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Abstract.
BACKGROUND: In the event of an epidemic outbreak, the mental health of medical staff, including nurses who serve on
the frontlines of hospitals, can be affected; thus, the identification of factors affecting nurses’ mental health is of importance.
OBJECTIVE: This study aimed to examine the association between moral distress and the mental health of nurses working
at four selected hospitals in Iran during the coronavirus disease 2019 (COVID-19) pandemic.
METHODS: A cross-sectional questionnaire survey was conducted on 296 nurses working at the selected hospitals in
Bushehr and Shiraz (south of Iran) at the time of the COVID-19 outbreak. The collected data were analyzed via logistic
regression analysis.
RESULTS: The mean scores for nurses’ moral distress were low (54.31 ± 24.84). The results of this study indicated more
symptoms of mental issues among nurses (73.60%). Moreover, a significant association was observed between mental health
and moral distress. Among the examined demographic variables, only gender had a significant association with mental health
(p-value = 0.014).
CONCLUSION: The results of this study indicated that an increase in moral distress would lead to a significant increase in
mental health issues of the examined nurses. Nurse managers and hospital policymakers should develop strategies to enhance
nurses’ level of mental health, as well as providing adequate emotional and family support for nurses. Considering the
intensifying role of gender in this association, timely interventions are necessary to reduce the negative effects of workplace
pressure/stress on female nurses.
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1. Introduction

On February 19, 2020, the Iran Ministry of Health,
Treatment, and Medical Education reported the first
case of the novel coronavirus disease 2019 (COVID-
19) in Qom [1]. By 13 June 2021, the number of
infected people with COVID-19 reached 3,020,522
and 81,911 people died from the COVID-19 out-
break [2]. Nurses, serving at the frontlines in the fight
against the new coronavirus, are in direct contact with
COVID-19 patients, and play a key role in caring for
them [3]. Previous studies have shown that, when nat-
ural disasters or infectious disease outbreaks occur,
nurses sacrifice their wellbeing to prevent the risks
of epidemic diseases [4–7]. In such circumstances,
nurses feel lonely and helpless because of the physi-
cal and mental pressures caused by excessively high
workloads, which can ultimately lead to fear, fatigue,
and mental health issues liked anxiety and depression
[8–10].

The nursing profession has always been consid-
ered one of the world’s most risky and stressful jobs,
and it has been reported in previous studies that the
prevalence of stress, anxiety, and depression among
clinical nurses is very high [11, 12]. The impaired
mental health of nurses can negatively impact the
quality of patient care [13, 14].

According to the results of previous studies, moral
distress can affect nurses’ mental health and work
motivation [15, 16]. Some studies have identified
moral distress as a potentially traumatic factor in
reducing work motivation, increasing job burnout,
and the chance of mental health disorders [17–19].
Different countries have different platforms for
nurses’ clinical activities, and this results in differ-
ent nursing experiences. Besides, the socio-cultural
role of women in the family structure in Asian coun-
tries -including Iran- may cause problems (e.g., the
conflict between professional and familial roles) for
women working in the nursing profession. Such role-
related pressures can make them unaware of their own
needs, and ultimately endanger their mental health
[20]. Therefore, the study of nurses’ mental health
and its related factors in different socioeconomic con-
ditions of different societies is of great importance.

The high prevalence of COVID-19 worldwide
increased the pressure on the hospital care department
and consequently increased job stress among nurses.
Also, considering the important role of mental health
and moral disturbance in the quality of nursing care,
in addition to the lack of research in the field of Men-
tal Health and Moral Distress in Iran at the time of

the COVID-19 outbreak, conducting such research
in this area is essential. Therefore, the present study
was conducted to determine the relationship between
moral distress and the mental health of nurses work-
ing at the selected hospitals in Bushehr and Shiraz
(south of Iran) at the time of the COVID-19 outbreak.

2. Methods

2.1. Participants and sampling

The present cross-sectional study was conducted
on a group of nurses working at the selected hospitals
of Bushehr and Shiraz cities which were designated
to provide COVID-19 inpatient services. The sam-
pling process started on April 3, 2020, and ended
on May 4, 2020. The inclusion criteria were signing
an informed consent form before participating in the
study, not diagnosed with any mental disorder, and
not taking psychotropic drugs (based on their self-
reports). For sampling, based on the population of
nurses working in each hospital, a certain number of
them were invited to participate in the study by each
center’s head nurse, who was in charge of that center.

2.2. Measurements

The data were collected using a demographic sur-
vey form, Jameton’s Moral Distress Scale (MDS),
and Goldberg General Health Questionnaire (GHQ-
28). The self-report questionnaires were designed
using web-based software and sent to the participants
via smartphone.

2.2.1. GHQ-28
The GHQ-28 [21] is a 28-item measure of emo-

tional distress in medical settings. The scale has been
divided into four subscales of somatic symptoms,
anxiety/insomnia, social function, and depression
symptoms. Each item has seven responses and can
be scored from 0 to 3. Scores higher than 6 in each
subscale, and total scores higher than 22 indicate the
presence of psychological damage symptoms [21].
The validity and reliability of the GHQ-28 have been
confirmed in studied by Nadi et al. and Abdollahi et al.
[22, 23]. The Cronbach’s alpha for the general health
questionnaire was 0.76, and comprehensiveness, rel-
evancy, and clarity of this questionnaire were 0.90,
0.94, and 0.91 respectively [23].
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2.2.2. Moral distress scale
Jameton’s MDS is the first measure of moral dis-

tress in the nursing population. This scale includes 28
items, measuring levels of moral distress that nurses
experience in specific situations. Each item of the
MDS is scored on a 7-point Likert scale, ranging from
very low to very high. It is specified in the question-
naire that the respondents should leave statements on
topics which they have not experienced unanswered,
and if they find a moral problem, score it in the range
of 1 (the least important problem) to 7 (the most
important problem). The total possible score of the
scale ranges from 28 to 196, and higher scores are
indicatives of more severe moral distress [24]. Psy-
chometric properties of the MDS have been examined
in the nursing population by Motevallian et al. They
reported a test-retest reliability coefficient of 0.86 for
the total scale [25].

2.3. Data analysis

Using the SPSS (version 22.0; SPSS Inc., Chicago,
IL, USA) statistics, the collected data were ana-
lyzed through descriptive (frequency, mean and SD)
and inferential statistics (logistic regression) (p-
value = 0.05).

2.4. Ethical considerations

This study was approved by the Research Coun-
cil of Bushehr University of Medical Sciences with
ethical identification number IR.BPUMS.REC.1398.
161. An informed consent form was obtained from
every participant and the principles of confidentiality
and anonymity were observed. Participation in this
study was optional and participants in any stage of
the study could leave the study. All methods were car-
ried out in accordance with relevant guidelines and
regulations.

3. Results

3.1. Demographic information

The data collected from 296 nurses, working at
the selected hospitals in the south of Iran were
analyzed. The average age of the participants was
32.02 ± 7.91 years, and their average work experi-
ence was 8.61 ± 7.44 years. Most of the participants
held a bachelor’s degree (87.70%), were single

Table 1
Means, standard deviations of socio demographic characteristics

among nurses (n = 296)

Variables Mean Standard
deviation SD

Age (mean. SD), year 32.02 7.91
Duration of job experience (mean.

SD), year
8.61 7.44

Variables Number Percentage

Education
Diploma 30 10.10
Above diploma 6 2.30
Bachelor 233 87.70
Master 24 8.10
PhD 3 1.00

Marital status
Single 171 57.80
Married 119 40.20
Divorced and widowed 6 2.10

Sex
Male 69 23.03
Female 227 76.07

Job status
Morning 34 11.50
Rotational 264 88.50

Table 2
Means, standard deviations of moral distress variable and mental

health variable among nurses (n = 296)

Variables Mean Standard
deviation SD

Moral distress 54/31 24.84
GHQ-28 33/48 17.22
Somatization 8.29 4.69
Anxiety 9.28 5.32
Social dysfunction 11.88 8.52
Depression 4.02 4.56

Mental health (n, %) Number Percentage

Healthy 78 26.40
Suspected for mental disorder 218 73.69

(57.80%), female (76.70%), and worked on a rotating
shift basis (88.50%) (Table 1).

3.2. Moral distress and mental health

The average scores of moral distress and mental
health of the examined nurses were respec-
tively 54.31 ± 24.84 and 33.48 ± 17.33. Among the
subscales of the GHQ, the highest and the low-
est averages were respectively related to social
function (11.88 ± 8.52) and depression symptoms
(4.02 ± 4.56). According to the determined cut-off
point, 218 (73.60%) nurses were suspected of having
mental health issues (Table 2).
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Table 3
The association of moral distress and mental health domains (odds ratios, 95% confidence intervals); (n = 296)

Variable Crude OR [95% CI] P-value Adjusted OR [95% CI] P-value

Somatization 1.69 (1.40 to 1.93) 0.0001 1.71 (1.49 to 1.96) 0.0001∗

Anxiety 1.71 (1.50 to 1.95) 0.0001 1.73 (1.51 to 1.98) 0.0001∗

Social dysfunction 1.90 (1.57 to 2.31) 0.0001 1.97 (1.60 to 2.41) 0.0001∗

Depression 1.98 (1.62 to 2.43) 0.0001 2.05 (1.66 to 2.54) 0.0001∗

GHQ28 1.01 (1.00 to 1.01) 0.015 1.01(1.00 to 1.02) 0.009
∗Adjusted for sex, age, marriage, education, duration of job experience Abbreviations: OR, Odds ratio; CI,
confidence interval.

3.3. Regression model of moral distress and
mental health

Among the demographic variables studied, only
gender had a significant association with mental
health (OR = 2.03, CI = 1.15–3.58, p = 0.014). Ac-
cordingly, having a female gender was shown to be
a risk factor for mental health problems in nurses.
Other variables, including age (OR = 1.01, CI = 0.98–
1.05, p = 0.288), educational status (OR = 1.02,
CI = 072–1.43, p = 0.907), marital status (OR = 0.70,
CI = 0.45–1.09, p = 0.122), and work experience
(OR = 1.01, CI = 0.98–1.05, p = 0.280), did not have
a significant association with the mental health of
the nurses in this study. Furthermore, moral distress
affected the overall mental health and all its subscales,
so that higher levels of moral distress resulted in more
severe symptoms. After adjusting the confounding
variables (age, gender, marital status, education level
and work experience), the effect size changed slightly
(OR = 2.05, CI = 1.66–2.54), while adjusting for other
variables like somatization and anxiety caused only
a negligible change in the ORs (Table 3).

4. Discussion

The present study was conducted to examine the
association between moral distress and the mental
health of nurses working at the selected hospitals
in Bushehr and Shiraz (south of Iran) at the time
of the COVID-19 outbreak. The results indicated a
high prevalence of mental health problems among
nurses working at the hospitals under study at the time
of the COVID-19 outbreak. Moreover, a significant
association was observed between mental health and
moral distress. The obtained results will be discussed
in more detail in the following paragraphs.

The results of this study showed that the level of
moral distress was less than the mean, indicating the

desired level of moral distress in the examined nurses.
Contrary to this finding, Borhani et al. [26], Anami et
al. [27], and Bayat et al. [28] reported moderate levels
of moral distress, and Dyo et al. [29] and Hamaideh et
al. [17] reported high levels of moral distress among
nurses. These inconsistencies may be due to different
inclusion criteria, instruments and/or working condi-
tions of the nurses. Numerous studies have shown the
effects of different demographic variables on moral
distress, including working conditions, higher work
experience, poor communication patterns between
nurses, shortage of workforce, inadequate care, insuf-
ficient support from the health system, and managers
on moral distress [30–32]. The low work experience
of the examined nurses, the relatively lower preva-
lence of the COVID-19 in the provinces under study,
the solidarity between treatment teams at the time of
the COVID-19 outbreak, and the empathy between
people and treatment teams, who were repeatedly
supported and encouraged by both people and offi-
cials, could be among the reasons behind the low level
of moral distress among the nurses under study. Dyo
et al. showed that moral distress is a complex phe-
nomenon, in which cultural and ethnic differences are
involved. Such differences make people with differ-
ent cultural backgrounds react differently to a certain
problem [29]. Thus, different cultural backgrounds of
various groups of participants may cause differences
in the results of studies on moral distress.

In relation to the mental health of the examined
nurses, none reported symptoms of depression, but
somatic symptoms, anxiety/insomnia and social dys-
function, along with the total GHQ-28 were apparent.
Arsalani et al. [20], Malekzadeh et al. [33], and Hos-
seini et al. [34] found similar results in their studies.
This result can be explained by considering that social
dysfunction normally results from the lack of sup-
port resources and conflicts in the workplace. In such
a situation, the individual has a negative view of
his/her colleagues and clients [35]. Moreover, peo-
ple work actively and more positively in a consistent
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and conductive work environment, while in a neg-
ative and sad work environment, anger and pressure
can reduce employees’ energy [34]. The findings also
showed that almost two-thirds of the examined nurses
were at risk for psychological disorders. It seems
that the COVID-19 pandemic played a crucial role in
the obtained results in this study. Results of a study
conducted by Kang et al. also showed a high preva-
lence of psychological disorders in nurses working
at the time of the COVID-19 outbreak [36]. In their
study, Jackson et al. reported that due to the high rate
of COVID-19 related deaths and the lack of medi-
cal equipment for patients and protective equipment
for medical personnel, healthcare personnel were at
high risk of emotional crises and psychological dis-
orders [37]. Results of the study by Smith et al.
[38] showed that, due to the vagueness of short-term
and long-term consequences of the COVID-19 and
unsafe working conditions in terms of virus transmis-
sion, nurses were experiencing severe psychological
pressures in their workplaces. Khamisa et al. [39]
found that security risks in the workplace reduced
the mental health of the nurses. Moreover, due to
the shortage of nursing personnel in Iran, nurses are
usually forced to work overtime, and most expe-
rience an excessively heavy workload [20]. All of
these results were in line with the results of the
present study, indicating the need for designing spe-
cific supportive interventions for nurses who serve on
the frontlines of hospitals to fight against this novel
virus.

The results of the study also revealed that, after
adjusting the association based on the confound-
ing variables, the moral distress score affected the
scores of overall mental health, and all its subscales,
so that an increase of moral distress score led to
more severe mental health symptoms. Azizi et al.
and Christodoulou-Fella et al. found similar results
to this finding of the present study. Azizi et al. found
that nurses’ mental health can be predicted via moral
distress [40]. Similarly, Christodoulou-Fella et al.
showed that moral distress was significantly related
to mental health [41]. In contrast, Qalawa and Has-
san’s findings indicated that moral distress had no
significant relationship with the mental health of the
nurses [42]. Their finding was not in line with the
results of the current study. This inconsistency seems
to be caused by the use of the Health Status Assess-
ment Sheet Hart in Qalawa and Hassan’s study. This
tool only evaluates physical symptoms like joint pain,
shortage of breath, anorexia, and tachycardia. But the
GHQ-28, used in the present study, examines anxiety,

social dysfunction, and depression symptoms in addi-
tion to somatic symptoms.

The results of this study also showed a signifi-
cant relationship between gender and mental health,
so that, by adjusting the gender variable, the rela-
tionship of moral distress with all four subscales of
mental health became stronger. In line with this find-
ing, Perry et al. [43] showed that married male nurses
had higher levels of mental health. Similarly, Qalawa
and Hassan [42] showed that gender and work experi-
ence had significant relationships with mental health,
so that their more experienced (>6 years) female par-
ticipants had lower levels of mental health. Lai et al.
conducted a study during the COVID-19 outbreak
and showed that a significant proportion of health-
care providers experienced symptoms of depression,
anxiety, and insomnia and that these symptoms were
more common in female nurses [13]. Given that most
of the participants in the present study were female
and single, the obtained results are justifiable. To
explain this finding, it can be stated that, consid-
ering the cultural contexts of the two studied cities
(Bushehr and Shiraz), in which women play the key
role in doing housework and parenting activities,
there is higher work pressure on working women
than working men [44]. Given the Iranian culture,
the burden of these roles is likely higher on Iranian
women than women in western countries. The con-
cept of family has a much broader meaning than just
husband/wife and children in the Iranian culture, and
family members have responsibilities and obligations
toward each other, yet most of these responsibilities
and obligations have been assigned to Iranian women
[20]. According to the results of other studies, role-
related pressures cause a conflict between a woman’s
role as a wife and nurse in the official job position
[45, 46].

This study has some limitations including being
cross-sectional. This limits the interpretation of
the causal relationship between the variables under
study; therefore, for better understanding the causal
relationship between these variables, longitudinal
studies must be designed and conducted. Moreover, it
is recommended to compare this relationship between
a group of non-patient care nurses and a group of
patient care nurses. The results of such a compari-
son will help to clarify the role of caring activities in
the mental health and moral distress of the nurses. It
should also be noted that this study was performed
only in hospitals in two cities that were specifically
for patients with COVID-19, which limits the gener-
alizability of the results.
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5. Implications for nursing and health policy

The fourth wave of COVID-19 is forming in Iran
with more intensity than the previous three waves,
and we must be well prepared for any terrible and
unforeseen events in the future. Nursing is one of
the riskiest and stressful jobs and has always been
considered one of the most stressful professions in
the world. In the COVID-19 epidemic, nurses will
play an important role in preventing the collapse of
health care. Nurses at the forefront of the fight against
COVID-19 also make up more than half of the med-
ical workforce. However, in the present study, it was
found that nurses are going through a psychologi-
cal crisis and in this situation, their mental health
is endangered. Therefore, due to the workload of
nurses, as well as the illness and death of a signif-
icant number of nurses, policymakers and managers
of the Ministry of Health in Iran should make the
provision of all cases of personal protection one of
their highest priorities [12]. Also, by rapidly attract-
ing nursing staff and optimizing and reducing the
workload of nurses, we will see an increase in mental
health and improve the quality of health care. In the
meantime, more serious support for female nurses is
doubly important due to the double pressures and ten-
sions of the roles assigned to them. Considering the
negative effects of moral distress on nurses’ mental
health and the quality of nursing care, it is necessary
for these critical situations for hospital managers to
take the necessary methods and measures to iden-
tify symptoms and factors affecting moral distress
in nurses. Presenting courses in the ethical ways of
coping nurses is considered a positive step towards
reducing nurses’ moral distress, and thus, improving
their mental health as well as the quality of nursing
care provided to patients.

6. Conclusion

The result of this study indicated a significant
association between moral distress and the mental
health of the nurses so that an increase in the level of
moral distress was associated with more severe men-
tal health symptoms in the examined nurses. Among
the demographic variables, having a female gender
had the greatest impact on the association between
moral distress and the mental health of the exam-
ined nurses. Given the present study’s findings and
the presence of women in formal job positions -
like the nursing profession- and their crucial roles in

the Iranian family structure, the revision of female
nurses’ support laws and the consideration of job
privileges tailored to their needs and specific family
conditions -e.g., caring for their older family mem-
bers and children- seem quite necessary. In addition,
holding continuous courses can help them improve
their mental health, control their stress, and meet
their psychological needs. Such courses, in addition
to reducing their job pressure and the possibility of
their moral errors, can improve their mental well-
being, and as a result, cause them to provide better
care for patients.
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