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ABSTRACT

Moral distress is an ethical problem when therapists know what to do but cannot
do it due to internal constraints, external barriers, or uncertainty. Moral distress is a significant concern
in healthcare practice and can have significant personal, professional, and practical consequences.
Given the negative consequences of moral distress on physical and mental health, this study aimed to
investigate moral distress among occupational therapists in Tehran City, Iran.

[VETTELE The present study was conducted cross-sectionally among 172 occupational therapists. The
study population consisted of occupational therapists working in private and government centers in
Tehran. They were recruited by cluster and random sampling from 22 districts of Tehran. The Moral
Distress Questionnaires were completed in person. After collecting them, data analysis was performed
using SPSS software, version 20.

[T he mean moral distress in occupational therapists was estimated to be 46.33+6.22. A comparison
of moral distress in men and women showed a significant difference between the mean moral distress
in the two groups (P=0.001), and men endured more distress. Moral distress was more important in
occupational therapists working in government centers (P<0.001). There was also a significant positive
correlation between moral distress and therapists’ working hours (P<0.05).
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Introduction

ealth care professionals are inherently vul-
nerable to moral distress due to their fre-
quent work and empathy with people who
are suffering or in crisis [1]. Moral distress
is a type of moral problem that occurs when
therapists know the right thing to do but cannot achieve
it due to internal limitations, external obstacles, or uncer-
tainty [2]. Moral distress is recognized as an important
concern in health care practice and can have significant
personal, professional, and practical consequences [3].

Unresolved moral distress and feelings of helplessness
can compromise health care providers’ ability to uphold
ethical standards and reduce the physical and emotional
energy needed to meet patients’ needs [1] fully. This dis-
tress may lead to feelings of futility, sadness, contradic-
tion, and suffering. These adverse effects have a psycho-
logical and physical burden on the therapist. In addition,
moral distress is associated with burnout and lower rates
of resilience [4]. People who continue to work despite
moral distress are likely to quit, leading to understaffing
and under-resources in the health care system [5]. Moral
distress can severely affect a person’s physical health, in-
crease susceptibility to infectious diseases, and decrease
response to vaccines [2].

To measure moral distress in occupational therapists,
there is the moral distress scale-revised for occupational
therapist (MDS-R-OT[A]) questionnaire prepared by
Penny in 2016, and it is a modified questionnaire that
was developed for nurses in hospital situations [8]. Since
moral behavior is affected by each society’s individual
characteristics, politics, and culture [9], this questionnaire
cannot measure the moral distress of Iranian occupational
therapists. In 2019, Khaleghi et al. compiled a question-
naire for Iranian society, which was derived from quali-
tative research in various fields of service provision by
Iranian occupational therapists [10], considering the im-
portance of moral distress and its consequences, identify-
ing and describing the level of moral distress for politics.
The country’s educational and medical institutions are
necessary for proper planning. Therefore, due to insuf-
ficient research in the field of moral distress in Iran, this
study aimed to investigate moral distress using the Ira-
nian Moral Distress Questionnaire and its related factors
among occupational therapists working in Tehran.

Scientific Journal of

Methods

The present study was conducted cross-sectionally in
2021. The studied population were occupational thera-
pists who graduated and worked in private and public
centers in Tehran City, Iran. They were randomly selected
from 22 districts of Tehran. For this purpose, firstly, the
distribution of occupational therapy centers in the city of
Tehran (through the medical system organization) was
extracted according to the division of the city into five re-
gions: North, Central, East, West, and South, respectively,
42,25, 45, 21, and 9 centers were identified in these ar-
eas. According to the dispersion of the sampling centers
in these areas, 17, 10, 18, 10, and 5 centers were random-
ly selected. On average, three therapists were examined
from each selected center, and 172 people participated.
The inclusion criteria were graduation in the occupational
therapy field and clinical work experience of more than
one year of practice. In case of non-response and coopera-
tion in completing the questionnaires, the subjects were
excluded from the research.

This study used a demographic questionnaire to collect
demographic information, including age, gender, mari-
tal status, number of clients per day, number of working
hours per week, type of center, work area, work experi-
ence, and moral distress questionnaire among staff. The
questionnaire on moral distress among artists, which
was formed according to qualitative studies in the field
of ethics in Iran [11-13], contains 22 items, whose for-
mal and content validity was assessed by Khaleghi et al.
(2022) [10]. After the centers and samples were identified
through face-to-face visits, the questionnaires were given
to the occupational therapists for completion. Before start-
ing the work, the research process and the study’s objec-
tives were explained to the participants, who completed
the informed consent form. They were assured that there
was no cost to participate in the research and that their
information would not be disclosed. Due to the spread
of the coronavirus, the health protocols for collecting the
questionnaires were followed at the time of sampling.

Results

A total of 172 occupational therapists working in dif-
ferent fields participated in this study. The average moral
distress was estimated at 46.33. Moral distress was com-
pared in men and women using the independent t-test.
The results of the independent t-test showed a significant
difference between the average moral distress in the two
groups (P=0.001) and men bear more distress. However,
in the work of children and adults, the amount of moral
distress was not significantly different. Also, the compari-
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Table 1. Comparing the average moral distress based on gender and work area of occupational therapists

Variables No. of Samples MeaniSD t P

Male 80 48.087+6.560

Gender 3.463 0.0001
Female 92 44.891+5.541
Children 153 46.19146.431

Field work -1.539 0.134
Adults 19 47.842+4.072
Emplovment Private 133 45.353+6.010

';'taz'us 4171 <0.0001

Government 39 49.871+5.731

son of the mean of the moral distress variable based on
the employment status (public and private) showed a sig-
nificant difference between the mean moral distress in the
two groups (P<0.001), and the moral distress is higher in
public sector occupational therapists than in private sector
occupational therapists (Table 1).

Conclusion

The findings of this study show moral distress in Iranian
occupational therapists, and its rate is significantly higher
in government centers and among men. The findings also
show some issues that occupational therapists encounter
more often.

Recognizing and measuring moral stress is the first
step in reducing it and using it for targeted educational
and organizational interventions. Occupational therapists
should play an active role in strengthening resilience in
health care environments to avoid the negative effects of
moral distress. Also, actions taken by health care organi-
zations can help promote resilience in the workplace.
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