff at psychiatric hospitals, in common with other

countries.”""

This research aimed to explore strategies
adopted by Thai MHNs to cope with their moral distress.

The purpose of this study was to explore the
strategies used by Thai mental health nurses to cope

with moral distress.

Material and Methods

This article is a part of a narrative research titled:
A narrative research on moral distress in mental health
nursing practice. This research was approved by the
Health Ethics Review Board of Chulalongkorn University
(Protocol No. 183.1/60) and by The Ethical Review
Committee for Research in Human Subjects of four
psychiatric hospitals in Thailand. To better understand
the strategies used by Thai MHNs to cope with moral
distress, a narrative method™ was used in this study.
The narrative method invites the MHNs to talk about
times when they were faced with moral distress during
work when caring for patients with mental iliness.

The participants in this study were 41 MHNs who
were working in four psychiatric hospitals in Thailand.
Purposive sampling and the snowball technique were
used to recruit the participants. The inclusion criteria
were: (1) MHNs who had been employed in a psychiatric

hospital for at least the previous 2 years, (2) MHNs who
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could verbally share information about coping with moral
distress, and (3) willing and able to participate in the
research. The potential participants in this study received
research information, including the purpose, benefits and
risks of the study, and the right to withdraw from the
study without a given reason. After the potential parti-
cipants signed the informed consent form, the researcher
made an appointment to conduct the interview. The 41
participants were comprised of 34 females and seven
males. For their highest education level, 21 participants
had a Bachelor’s degree and 20 participants had a
Master’s degree. Their ages ranged from 27-52 years and
their mental health nursing experience ranged between
2.5-21 years.

The first researcher conducted a semi-structured
face-to-face interview with each participant, which took
approximately 45-60 minutes, in a private room in the
selected psychiatric hospital. Major open-ended questions,
such as “what are the strategies that you use to cope with
moral distress?” and “how do you use the strategies to
be successful?” were asked. All interviews were audio-
taped and transcribed verbatim. In this study, the data
saturation refer to there are no new information in data
analysis was obtained from the 41 MHNs and no parti-
cipants dropped out.

We analyzed the data simultaneously alongside
data collection. Content analysis was used to find strategies
that the MHNs used to cope with moral distress. All
transcription were checked by the researchers. The
researchers then read each transcription carefully and
text-highlighted those parts relating directly to using
strategies to cope with the experience of moral distress.
The researchers selected the content from each transcript
and defined the categories of analysis. The researchers
then developed a set of rules for coding and coded the text

according to the rules. Once the coding was complete,
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the collected data were examined to find any patterns of
coping and conclusions were drawn in response to
the research objective. The patterns of coping included
methods for releasing tension by talking to others,
(2) positive self-talk, (3) believing in my ability to handle
problems.

The four criteria of Reissman® to enhance the
trustworthiness of narrative research were applied: (1) the
narratives about strategies of coping with moral distress
are supported by the participant’s account; (2) the
researchers returnedtranscription to validate and confirm
the meaning of the participant; (3) the researchers looked
for consistent relationship among categories of coping
strategies; and (4) the knowledge about strategies to cope
with moral distress used by MHNs can be applied to
decrease and prevent moral distress in other clinical
settings. In addition, the first researcher used dependability,
which is an important method for keeping rigor in all
processes of this study by discussing with co-researchers
about recruitment the participants, data collection, and

data analysis of this study.

Results

The participants (MHNSs) in this study shared their
strategies to cope with moral distress they experienced
during mental health nursing. There were six principal
themes that describe their strategies, as discussed in turn

below.

Releasing tension by talking to others

One strategy used by all MHNs (41/41; 100.0%) in
this study was to share their experiences regarding their
moral distress with others, including talking to health care
team members, ward heads, and close friends or families
about how to deal with distressing situations and what

happened in the situation. While the participants talked to
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family members such as their spouse, they did not expect
to get a solution (ways to deal with the problem), but
rather they just wanted to release tension. In explaining
the problem/situation to the other person they had to think
about the problem(s) and why they felt bad or guilty. The
participants also talked to their ward head and co-
workers on how to solve their distress problems and how
to manage their jobs. After they talked to the health care
team members, ward heads, and close friends or family
members, they were more comfortable and had ways to
deal with the problems and to care for the patients. Two
examples are given below:

“When | am uncomfortable, stressed, and sad, |
always talk to my head about what is going on, and what
| should do with the situation.” (Case 27, page 5, lines
10-11).

“For me, | like talking to my family even if they
do not clearly understand the situation and they listen to
me and support my feelings. | also talk to my colleagues
about how | was feeling and they always mentally

support me.” (Case 28, page 2, lines 26-28).

Positive self-talk

In another approach, some of the MHNs (32/41;
78.0%) have used a strategy of positive self-talk to
support themselves when they experienced symptoms of
moral distress. With the strategy, the participant would
review what had happened and look for the causes of
the negative feelings to understand them by themselves.
Another related measure was positive self-talk, such as
telling themselves that they had done the best they could
for their patient’s safety. The positive self-talk helped the
MHNs feel better about themselves and the things that
were going on in their lives, as well as reducing their
stress. This is exemplified by the comments of two parti-

cipants below:
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“I understand my own emotions more clearly and
by reviewing what is going on about myself by doing self-
talk. As a MHN, | am proud to be a MHN. | am supposed
to understand the symptoms of the patients and calm
my feelings down. | do everything the best to keep my
patients safe.” (Case 36, page 2, lines 7-9).

“At that time, | could not sleep. | thought that was
my fault that the patient escaped from the hospital. | also
had anxiety about the patient’s safety. In my life, | always
think a lot. | try to think positively and self-talk to myself
that | do good things for my patients. | do my best. Then
| am comfortable.” (Case 27, page 1, lines 20-23).

Believing in my ability to handle problems

Believe myself to diminishing the problems is
another strategy used by all MHNs (41/41; 100.0%) to
cope with their moral distress. When the participants
were faced with moral distress. they force themselves to
think that the problem is not so big that they cannot deal
with it, that they are capable of dealing with this problem.
They can solve the problems by themselves or ask for
help from a peer, boss, or family. The participants also
used a strategy of diminishing the importance of the
problem to cope with moral distress. Diminishing the
problem is a way of making the problem to be less
important. The participants had an understanding and
perceived that the problems could be solved. After they
diminished the problem in their minds, they felt more
comfortable. They also looked for other ways to cope with
the distressing situation. As these two participants said:

“I know that | am dealing with the problem. | try
to think it’s alright. | have my boss and my friends to
consult with. | think that the distressful situation will be
gone soon. However, | also give the good care for the

patients.” (Case 3, page 5, lines 17-19).
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“Sometimes, when | feel stress with my job,
especially, | feel guilty about that. | try to think what
happened. | could not change anything. Everybody does
that, it’s not only me. So, | try to tell myself that it'’s a
little thing. It’s a problem in my life. | can resolve it.”

(Case 1, page 6, lines 15-20).

Using my training and experience of nursing to
self-help

Using their knowledge and experience to self-help
is a strategy that all MHNs (41/41; 100.0%) used to cope
with their moral distress. When the participants felt
frustration, stress, or guilt, they always thought that they
are MHNs who have mental health knowledge. They
can apply their knowledge to care for themself. The
MHNs used a self-therapeutic approach, which is a
valuable instrument in caring for the patients. Accordingly,
the MHNs were aware of their own thoughts, feelings,
and actions while caring for the patients in order to
better understand the patient and the patient’s family.
The MHNSs, in this study, tried to understand what they
did and how they were feeling. At the same time, they
understood the patients. In addition, the participants
re-thought their roles and tried to use their knowledge,
such as cognitive behavioral therapy, to help them-
selves to adjust their thinking to be positive when facing
problems. This is exemplified by the participant’ comments
below:

“I am angry; | know my feeling. | try to control my
own feelings. | am aware about my speaking or talking
when | meet patients and families. It’s the role of being a
MHN that | used. | do meditation and try to think carefully
before doing everything.” (Case 38, page 3, lines 5-9).

“When | feel sad or be stressed, | use my knowledge

about this to treat myself. | try to think of patients just
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as patients. | think that | can bring my knowledge to self-
help when I suffer from the distress.” (Case 29, page 1, lines

26-27).

Being with professional autonomy

Being with professional autonomy is another
strategy that all MHNs (41/41; 100.0%) used to cope with
their moral distress. Professional autonomy is defined as
the capacity of a person to act in accordance with
objective morality and professional knowledge base
rather than under the influence of desires. For instance,
the participants used their own autonomy to decide
whether or not to restrain patients who were showing
aggressive behaviors before receiving the treatment
plan from the psychiatrist in order to protect the patients
from harm. The MHNs understand the problem of moral
dilemma while caring for their patients. According to
the MHNSs’ autonomy, the participants also used self-
directing freedom and, especially, moral independence
and personal and professional autonomy while giving
care for their patients or dealing with problems. At such
times, the MHNs were aware of the patient’s human
rights to be free and not forced. As one participant said:

“When | feel bad, | know my feelings. | rethink
about my role as a MHN. | try to care for the patient’s
right under my responsibility to be safe. | decide to
restrain the patient to protect the patient and other people
around them, even if the patient and family disagreed
with the care. | thought that what | did was good for
the patient’s safety.” (Case 4, page 6, lines 7-10).

Participating in a case conference group
A case conference group is an important approach
where the participants can share their experiences in

caring for patients. About half (22/41; 53.7%) of the MHNs
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in this study used this participation to find ways to deal
with problems from the multidisciplinary team members
who had experience in caring for patients. The parti-
cipants shared their distressing situation(s), including
their feelings/impacts in the group. Also, these meetings
offer good opportunities to suggest the need to review
and revise the caring procedures for patients so as to
improve them and have a higher quality of care. Moreover,
the participants felt that thes groups could help them to
be comfortable and provide guidelines to confront their
problems. As two articipants said:

“It's a good time that | can share my experience
in caring for patients. | think that in the group, we talk
together about the causes of problems. Members in
the group do not mention individual errors, but we talk
about how to solve and prevent the problems. | feel
good and calm down. | can care for the other patients
much better” (Case 7, page 5, lines 2-6).

“In the case conference, team members talk
about how to plan for helping patients and families. |
think that these meetings help me learn how to deal with
the problems and how to care for the next patients. The
case conference group should be held every week or
month. Every body in the team should talk together about
caring for the patients” (Case 14, page 3, lines 11-18).

In this study, six strategies used by the MHNs to
cope with their moral distress were discussed, namely
releasing tension by talking to others, exercising positive
self-talk, //believe myself to diminishing the problems//,
using knowledge to self-help, autonomy, and participating
in a case conference group. While some of the participants
used only one, two, or three of these strategies, some used
five or all six of them to cope with their moral distress,
depending on individual differences and the support

needed (Figure 1).
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Releasing
tension by
talking to
others

Participating in
a case

conference

group

Positive
self-talk

Strategies to
cope with
moral distress

Beleiving in

Being with my ability to
professional handle
autonomy problems

Using
training and
experiencing
in nursing to
self-help

Figure 1 Strategies to cope with moral distress of

mental health nurses

Discussion

This research found that the MHNs who participated
in this study had developed important strategies for
coping with the moral distress in caring for their patients
by themselves. Most of the participants used several
strategies to cope with their moral distress. The most
common strategy (41 cases) used was talking with
someone to relieve their tension, including talking with
the head ward, co-workers, peers, and family members.
In the talks, the participants felt more comfortable after
having someone listen to them and their negative feelings
were released. The participants also had greater knowledge
of the details of the distressing situation after talking with
the team members or co-workers and after participating
in a conference group. In the same way, the participants
learned about different choices and ways to deal with
their problems, including negative feelings such as fear,
guilty, and sadness after they coped with the moral
distress. Furthermore, talking with others encouraged

the participants to look for good ways to care for their
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patients. This finding is consistent with previous studies
that have shown similar results — that nurses who are
experiencing moral distress often use sources of support
from peers, teamwork, family members, and hospital

manager813,15,23,24

Consequently, the MHNs felt that they
were not alone while dealing with problems."

A positive self-talk strategy was used by the
MHNSs to confront their moral distress. They reported that
using positive self-talk decreased their moral distress and
that it was a good way to help them feel better. Positive
self-talk can affect the participants’ perspective and boost
them to reach their nursing goals. They always think that
they provide good care for their patients. This finding is
consistent with a study conducted by Musto and Schreiber'
about exploring the processes used by mental health
nurses who experienced moral distress in working with
adolescents. Their study found that shifting the perspective
of the MHNs is a stage in dealing with moral distress. That
means that after such talks, the MHNs had better
perspectives in terms of understanding their actions and
had an answer for the question “Is this the best | can do?”
and continued their work with the adolescents. At the
same time, the MHNs used the strategy of believing in
my ability to handle problems to cope with their moral
distress. This strategy is recognized as an emotion-
focused coping way.” When the participants experienced
moral distress, such as stress, anxiety, or a feeling of
guilt, they used this strategy to diminish the importance
of the problem to become less important. Also, they
used other strategies, including releasing tension, being
with professional autonomy, and using my training and
experience of nursing to self-help to reduce their moral
distress. However, one thing that is important is the
participants must perceive that they have more choices
and support resources when they use this strategy.

Being with professional autonomy is another

strategy employed by the MHNSs to help them cope with
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their moral distress. When the patrticipants provide care
for patients or are involved with the patients’ families, they
use this strategy by giving care for patients under their
independent nursing roles and accountability, and so they
can cope with their moral distress themselves. This finding
is consistent with a study by Lievrouw et al.?, who that
found that this approach was used by oncology
practitioners to cope with their moral distress, as well as
another study that reported that nurses who have
professional autonomy are associated with lower levels
of moral distress” since the strategy makes the nurses
confront their moral distress. This finding reflects the power
of autonomy used by the MHNs to reduce their moral
distress.

Another strategy used to cope with moral distress
by the MHNs was to use their training and experiencing
in nursing to self-help. The participants (41 cases) shared
that they used their knowledge on stress management,
interpersonal relationships, and communication techniques
for self-help when confronted with moral distress, since
they have learned how to mentally support their patients.
This knowledge can be conceptual frameworks to solve
problems, especially with coping with their moral distress.
At the same time, the MHNSs patrticipated in case conference
groups, which allow the health care providers to discuss
about any situation and how to solve the problems. This
strategy can benefit the MHNs because they have time
to find good ways to deal with distressful situations and
cope with the problems. They also have a good way to
review the nursing procedures in order to provide a better

quality of care.

Conclusion

Strategies to cope with moral distress should be
employed at the beginning of the situation in order to
protect MHNs from moral distress. Strategies adopted

by Thai MHNs to cope with their moral distress include
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releasing tension by talking to others, positive self-talk,
believing in my ability to handle problems, using my
training and experience of nursing to self-help, being
with professional autonomy, and participating in a case
conference group. The MHNs and other health care
professionals can apply these strategies to reduce their
moral distress when faced with distressful situations in
clinical practice. It would be interesting and informative
to see future studies explore the factors related to or
predicting the factors of moral distress, as well as the
development of nursing interventions to help MHNs cope

with moral distress.
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