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ABSTRACT: This integrative review was performed with the objective to identify, in national and international scientific literature 
over the last ten years, the implication that moral distress has on nurses, the similarities between moral distress and burnout, and the 
coping strategies for moral distress. The surveys were conducted on CINAHL, MEDLINE and SAGE databases, using the keywords: 
moral distress, burnout, and nursing. Twenty-one articles were obtained for the four-stage analysis: data reduction, visualization and 
comparison, and the verification and draft of the conclusion. It was found that the moral distress experienced by the nurses is manifested 
in the personal dimension, by emotional and physical alterations, and in the professional dimension, by job dissatisfaction, burnout and 
abandonment of the profession. The coping strategies are used in three dimensions: educational, communicative, and organizational. 
In conclusion, this theme should be further explored in order to contribute with the prevention of moral distress. 
DESCRIPTORS: Moral. Ethic. Burnout. Nursing. 

IMPLICAÇÕES DO SOFRIMENTO MORAL PARA OS(AS) 
ENFERMEIROS(AS) E APROXIMAÇÕES COM O BURNOUT

RESUMO: Realizou-se uma revisão integrativa, com o objetivo de identificar as implicações do sofrimento moral para os(as) 
enfermeiros(as), aproximações entre sofrimento moral e burnout, e estratégias de enfrentamento do sofrimento moral, na literatura 
científica nacional e internacional publicada nos últimos 10 anos. As bases de dados foram CINAHL, MEDLINE e SAGE, e as palavras-
chave, sofrimento moral, burnout e enfermagem. Obtiveram-se 21 artigos para análise, realizada em quatro etapas: redução, visualização 
e comparação dos dados, e verificação e esboço da conclusão. Identificou-se que o sofrimento moral vivenciado pelos(as) enfermeiros(as) 
manifesta-se na dimensão pessoal, com alterações emocionais e físicas, e na dimensão profissional, com insatisfação no trabalho, burnout 
e abandono da profissão. Constataram-se estratégias de enfrentamento em três dimensões: educativa, comunicativa e organizacional. 
Considera-se necessário maior exploração dessa temática, contribuindo para a prevenção do sofrimento moral.
DESCRITORES: Moral. Ética. Burnout. Enfermagem.

IMPLICACIONES DEL SUFRIMIENTO MORAL PARA LAS ENFERMERAS 
Y APROXIMACIONES CON EL BURNOUT

RESUMEN: Fue realizada una revisión integradora, con objetivo de identificar las consecuencias del sufrimiento moral para enfermeros, 
similitudes entre sufrimiento moral y burnout, y estrategias de enfrentamiento del sufrimiento moral, en la literatura científica nacional e 
internacional publicada en los últimos 10 años. Las bases de datos fueron CINAHL, MEDLINE y SAGE, con las palabras clave sufrimiento 
moral, burnout y enfermería. Se obtuvieron 21 artículos para análisis, realizada en cuatro etapas: reducción, visualización y comparación 
de los datos, verificación y esbozo de la conclusión. El sufrimiento moral sufrido por enfermeros se manifiesta en dimensión personal, 
con cambios emocionales y físicos, en dimensión profesional, con  insatisfacción en el trabajo, burnout y abandono de la profesión. 
Fue constatado estrategias de enfrentamiento en tres dimensiones: educativa, comunicativa y organizacional. Se considera necesaria 
mayor exploración de este tema, contribuyendo a prevención del sufrimiento moral. 
DESCRIPTORES: Moral. Ética. Burnout. Enfermería.
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INTRODUCTION
In the nursing practice environments, whe-

re disease often predominates, the workers are 
affected by several aspects, as they are exposed to 
a large array of stressors, which, on a daily basis, 
can put them in problematic situations and force 
them to experience moral dilemmas, thus leading 
to moral distress.1

Moral issues usually occur when one same 
situation is perceived by different ways, which are 
not adequately disclosed, understood or resolved, 
thus leading to dilemmas and moral distress.2 Mo-
ral dilemma refers to situations in which important 
moral values are in conflict, and the decision for 
one option rules out the other.3 Moral distress, on 
the other hand, refers to those painful feelings and 
psychological imbalance that occur when nurses 
are aware of the morally correct conduct to be 
followed, but are hindered to follow that course 
of action because of obstacles such as the lack of 
time, reluctance of supervisors, the inhibiting 
structure of medical power, institutional policies, 
or legal aspects.3

Studies have sought to understand how 
nurses deal with moral issues, moral dilemmas, 
and moral distress in their everyday practice in 
public and private hospitals, and it was found that 
nursing care becomes weakened and a source of 
moral distress because of problems related to the 
(dis)organization of work in terms of its humani-
zation, involving the lack of material and human 
resources, interpersonal relationships,4-5 institu-
tional support for their autonomy, disrespect to 
patients’ rights, and death by negligence.5

In this sense, the moral distress that nurses 
experience appears to have personal and profes-
sional effects on these individuals, which include 
the development of emotional symptoms, such 
as frustration, anxiety, anger, and guilt; as well as 
physical symptoms, such as shivering, sweating, 
headaches, diarrhea, and crying,6-7 with possible 
risks of low self-esteem, loss of integrity and the 
inability to provide patients with good care.7 
Furthermore, it can also result in a loss of job sa-
tisfaction, poorer patient relationships and even 
abandoning the job and the profession.8 This has 
caused great concern for the profession, due to the 
growing lack of nursing professionals, besides the 
possible problems related to the care and safety of 
patients and workers.9 

Moral distress is mainly related to the con-
ditions and conflicts in the workplace; factors that 

are equally connected to burnout, as the latter is 
associated with work overload and dissatisfaction 
and nurses abandoning the profession.10 The bur-
nout syndrome is a process that results in physical, 
mental and emotional exhaustion due to being 
exposed to high levels of stress for a long period 
of time.11 The chronic sourced of emotional and 
interpersonal stress at work are related to expe-
riences of exhaustion, disappointment, and loss of 
interest for the professional activity, which emer-
ges mainly among professionals that provide care 
to others, and involving personal characteristics 
as well as features of the workplace, comprising 
three dimensions, emotional exhaustion, deper-
sonalization, and reduced personal fulfillment.12

Therefore, considering the relevance of 
moral distress for nursing professionals, in their 
personal life as well as in their relationship with 
work, the present study addressed the following 
question: “what implications does moral distress 
have on nurses?”; with the objective to identify, 
in national and international scientific literature 
over the last ten years, the implication that moral 
distress has on nurses, the similarities between 
moral distress and burnout, and the coping stra-
tegies for moral distress. 

METHODOLOGY	
This is an integrative review, a broad review 

method that summarized the empirical and theore-
tical literature data in a systemized and organized 
fashion, which permits a broader understanding 
of the studied phenomenon,13 by interconnecting 
the findings of existing studies,14 in this case, moral 
distress and its implications on nurses.

This study followed the five stages of an 
integrative review, which are: the formulation 
and identification of the problem, data collection, 
evaluation, analysis and interpretation, and pre-
sentation.13,15

In the first stage, a theoretical study was 
performed about moral distress, and the study 
question was achieved. In the second stage, a 
bibliographic survey was performed on CINAHL 
(Cumulative Index to Nursing and Allied Health 
Literature), MEDLINE (Medical Literature Analy-
sis and Retrieval System on-line) and SAGE Jour-
nals Online databases using the keywords moral 
distress, burnout, and nursing. Also in this stage, 
the selection criteria for the articles were defined, 
which included: be indexed on the referred data-
bases under the mentioned keywords; be written 
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in Portuguese, English, or Spanish; published 
between 1999 and 2009; include the abstract for a 
first analysis and provide access to the full text on 
the databases or by the CAPES Portal. The search 
on the referred databases, following the establi-
shed criteria, yielded 32 articles, but eight did not 
provide access to the full text and three appeared 
repeatedly on the databases.

In the third stage, the surveyed articles were 
evaluated in terms of the quality of the data and 
their relation to the study problem. At completing 
this stage, a total 21 articles were obtained for the 
analysis among the three databases used for the 
collection. 

The data analysis stage comprised the 
stages of data reduction, visualization and com-
parison, as well as the verification and draft of 
the conclusion.13 In the reduction stage the data 
were subdivided into subgroups according to the 
names of the authors, journal, title, objectives and 
approach, type of study, data collection method, 
target population; sample characteristics; type of 
analysis; language, origin, evidence, and year of 

publication. In the data visualization stage, these 
data were grouped into charts, containing the ar-
ticles considered important according to the study 
problem. In the data comparison stage, the charts 
were analyzed, and the themes and relationships 
were identified. Finally, in the stage for verification 
and draft of the conclusion, gradual generaliza-
tions were elaborated for each analyzed subgroup, 
i.e., the data were categorized, summarized and 
integrated.

In the data presentation stage, the conclu-
sions of the integrative review were presented, 
demonstrating its elaboration along with the 
authors’ impressions and reflections.

RESULTS  
In this integrative review, 32 studies were 

found, after crossing the keywords, however, 21 
articles were selected for analysis, because three 
were repeated, and eight did not have access to 
the full text. The articles selected for the analysis 
are described in chart 1.

Chart 1 - Description of the analyzed articles
Continua

Authors Year Journal Title
Fry ST, Harvey RM, Hurley 
AC, Foley BJ16 2002 Nurs Ethics Development of a model of moral distress in military nursing

Cohen JS, Erickson JM17 2006 Clin J Oncol Nurs Ethical dilemmas and moral distress in oncology nursing 
practice

Gutierrez KM18 2005 Dimens Crit Care 
Nurs

Critical care nurses’ perceptions of and responses to moral 
distress

Kllcoyne M, Dowling M19 2008 Aust J Adv Nurs. Working in an overcrowded accident and emergency de-
partment: nurses’ narratives

Pijl-Zieber E, Hagen B, 
Armstrong-Esther C, Hall B, 
Akins L, Stingl M20

2008 Quality Aging Moral distress: an emerging problem for nurses in long-term 
care?

Rutenberg C, Oberle K21 2008 Home Health 
Care Manag Pract Ethics in telehealth nursing e practice

Storch JL, Rodney P, Pauly B, 
Brown H, Starzomski R22 2002 CJNL Listening to nurses’ moral voices: building a quality health 

care environment

Sundin- Huard D, Fahy K23 1999 Int J Nurs Pract Moral distress, advocacy and burnout 

Fournier B, Kipp W, Mill J, 
Walusimbi M24 2007 J Transcult Nurs Nursing care of AIDS patients in Uganda

Nathaniel AK25 2006 West J Nurs Res Moral reckoning in nursing

Clarke SP, Aiken LH26 2003 Policy Polit Nurs 
Pract

Registered nurse staffing and patient and nurse outcomes in 
hospitals: a commentary

Kain VJ27 2007 Int J Palliat Nurs Moral distress and providing care to dying babies in neona-
tal nursing
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Conclusão

Authors Year Journal Title

Cutcliffe JR, Links PS28 2008 Int J Ment Health 
Nurs

Whose life is it anyway? An exploration of five contemporary 
ethical issues that pertain to the psychiatric nursing care of 
the person who is suicidal: part one

Schulter J, Winch S, Hol-
zhauser K, Henderson A29 2008 Nurs Ethics Nurses’ moral sensitivity and hospital ethical climate: a lit-

erature review

Pendry PS30 2007 Nurs Econ Moral distress: recognizing it to retain nurses

Sporrong SK, Höglund AT, 
Arnetz B31 2006 Nurs Ethics Measuring moral distress in pharmacy and clinical practice

Meltzer LS, Huckabay LM32 2004 Am J Crit Care Critical care nurses’ perceptions of futile care and its effect 
on burnout 

Tang PF, Johansson C, 
Wadensten B, Wenneberg S33 2007 Nurs Ethics Chinese nurses’ ethical concerns in a neurological ward

McCarthy J, Deady R34 2008 Nurs Ethics Moral distress reconsidered

Rice EM, Rady MY, Hamrick 
A, Verheijde JL, Pendergast 
DK35

2008 J Nurs Manag Determinants of moral distress in medical and surgical nurs-
es an adult acute tertiary care hospital

Peter E, Liaschenko J36 2004 Nurs Inq Perils of proximity: a spatiotemporal analysis of moral dis-
tress and moral ambiguity

Based on the analysis of the articles described 
in chart 1, it was identified that moral distress that 
nurses experience at the workplace has implica-
tions on the personal and professional dimensions 
of their lives. It was also possible to identify the 
coping strategies used for moral distress, eluci-
dated in the analysis categories “Implications of 
moral distress on nurses and its similarities with 
burnout” and “Prevention and coping strategies 
for moral distress”, which are presented below. 

Implications of moral distress on nurses and 
its similarities with burnout 

The moral distress that nurses experience 
causes successive changes in their lives, in the 
personal dimension, manifested by emotional and 
physical alterations, as well as in the professional 
dimension, with repercussions in their own perfor-
mance at work. By analyzing the texts, it is consi-
dered that the implications that moral distress has 
on these two dimensions are similar to burnout.

Regarding the emotional manifestations, 
they appear along with the initial moral distress, 
which is seen as a psychological imbalance that 
nurses experience when facing barriers and being 
impeded to perform interventions and behaviors 
they consider adequate (I). Among the stated ma-
nifestations, the most recurrent were frustration 
and feelings of powerlessness, due to their percep-

tion of a lack of power in making decisions.16-23 The 
feeling of powerlessness can be increased with the 
development of a feeling of guilt in nurses, because 
it appears to be associated with their professional 
ideals, limiting their self-efficacy.20,24-25

The feeling of frustration can be associated 
to the moral distress experienced by the nurses in 
different situations and due to the singularities of 
each workplace. In the case of emergency units, it 
appears that moral distress is manifested because 
of conditions of overcrowding, lack of space and 
privacy for patients, which can contribute to the 
development of burnout among nurses, because 
they realize that they are failing to provide quality 
care (IV). Among nurses working with telehealth, 
on the other hand, the frustration is caused by 
conflicts involving organizational policies and 
patients, in view of the prescription of nursing 
care, which can also cause burnout among these 
professionals, because of the difficulty they face to 
solve moral challenges such as dilemmas, suffering 
and uncertainties (VI).21 For nurses, it appears 
that burnout is also associated with feelings of 
frustration and powerlessness, and can, thus, 
compromise patient care with manifestations in 
three dimensions: emotional exhaustion, reduced 
personal fulfillment, and depersonalization.17,26 

Other emotional manifestations resulting 
from moral distress are highlighted in the analyzed 
texts, including feelings of guilt, resentment, 
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anger, humiliations, embarrassment, sadness, mi-
sery, anxiety, fear, insecurity, a non-appreciation 
of work, depression, differences of opinion, and 
job dissatisfaction.16-21,23,27-28

Physical manifestations appear to occur in a 
second stage of moral distress, i.e., in the reactive 
moral distress, resulting from the continuous mo-
ral distress that nurses experience when unable 
to overcome the barriers for interventions and 
moral behaviors they identify as necessary since 
the initial moral distress, which can also cause 
the development of symptoms similar to those of 
burnout.16 The most common physical symptoms 
include: crying spells, loss of sleep, loss of appetite, 
nightmares, feelings of uselessness, tachycardia, 
headaches, muscle pain, sweating, shivering, gas-
trointestinal disorders, and stress.16,18,20,23

Although this condition requires further 
investigation, it can be stated that there appears 
to be similarities between the phenomena of moral 
distress and burnout, despite being possible to 
differentiate moral distress for its unique charac-
teristics and its development process, i.e., when 
nurses feel responsible for a moral action and 
experience obstacles to implement the desired 
intervention, developing negative feelings when 
not accomplished.16 The physical and emotional 
manifestations of moral distress, experienced over 
many years, can result in the abandonment of the 
profession or in burnout.16,20,23,25 The frequency of 
situations that can cause moral distress has been 
significantly associated with the experience of 
emotional exhaustion and burnout.18 

It appears that when moral distress is asso-
ciated with an ethically poor organizational am-
biance, it can have a negative impact on nurses’ job 
satisfaction.29 Job dissatisfaction is associated with 
the abandonment of the profession and a feeling 
of not wanting to return to work after each shift, 
because nurses question the purpose of the care 
they are providing to patients and the ethics of the 
hospital.29 Associated with the perception of moral 
distress, it appears there is also a reduction in the 
interactions with patients and relatives, promoting 
a less individualized care, as an attempt to avoid 
pain and a greater suffering.18

The desire to change jobs or abandon the 
profession can be related to the nurses’ incapacity 
to avoid and cope with moral distress, decisions 
that acre followed by feelings of low self-esteem 
and powerlessness in view of the triggering situ-
ation29. The abandonment of the profession has 
comprised a source of concern due to the high costs 

for the institutions, related to hiring and training 
professionals, and the costs with contract termina-
tions, besides the worry about loosing staff, thus 
requiring the creation of a culture for the retention 
of nursing professsionals.30

Therefore, it is also relevant to identify the 
coping and prevention strategies for moral distress 
in nursing, in order to increase job satisfaction, 
and, consequently, reduce the abandonment of 
the profession.30 

Prevention and coping strategies for moral 
distress

According to the analyzed texts, it can be 
stated that the search for literature regarding 
the prevention and coping strategies for moral 
distress deserves special attention to avoid the 
naturalization of this phenomenon in nursing. 
These strategies refer mainly to the educational 
dimension, including the process of permanent 
education and training; the communicative di-
mension, which include multiprofessional com-
munication, structured communication, ethical 
rounds, forums, simulations and lectures; and the 
organizational dimension.

Regarding the educational dimension, it is 
suggested that nursing educators should streng-
then the discussions and reflections about the ethi-
cal issues involved in the professional education 
process by teaching strategies to encourage the 
nurses’ use of power, using adequate behavior 
models to cope with situations that involve di-
lemmas and moral distress, as well as to establish 
effective interpersonal relationships at work, i.e., 
that would prepare them to maintain ethical dia-
logues with other professionals.25,31 Also regarding 
the educational dimension, emphasis is given to 
permanent education programs, with informa-
tive interventions about moral distress, such as 
offering ethical workshops and literature updates  
and courses about ethics, along with the work of 
ethics committees, providing opportunities for 
discussion, coping and seeking answers to the 
ethical conflicts existing in the everyday health 
care practice at institutions.20, 22, 25,30-33 The interdis-
ciplinary education of health care professionals is 
also seen as an essential strategy, because it helps 
to strengthen the collaboration between the health 
team members, thus promoting socialization and 
discussions about the care provided to patients; 
also to help in this process, it suggested that phi-
losophers and psychologists participate.18,34-35 
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The prevention and coping strategies for 
moral distress, in the communicative dimension, 
include multiprofessional communication, struc-
tured communication, the ethical rounds, group 
discussion forums, the simulation of conflicting 
situations, and lectures on patient care. Except for 
the lectures on patient care, all the other strategies 
are aimed at improving the communication betwe-
en health team members.18,20,22,31,33,35 Multiprofessio-
nal communication is seen as essential particularly 
regarding the nurses’ knowledge regarding the 
manifestations and alterations presented by the 
patients, considering they work close to them. 
Structured communication, on the other hand, 
contributes with multiprofessional communica-
tion by establishing an order of discussion, in other 
words, first there is a description of the situation, 
followed by the presentation of its background, 
i.e., of what is found regarding the present situa-
tion, then, an evaluation is performed, and, finally, 
the recommendations are made.35 

The ethical rounds, group discussion foru-
ms and simulations of conflicting situations are 
important in order to discuss, from a moral and 
ethical perspective, issues related to the patient 
treatment goals, as well as case studies, encoura-
ging intervention strategies.18, 22,31-32,35 And, finally, 
lectures are mainly used to promote the develo-
pment of communication between health team 
members and relatives, also providing nurses with 
opportunities to talk with other professionals on 
the team, and expose their beliefs and address 
ethical dilemmas related to health care.20,31,33,35 

Therefore, it is realized that communication 
is an essential element in nursing practice, which 
can involve the team itself, nurses, or between nur-
ses and the medical team, so as to avoid conflicts 
and maintain their job satisfaction.20,22,25,33,35

Coping with moral distress, in an organi-
zational dimension, includes strategies such as 
the inclusion of nurses and nursing leaders in the 
process of creating organizational policies and de-
cisions, and incorporating safety measures,18,21,32 as 
well as hiring more nurses to reduce the overload 
and increase their available time to invest in health 
education interventions and prevention measures 
to avoid harms.33 It is also important to improve 
the working conditions, such as distributing mate-
rial resources and promoting sustainable environ-
ments, with nurses being closer to the patients.20,36 
Therefore,  when the administration of the hospital 
provides the necessary support, nursing leader-
ship can be improved, because, sometimes, they 

are described as invisible, as they do not advocate 
for the staff and not even for the clients.20,22

Moral distress and the challenges of the 
nurses’ working environment should, therefore, 
be valued so that coping and prevention strategies 
can be developed and socialized, thus avoiding the 
abandonment of the profession, job dissatisfaction, 
the possible development of burnout and, conse-
quently, the scarcity of nurses to work in health 
institutions.26,35

DISCUSSION
Based on the implemented integrative re-

view, it was possible to realize the implications 
that moral distress has on nurses in several aspects, 
in the personal as well as professional dimensions. 
In the personal dimension, nurses can present 
emotional and physical manifestations, while in 
the professional dimension, the nurses’ manifes-
tations result from their own work performance, 
with interferences on their satisfaction, which can 
lead to the abandonment of the profession. 

The emotional implications caused by moral 
distress appear to be strongly related to the nurses’ 
lack of power in making decisions, which often 
drives them towards making interventions that are 
against their beliefs and values, and denying their 
knowledge, which results in feelings of frustration, 
powerlessness and guilt, related to the organizatio-
nal and ethical conflicts. The physical implications, 
on the other hand, emerge in the reactive stage of 
moral distress, which is more advanced and can 
also result in burnout. 

In this sense, some consequences of moral 
distress on nurses can be differentiated between 
the individual and institutional level. In the for-
mer, suffering appears due to the submission in 
conflicting situations, with the development of 
burnout and the abandonment of the profession; in 
the latter, the high rates of turnover appear among 
nurses, with difficulties in hiring professionals, 
which causes a reduction in the quality of care and 
a reduced patient satisfaction, which compromises 
the reputation of the institution,37 which appears to 
be associated with the usual lack of protection and 
care that nurses need to perform their activities, 
avoiding work-related accidents and diseases.38 

Emotional exhaustion, on of the dimensions 
of burnout, also appears to be strongly associated 
with moral distress. The causes for emotional 
exhaustion include work overload and personal 
conflicts in the relationships, i.e., a distress um that 
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originates from the affective attachment created in 
the individuals’ relationships with work.38-39

It is also considered that poor working con-
ditions, fragile interpersonal relationships, and 
management models that are not very participati-
ve contribute for the nurses’ distress.40 Work, the-
refore, can often be a source of moral distress and 
burnout for nurses, due to the conditions in which 
it is performed, and may thus interfere on their 
personal and professional decisions, with possible 
negative influences on their work results and in 
the lives of these workers. Hence the relevance 
of the nurses’ seeking a meaning for their work, 
in the sense of valuing it and, therefore, avoiding 
or coping better with the professional exhaustion 
and moral distress in the workplace. Nurses 
become emotionally involved with their work 
to achieve a better performance of care, but they 
often have to deny their emotions and beliefs in 
order to work according to the recommendations 
of the institution.41-42 In this sense, it is important 
to search strategies to promote nurses’ autonomy 
and recognition, thus avoiding job dissatisfaction, 
burnout and the abandonment of the profession.42

Prevention and coping strategies for moral 
distress are essential considering job satisfaction 
as well as to retain the nurses in the workplace, an 
issue that should be addressed in their education 
process and in health institutions, in order to also 
contribute with the recognition and cooing of this 
problem. Therefore, it is important for health ins-
titutions to create ethical environments in which 
nurses can express themselves, recognizing their 
liberty to discuss about what they consider to be 
the bets patient care interventions, valuing their 
knowledge and their role in the health team, en-
couraging respectful practices and collaboration in 
the multiprofessional team, with a view to provide 
greater benefits in the development of the work, 
reflecting as a better service to patients.

FINAL CONSIDERATIONS
In view if the finding regarding the implica-

tion that moral distress has on the nurses’ lives, 
with emotional and physical manifestations in 
the personal dimension, and job dissatisfaction, 
burnout and abandonment of the profession in the 
professional dimensions, in addition to the negati-
ve effects for health institutions and patient care, 
it is fundamental to perform studies that focus 
on how this problem develops. Furthermore, it is 
necessary to implement strategies that strengthen 

the ethical environment in the organization, the 
valorization and recognition of the nurses’ work 
in the institution, thus contributing with their 
well being and the adequate provision of health 
services to clients, as well as the improvement of 
the collaborative dialogue with the other health 
care professionals.

In this sense, it is also essential to address 
and explore the moral distress issue both in the 
educational process of nurses as well as in he-
alth institutions, in order to contribute with the 
prevention and coping of this feeling and the 
resulting implications, which include the nurses’ 
abandonment of the ideals of the profession. Job 
dissatisfaction and the abandonment of the profes-
sion among nurses are serious problems that must 
be highlighted. However, the abandonment of 
the professional ideals by nurses while practicing 
their profession is an urgent problem that must 
be dealt with immediately, in order to assure the 
continuity of the nursing identity as a profession 
whose essence is care. 

Finally, we outline that all the articles 
analyzed in the present study were published 
outside Brazil and written in English, which could, 
therefore, be a better reflection of the internatio-
nal rather than the national condition. However, 
studies addressing moral distress and their 
implications on nurses, due to moral problems 
and dilemmas present in the everyday nursing 
practice, remain scarce despite being a current and 
common issue. Furthermore, the issue is not well 
recognized by nurses, who are often affected by 
their manifestations, but do not know how to react 
to them, which thus reinforces the need to value 
the ethical dimension in their field of practice.
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