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Question
What is the best available evidence regarding the strategies used by nurses in emergency departments to cope with moral 
distress?

Clinical Bottom Line
Moral distress is widely reported in the nursing literature, specifically for nurses working in critical care settings.1 Emerging 
evidence suggests that nurses in an emergency department (ED) can also experience moral distress due to the fast-paced 
environment, high acuity, overcrowding and the complexity and unpredictability of patient presentations that require very 
quick decisions.1 Moral distress can lead to physical and psychological problems that can ultimately impact on patient care 
and the healthcare organization in general.1,2 It is therefore important that ED nurses are equipped with coping strategies 
that can help them alleviate moral distress.

•	 In a qualitative study involving nurses from different EDs, nurses indicated that group debriefings may be beneficial for 
some but not all staff when dealing with moral distress. One recurring theme in the study was about having the time 
to talk about distressing incidents and asking for help from other nurses. However, this was not always possible for 
someone in the middle of their shift. The study concluded that moral distress is a problem for ED nurses and that moral 
distress in this environment has unique characteristics that need to be considered when providing interventions.1  
(Level 3)

•	 A qualitative study indicated that ED nurses apply adaptive and maladaptive coping that includes both constructive and 
destructive reactions to moral distress. Participants acknowledged using maladaptive coping strategies such as the 
use of alcohol, medication and food. Adaptive coping mechanisms included exercise, counseling, staff debriefings and 
stress management.2 (Level 3)

•	 A cross-sectional study identified the following as the most frequently reported coping mechanisms (as measured by 
the Coping Orientation to Problems Experienced [COPE] Inventory) used by ED nurses: positive reframing and growth 
(i.e. reframing the stressor in positive terms), planning (i.e. thinking about dealing with the problem), social support 
(i.e. seeking advice from others), active coping (i.e. taking steps to eliminate the problem), emotional social support 
(i.e. seeking sympathy from others) and acceptance (i.e. learning to accept the problem). A positive relationship 
between moral distress and the following coping subscales in COPE inventory was observed: mental disengagement 
(i.e. distracting self from thinking about the problem), ventilation of emotion (i.e. wanting to express feelings), denial, 
behavioral disengagement (i.e. giving up trying to deal with the problem), substance abuse, acceptance, and 
suppression of competing activity (i.e. focusing only on the problem) and humor.3 (Level 4)

Characteristics of the Evidence
This evidence summary is based on a structured search of the literature and selected evidence-based health care 
databases. The evidence in this summary comes from:

•	 A qualitative study involving eight ED nurses.1

•	 A qualitative study involving 17 ED nurses.2

•	 A cross-sectional study involving 198 ED nurses.3



Best Practice Recommendations
•	 Nurses in the ED should receive training that allows them to develop skills in stress management and adaptive coping 

strategies. (Grade B)

•	 Nurses who experience moral distress should be offered counselling, stress debriefing and access to other stress 
management interventions. (Grade B)
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