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- Reflect on how moral suffering has showed up in our practice environments 

- Discuss relevant research on moral distress and implications for palliative care 
clinicians 

- Identify tools to promote moral resilience and moral courage 

- Use advocacy as a method for improved self-efficacy and palliative care integration

OBJECTIVES





Taking Action Against Clinician Burnout: A Systems Approach to Professional Well-Being
-The National Academies (2019)



How Reframing Distress can Support Your Workforce & Heal Your Organization 
 –Moral Injury of Healthcare (fixmoralinjury.org)

M O R A L  S U F F E R I N G



To define the ways the COVID-19 pandemic 
has impacted end of life care and 
approach to bereavement care 

in pediatric palliative care (PPC). 



Background

Cumulative loss, isolation/disconnection, and 
uncertainty

Parental worry about seriously ill children 

“Will I be able to be with my child?”

Limited accessibility of cultural rituals and 
celebrating a loved one’s life

Limited ability of health teams to best support 
patients/families navigating death of a child

Dissonance between need for community and 
safety of self/others



Results

• N=207 PPC team members from 80 cities 
within 39 states and D.C.
• 38 NE, 51 S, 58 MW, 34 W, 23 SW per Nat 

Geo criteria
• MDs, RNs, SWs, child life specialists, and 

psychologists



Moral Distress 
Associated with Care 
Provided

• Open-ended questions gave 
opportunities to describe differing types 
of distress

• Example questions:
• Can you tell us about an experience 

you have had related to COVID-19 
that you feel with stay with you, 
always? 

• What is something you have learned 
since COVID-19 that will impact your 
palliative care practice going 
forward? 

• What is something you wish you’d 
learned prior to the pandemic that 
might have impacted how you 
approached palliative care during 
COVID-19? 





- How effective did you feel in meeting the psychosocial and spiritual needs of acute 
oncology inpatients using telehealth during the first COVID-19 surge? 

- 11 clinicians across 6 disciplines (NP, PA, SW, PharmD, Chaplaincy, MD) 

- One hour interviews 

- Qualitative descriptive approach

PERCEIVED  SELF-EFFICACY  OF  PALLIATIVE  CARE  CLINICIANS



“I don’t know what I was telling myself, I 
think I just told myself, ‘This is the 

normal. You just have to make it work. 
This is what we’re doing to keep 

everyone safe, and just figure out a 
way to make it work.’ 

You know, making multiple, multiple calls 
throughout the day to reassure myself 
that this is okay. Yeah. And you know, 

checking with the team. I got peer 
support from the team to say this was 

okay. 
And that's how I kept going. But the cases still made you feel … 

uncomfortable.” -P2, NP



“But	there	are	just	those	moments	and	
those	par1cularly	difficult	cases	where	
just	the	frustra1on	s1cks.	
You	carry	it	with	you	and	those	are	the	
pa1ents	that	I	remember.	I'm	sure	I	took	care	
of	a	lot	of	happy	pa1ents	that	maybe	weren't	
COVID	posi1ve	or	maybe	they	were	but	they	
were	discharged.	
But	of	course,	those	are	not	the	pa1ents	that	I	remember.”		
-P3,	MD



“One	of	the	cases	that	haunts	me	is…	this	woman	was	COVID	posi1ve,	her	daughter	was	
in	the	room.	I	called	her	daughter	and…	her	daughter	was	really	upset	and	crying	and	I	
was	asking	what's	going	on	and	she	was	like,	‘My	mom	isn't	doing	well,	something's	
different.’	And	I	said,	‘Just	take	a	deep	breath,	can	you	see	if	[your	mom	is]	breathing?’	
And	her	daughter	paused	and	started	freaking	out	because	her	mom	wasn't	breathing.	
Her	mom	had	died.																																				And	so,	it's	like,	being	at	home	and	being	on	the	phone	with	
somebody	whose	just	lost	a	loved	one	and	then	telling	that	loved	one,	her	daughter,	to	
[ring]	the	call	bell	and	have	the	nurse	come	in	is	so	upseUng	that	I	feel	like	I	wasn't	
there	to	do	my	job.	…	It	was	a	lot	of	distress	for	me.”	-P5,	NP	



Our ‘Total Moral Pain’

Physical Psychological

Social Spiritual

“We are trying to figure out how 
to [decipher the need for 
support] way before people get 
to the point where they are so 
distressed that it’s affecting 
them physically, emotionally, 
and spiritually.”

-Cynda Rushton, PhD, RN, FAAN
https://moraldistressproject.med.uky.edu



Define or 
Redefine
Personal
Moral
Compass

Define	Personal	
Code	of	Ethics	

Work	on	Self-
Awareness	

Develop	Self-
Regulation	

Seek	Outside	
Assistance	

Toward Moral Resilience…

https://healthyworkforceinstitute.com/1768-2/



PRESENTED BY: 

 
The Role of Enhanced Transdisciplinary (TD) Models 

Transparent 
dialogue about 
+/-  to TD 
philosophy

Revisiting 
training & 
fellowship 
programs to 
unify frameworks

Address & 
redesign 
research agenda 
to reflect TD 
science & care

MORAL
COURAGE

https://www.liebertpub.com/doi/full/10.1089/jpm.2020.0306



“Every patient treated with a 
ventilator also needs palliative 
care. It is not an either-or clinical 
proposition, but rather a both-and 
moral imperative… Access to 
palliative care is a human right. Our 
inability to deliver it in the setting of 
COVID-19 and other serious 
illnesses is a human rights 
violation. Each of us is a 
stakeholder.” 



Website

aacnnursing.org/ELNEC/COVID-19



Symptom	Management	-	Infographics

Topics:	
•Pain	
•Dyspnea	
•Cough	
•Anxiety	
•Delirium,	
•Meditation/Mindfulness	Apps	
•Role	of	the	Nurse

Paice,	J.,	Dahlin,	C.,	Wholihan,	D.,	Mazanec,	P.,	Long,	C.,	Thaxton,	C.,	&	Greer,	K.	(2020).		Palliative	care	for	
people	with	COVID-19	related	symptoms.	Journal	of	Hospice	&	Palliative	Nursing,	22(6),	421-427.		doi:	
10.1097/NJH.0000000000000692.







ELNEC	Materials	–	Loss,	Grief,	and	Bereavement
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Knaul et al. (2018)

D I S E A S E   T R A J E C T O R Y 



EXPAND CIRCLE OF INFLUENCE
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54



-Clarissa Pinkola Estés, PhD 

"In any dark time, there is a tendency to veer toward fainting over how much is 
wrong or unmended in the world. Do not focus on that... 
We are needed, that is all we can know...  
One of the most calming and powerful actions you can take to intervene in a 
stormy world is to stand up and show your soul.  

When a great ship is in harbor and moored, it is safe, there can be no doubt.  
But that is not what great ships are built for.”

Soul on deck shines like gold in dark times... 


