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Abstract. Introduction: For nursing professionals, making decisions and taking actions in the face of illness
can pose a new challenge each time, even though it is an expression of their professional role. At times, some
decisions may go against customary practices, organizational policies, or institutional healthcare policies,
causing moral distress. This phenomenon of moral distress also affects the population of nursing students, and
it represents a critical threshold that should not be underestimated. Materials and methods: We conducted an
online survey among Italian nursing students using a snowball sampling approach. The survey was conducted
from January 2023 to April 2023, and social media platforms such as Facebook, Instagram, and WhatsApp
were used as communication channels. Resu/ts: A total of 350 nursing students enrolled in various nursing
programs across Italy participated in the study. The majority of participants were female, aged between 19
and 42 years (average = 23.21). The study results revealed that students can experience moral distress, with a
correlation between moral distress and nursing student clinical placements. There was a stronger association
with the potential harm factor compared to the factor of futility, indicating that students were significantly
affected by moral and ethical work conditions. Conclusions: The students who participated in the study showed
that not only were they unaware of the concept of moral distress, but they experienced it unknowingly and
on a daily basis during clinical practice. Given the widespread nature of this phenomenon, it is of paramount
importance to promote educational strategies for nursing students from their first year of studies to help them
cope with moral distress during their clinical training. (www.actabiomedica.it)
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Introduction professionals, impacting the physical, psychological,
and emotional well-being of nurses and the quality
Moral distress (MD) is a complex phenomenon of their work (1-8). Over the past decade, there has

that characterizes the modus operandi of healthcare ~ been growing interest in researching the experiences of
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moral distress among healthcare professionals (9,10).
Jameton (11) defined moral distress as a painful feel-
ing and/or psychological imbalance that occurs when
nurses are aware of the most morally appropriate
course of action in a situation but are unable to carry
it out due to institutional barriers. These barriers may
include time constraints, lack of managerial support,
the exercise of medical power, and limitations imposed
by institutional and legal policies . A study (12) em-
phasized that moral distress requires a triad of ele-
ments, including an ethical dilemma or conflict, moral
values, and the inability to act during training (12).
The psychological processes that occur in individuals
when making ethical and moral decisions are described
by Rest (13) in his “Four-Component Model,” which
includes the development of moral reasoning, moral
judgment, moral intention, and moral competence.
Barlem and Ramos (10) describe moral distress as a
phenomenon that arises in clinical practice within mi-
crospaces of power, closely linked to the development
of ethical and moral competencies throughout one’s
life. This was emphasized especially in the difficult
moment of COVID-19 (6). These are related to moral
uncertainty and inherent to human existence and social
life (10), with possible causes including reduced inter-
est, diminished resilience, and feelings of powerless-
ness. In recent years, interest in this topic has grown,
allowing for the identification of various causes that
lead to moral distress. Mealer and Moss (14) identified
specific factors related to patient care, as well as inter-
nal and external constraints on nurses, such as religious
conflicts and staffing shortages, as potential causes. A
literature review (15) revealed that the main reasons for
moral distress include working with incompetent staft,
delivering care deemed futile, a shortage of nurses, and
uncooperative behavior from patients and/or their fam-
ilies. Nurses can experience moral distress in two main
ways: either they react in defense of the patient, which
can still lead to frustration due to the consequences of
their actions, or they experience feelings of powerless-
ness, demoralization, despair, anger, sorrow, and guilt
due to the failure of what was initially intended (16).
Various nursing practice situations that generate moral
distress have been identified through several studies
(17-19). Moral distress, characterized by moral suffer-
ing or psychological imbalance, can also affect nursing

students at various stages of their educational journey.
One such phase is marked by experiences in clinical
settings, where ethical and moral values are frequently
questioned (20) According to a targeted survey con-
ducted in Brazil in 2014 (21), the main cause of distress
among nursing students is the incompetence of the
healthcare team. This, in turn, negatively affects stu-
dents. When they suggest changes and improvements
in healthcare practices, their input is often ignored,
leading to prejudice and resistance from professionals.
This can result in negative feelings such as frustration,
discouragement, and ultimately moral distress (12). A
study by Monrouxe et al. (22) highlighted how stu-
dents, once introduced to hospital settings, reported
witnessing violations of patient dignity or safety, expe-
riencing workplace abuse, or witnessing abuse by other
healthcare workers. Furthermore, due to the frequency
of such incidents, students tend to become desensitized
or disturbed, especially when the events are not related
to educational objectives (22). Corley (23) argues that
“nursing students are not prepared to label their feel-
ings and identify effective ways to prevent or manage
moral distress”. Considering the widespread nature of
this phenomenon, the combination of these factors
can burden students to the extent that it irreparably
influences their experience, potentially leading them to
abandon their educational path (24). The objective of
this research is to assess the knowledge, frequency, and
impact of Moral Distress on nursing students during
their academic journey.

Methods
Design

An observational, multicenter, cross-sectional
study using snowball- sampling method was con-
ducted from January 2023 to April 2023. The social
channels used for data collection are Facebook, Insta-

gram, and WhatsApp.
Research instruments

As considered for the Modified MDS-II Scale
validated by Badolamenti et al (25), questionnaire
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items can be divided into two sections: the first factor
is labeled “futility” because it refers to items related to
clinical actions that nurses can consider as futile, and
are items from 1 to 6. The second factor is labeled “po-
tential damage,” and it refers to items that nurses can
report as potentially injurious to the physical, physi-
ological integrity of a patient (25), and refers to the last
five items of the questionnaire.

Data collection procedures

Data collection was carried out through an ad hoc
constructed questionnaire, subsequently computerized
through the Google forms platform. The question-
naire, placed on an online platform and sent through
the most common social platforms (WhatsApp, Face-
book and Instagram) allowed participants to answer
the questions directly from their own devices, as the
purpose requires reaching a large number of partici-
pants. Data collection was carried out using Google
Forms during the period from January 2023 to April
2023. Through the online distribution of the ques-
tionnaire, a total of 350 responses were collected. The
data collected was processed in accordance with the
regulations related to Good Clinical Practice (26) as
well as the current data protection laws in effect (Law
31 December 1996, No. 675, 676, Official Gazette of
08/01/1997, Article 7 of Legislative Decree June 30,
2003, No. 196, and the European General Data Pro-
tection Regulation - GDPR) governing the handling
of personal data and ensuring privacy.

Criteria for inclusion and exclusion from the study

All nursing students who agreed to participate in
the study, of any age and gender, located in Italian uni-
versities, belonging to the first year, second year, third
year, and those out of course, were included in the
study; whereas all nursing students who did not agree
to participate in the study and students not attending
an Italian university were excluded.

Ethical considerations

The ethical characteristics of the study were
set out in the questionnaire presentation and it was

Table 1. Characteristics of the sample (n=350).

Baseline and working

characteristics N %
Gender

Female 271 77
Male 76 22
Unknown 3 1
Age (y)

Range 18-42

Mean 23.21

STD 3.32

Region of residence

North 126 36
Centre 61 17
Sud and Isles 163 46
Year of Course

First year 18 5
Second year 116 33
Third year 170 49
Out of course 46 13
Region of the internship

North 108 31
Centre 73 21
Sud and Isles 169 48
Internship institution

Public 311 89
Public and Private 5 1
Private 15 4
Affliate 19 5
Operative Units of the internship

Medium-low level of working 113 32
intensity area

High level of working intensity 237 68
area

Knowledge of ‘moral distress’

Yes 98 28
No 252 72
If you answered yes to the

previous question, please indicate

in which field

During the internship 20 6
During lectures 61 17
During the internship and lectures 11 3
Never 250 1
Social network 8 2

designed in accordance with the principles of the
Italian data protection authority (DPA). Within the
questionnaire presentation, the ethical character-
istics of the study were stated. Those interested in
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Table 2. Psychometric characteristics of each item of the Modified Moral Distress Scale (MDS-II)) questionnaire items (25) divided
by Frequency, Intensity, and Item score (Frequency x Intensity). Mean and Standard Deviation (SD) were provided.

Frequency Intensity Item score

Questionnaire Mean

SD Mean SD Mean SD

Q1
Provide less than optimal care due to pressure 2.86
from administrators to reduce costs

1.05 3.76 1.29 11.54 6.21

Q2
Witness healthcare providers giving “false 2.28
hope” to patient or a family

1.05 3.57 1.49 8.98 6.03

Q3
Follow a family’s wishes to continue life 2.60
support even though it is not the best interest
of the patient

1.25 3.44 1.45 9.87 6.70

Q4
Initiate extensive life-saving actions when I 2.56

think they only prolong death

1.27 3.27 1.46 9.16 6.53

Qs
Follow a family’s request not to discuss death 2.32
with a dying patient who ask about dying

1.23 3.28 1.57 8.64 6.67

Q6
Carry out physician’s order for what I consider 3.54
unnecessary tests and treatments

1.13 2.29 1.36 10.79 6.56

Q7
Continue to participate in care for a 2.29
hopelessly ill person who is being sustained on
a ventilator, when no one will make a decision
to withdraw support

1.27 3.14 1.58 8.33 6.87

(0]]
Avoid taking action when I learn that a nurse 2.54
colleague has made a medication error and
does not report it

1.18 3.60 1.45 10.23 6.82

Q9
Assist a physician who, in my opinion, is 2.39
providing incompetent care

1.21 3.70 1.60 10.02 7.08

Q10
Be required to care for patients I don’t feel 3.07
qualified to care for

1.10 3.96 1.27 13.03 6.66

Q11
Witness some medical students perform 2.44
painful procedures on patients solely to
increase their skill

1.38 3.37 1.67 9.51 7.69

participating were given an informed consent form,
which reminded them of the voluntary nature of par-
ticipation, as well as the confidentiality and anony-
mous nature of the information. In addition, to
ensure that the questionnaires were anonymous and

to allow for identification of participants, a sequen-
tial identification (ID) number was given to each
registered participant. Each questionnaire, there-
fore, had an ID number that corresponded to the
database ID.
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Data analysis

Descriptive statistics (mean, standard devia-
tion, frequencies, and percentages) of sample socio-
demographic variables were calculated. For each item
of the MDS-II, we computed mean, standard devia-
tion, skewness, and kurtosis to evaluate the type of
distribution.

The relationship between the variables was re-
ported using Spearman’s correlation between the ques-
tionnaire items and baseline characteristics.

A p-value < 0.05 was considered statistically
significant. All data were analyzed with MATLAB
software.

Characteristics of the sample

Questionnaires were filled by 350 students. The
majority of the respondents were female (77%) and
ranged from 19 to 42 years old (mean = 23.21). Half
of the students (49%, n= 170) attended the third year,
33% (n=16) the second year and 18% (n=5) the first
year of university. Thirteen percent (n=46) were out-
of-course. Half of the respondents also attended the
internship in the South Italy or isles (48%, n=69);
31% in the North (n=108) and 21% only (n=73) in the
Centre of Italy. This internship was also held at a pub-
lic institution for the majority of cases (89%, n=311)
(Table 1).

Table 2 shows the results of the item analysis.
A non-Gaussian distribution was revealed from the
Skewness and Kurtosis indexes calculated for each
item. The mean of frequency items ranged from 2.28
(item 2) to 3.54 (item 6), indicating that students may
be exposed to moral distress conditions. The mean
for intensity items ranged from 2.29 (item 6) to 3.96
(item 19), suggesting that students were considerably
affected by moral and ethical working conditions. The

mean for the score item ranged from 8.33 (item 7) to
13.03 (item 10), indicating a moderate level of moral
distress.

To assess whether respondents were more affected
by the futility factor than by the potential damage fac-
tor, the mean of both the factors were compared. As
shown in Table 3, the mean of the potential damage
dimension was higher than the mean of the futility di-
mension (10.22 vs 9.83). Friedman’s test showed a sig-
nificance difference between this two factor (p<0.001),
suggesting that students were more affected by poten-
tial damage.

Spearman’s correlation between questionnaire
items and baseline characteristics was reported for as-
sessing relationship between variables (Table 4).

Discussion

This study has revealed a correlation between
moral distress and the clinical internship experiences
of nursing students. Specifically, moderate moral dis-
tress was evident, with a greater emphasis on poten-
tial harm factors compared to futility factors. This
suggests that students were significantly affected by
moral and ethical work conditions. While the clinical
environment offers students opportunities for learning,
hands-on experience, and autonomy, it can also lead
to internal conflicts with ethical dilemmas, particularly
in their interactions with clinical preceptors (27,28).
Sala Defilippis et al.’s study (28) identified a primary
source of moral distress among nursing students as
“poor teamwork” resulting from inadequate commu-
nication. Poor communication can increase the likeli-
hood of experiencing moral distress up to fivefold (29),
as previously observed in Wojtowicz et al.’s study (24)
in which nursing students reported significant moral
distress related to a medical hierarchy and preceptors’

Table 3. Correlation between Futility and Potential damage as two factors of Moral distress. A p value <0.05 was considered statisti-

cally significant (*p<0.05; *p<0.01; **p<0.001).

Mean SD Skewness Kurtosis p-value
Futility 9.83 1.13 0.49 1.75 p < 0.001**
Potential Damage 10.22 1.73 0.80 2.60
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Table 4. Spearman’s correlation between questionnaire items and baseline characteristics. A p value <0.05 was considered statistically

significant (*p<0.05; *p<0.01; **p<0.001).

Internship
Region institution | Operative
Year of Course of the (publicvs | Units of the
Questionnaire items Gender Age (3°year vs other) | internship other) internship
1. Futility | Q1
p -0.1625 0.2196 0.0401 0.1400 0.0052 0.0977
p-value <0.01* <0.001** 0.4 <0.01* 0.9 0.06
Q2
p -0.1902 0.1706 0.0763 0.1448 0.0199 0.1185
p-value <0.001™* <0.001* 0.1 <0.01* 0.7 <0.05*
Q3
p -0.1717 0.1016 0.0233 0.809 0.0823 0.0607
p-value 0.001** <0.05* 0.6 0.1 0.1 0.2
Q4
p -0.1342 0.1827 0.0553 0.1285 0.0681 0.1096
p-value 0.01** <0.001* 0.3 0.01"* 0.2 <0.05*
Q5
p -0.1556 0.1946 0.1586 0.1621 0.0452 0.2396
p-value <0.01** <0.001*** <0.01** <0.01* 0.3 <0.001"**
Q6
p -0.0918 0.1403 0.1508 0.0737 0.0317 0.1730
p-value 0.08 <0.01* <0.01* 0.1 0.5 <0.001**
2. Potential | Q7
damage p -0.1621 0.2079 0.0798 0.2046 0.1421 0.1279
p-value <0.01** <0.001*** 0.1 <0.001*** <0.01** 0.01*
Q8
p -0.1843 0.1548 0.0839 0.2404 0.1226 0.1445
p-value <0.001"* <0.05* 0.1 <0.001*** <0.05* <0.01*
Q9
p -0.1611 0.1063 0.0503 0.1432 0.1140 0.1182
p-value <0.01* <0.05* 0.3 <0.01** <0.05* <0.05*
Q10
p -0.0496 0.0827 0.0389 0.1728 0.0135 0.1241
p-value 0.3 0.1 0.4 0.001** 0.8 <0.05*
Q11
p -0.0850 0.1533 0.0817 0.1305 0.0625 0.1854
p-value 0.1 <0.05* 0.1 0.01** 0.2 <0.001"*

inability to support ethical change within the unit.
Students, in fact, possess moral sensitivity, recogniz-
ing moral situations and feeling themselves as “patient
advocates” (30). However, this moral sensitivity often
lacks the “moral courage,” which is frequently absent
in students when they find themselves in situations of
ethical and moral irregularities. This inability to take
a stance and express their viewpoint even when they

know the best practice to follow leads to moral distress
(31). It is moral courage that can reduce moral distress,
leading to personal and professional growth, as well as
empowerment (30). In contrast, moral distress can lead
students to alter their self-concept, affecting how they
perceive themselves as nurses. A positive self-concept
is associated with higher job satisfaction and reduced
experiences of stress, while a negative perception can
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lead to burnout (32). The impact of moral distress on
the health and well-being of nurses can manifest as
emotions such as guilt, insecurity, loss of self-
confidence, anger, and frustration. Regarding newly
graduated nurses, predictors of job satisfaction turn
negative in the presence of incivility from colleagues
and supervisors, and such incivility toward newly grad-
uated nurses can negatively impact their self-esteem
and confidence (33,34). However, the effects of moral
distress on the health, well-being, and intention to stay
among nursing students have not yet been widely re-
ported in the literature (35,36).

The role of the clinical preceptor is crucial in the
process of shaping professional identity. As observed
in Yao et al.’s study (36), professional identity and self-
efficacy could have a positive impact on competence.
Professional identity also influences the student’s tran-
sition from an academic approach to a professional
one, including their willingness to remain in the nurs-
ing profession (37). In this context, the preceptor plays
a vital role for students who are entering the clinical
setting and the working world for the first time. They
should possess certain characteristics, as outlined by
Driscoll et al. (38) and Wilson et al. (39), such as hav-
ing high levels of moral autonomy and responsibility
to take morally correct actions for a patient.

The findings of this study demonstrate signifi-
cant correlations between moral distress and several
demographic and contextual variables, suggesting that
both individual characteristics and the environment
in which clinical training occurs play a critical role in
shaping nursing students’ experiences. Gender differ-
ences emerged as a significant factor, with correlations
observed between gender and specific items related to
the “futility” and “potential harm” dimensions of moral
distress. These results align with prior research, which
has highlighted the influence of gendered perceptions
and socialization in ethical decision-making and pro-
fessional experiences (31). Male and female students
may approach and internalize moral and ethical chal-
lenges differently, which could account for these dis-
parities. Future studies are encouraged to explore how
gendered expectations within the nursing profession
may exacerbate or mitigate moral distress during clini-
cal internships.

The regional context of the internship also proved
to be a determinant in moral distress levels. Students
in Southern Italy and the islands reported higher lev-
els of moral distress compared to their counterparts in
Northern regions. This could be attributable to sys-
temic and organizational disparities between these
areas, including resource availability, healthcare infra-
structure, and cultural approaches to healthcare deliv-
ery. Studies conducted in similar contexts have noted
that resource-constrained environments amplify ethi-
cal dilemmas by placing additional pressures on stu-
dents to act in ways that may conflict with their moral
judgments (15,24). The operational intensity of clini-
cal units also emerged as a critical factor, with high-
intensity units being associated with greater levels of
moral distress. Such environments, often characterized
by increased patient acuity, rapid decision-making, and
limited supervisory support, may heighten students’
sense of vulnerability and ethical conflict (28). These
findings underscore the need for structured mentor-
ship and ethical training tailored to the demands of
these settings.

The correlations between moral distress and in-
ternship characteristics, including the type of health-
care institution, further support the significance of
contextual influences. Students placed in public health-
care institutions reported higher distress levels, likely
due to the systemic pressures and resource limitations
that are often more pronounced in public settings (38).
The alignment of these results with theoretical frame-
works, such as Rest’s Four-Component Model, pro-
vides additional evidence of their validity. Rest’s model
emphasizes the interplay between moral awareness,
moral reasoning, and the capacity to act within ethical
constraints, all of which are evidently affected by the
clinical context in which students operate.

A potential limitation of this study is the vari-
ability in training plans across different universities,
including differences in the clinical internship areas
covered during each year of the course. These dis-
crepancies could result in differing levels of exposure
to moral and ethical challenges, potentially influenc-
ing the reported levels of moral distress. For example,
universities that introduce high-intensity clinical ex-
periences earlier in the curriculum may inadvertently
expose students to ethical dilemmas before they have
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fully developed the skills and competencies needed to
navigate them. Addressing this limitation in future
studies would require detailed mapping of training
plans and an analysis of how these variations influence
moral distress outcomes. Standardizing certain aspects
of clinical training across universities could also help
mitigate these disparities and provide a more uniform
educational experience for nursing students.

It is particularly notable that students in their
later academic years experienced higher levels of moral
distress, as indicated by the significant correlation
between moral distress and year of study. This trend
could reflect the increased exposure to clinical envi-
ronments and ethical dilemmas as students advance in
their training. However, it also suggests a potential gap
in preparatory education regarding moral courage and
ethical resilience, as highlighted by Corley et al. (39)
and Koskinen et al. (30). Educational interventions
that build ethical competence and foster moral cour-
age, beginning in the early stages of nursing education,
could mitigate these challenges and better prepare stu-
dents for the realities of clinical practice.

Despite the insights gained from this study,
limitations such as its cross-sectional design must be
acknowledged. While the significant correlations ob-
served provide valuable evidence, they cannot establish
causality. Longitudinal studies are needed to examine
how moral distress evolves over time and to further
explore the causal relationships between demographic,
contextual, and experiential factors. Additionally, qual-
itative approaches may provide a deeper understand-
ing of the lived experiences of nursing students facing
moral distress and the strategies they employ to cope
with ethical conflicts.

Conclusions

Healthcare professionals, in their daily practice,
rely on a set of ethical principles that justify the moral-
ity and integrity of the care they provide. Nurses who
experience moral distress find themselves in a situation
of significant discomfort. They recognize the most ap-
propriate course of action for the clinical situation, but
for various reasons, they are unable to implement it,
leading them to act in opposition to their professional

values. Research on moral distress has mainly been
conducted on nurses.

This study has revealed a correlation between
moral distress and the clinical internship experiences
of nursing students. The analysis performed confirmed
that the majority of interviewed students not only lack
awareness of the existence of this phenomenon but
also experience it unknowingly and on a daily basis
during their clinical practice. For these reasons, edu-
cational training should provide students with all the
necessary tools to safely and effectively carry out their
clinical internships in hospital settings. Given the per-
vasiveness of the phenomenon, it would be of para-
mount importance to promote, from the very first year
of nursing degree programs, educational strategies that
help student interns develop greater ethical and moral
competence to reduce the level of moral distress.

Despite the potentially widespread presence of
moral distress in healthcare settings, the significance
of the resulting consequences has often been under-
estimated. In conclusion, as indicated by the author
Badolamenti (25), identifying the frequency and in-
tensity of moral distress could serve as a crucial in-
centive for the well-being of healthcare workers. This
includes nursing students who represent the future of
the nursing profession.

References

1. Maffoni M, Argentero P, Giorgi I, Hynes ], Giardini A.
Healthcare professionals’ moral distress in adult pallia-
tive care: a systematic review. BMJ Support Palliat Care.
2019;9(3):245-254. doi:10.1136/bmjspcare-2018-001674

2. Rubbi I, Lupo R, Lezzi A, et al. The Social and Profes-
sional Image of the Nurse: Results of an Online Snowball
Sampling Survey among the General Population in the
Post-Pandemic Period. Nurs reports (Pavia, Italy). 2023;
13(3):1291-1303. doi:10.3390/nursrep13030109

3.Lupo R, Vitale E, Panzanaro L, et al. Effects of Long
COVID on Psycho-Physical Conditions in the Italian Pop-
ulation: A Statistical and Large Language Model Combined
Description. Eur ] Investig Heal Psychol Educ. 2024;14(5):
1153-1170. doi:10.3390/¢jihpe14050076

4. Lupo R, Zacchino S, Caldararo C, et al. The use of electroni-
cal devices and relative levels of Nomophobia within a group
of Italian nurses: an Observational Study. Epidemiol Biostat
Public Heal. 2020;17(1):e13272. doi:10-2427/13272



Acta Biomed 2025; Vol. 96, N. 3: 16597

5.Lupo R, Lezzi A, Conte L, et al. Work environment and
related burnout levels: survey among healthcare work-
ers in two hospitals of Southern Italy. Acta Biomed.
2021;92(52):€2021009. doi:10.23750/abm.v92iS2.11307

6. Carriero MC, Conte L, Calignano M, et al. The psycho-
logical impact of the Coronavirus emergency on physicians
and nurses: an Italian observational study. Acta Biomed.
2021;92(S52):¢2021030. doi:10.23750/abm.v92iS2.11575

7. Vitale E, Conte L, Dell’Aglio A, et al. Healthcare workers
perceptions in the difficult moment of the end of life and
coping strategies adopted during the COVID-19 pandemic:
an Italian pilot study. Acta Biomed. 2021;92(52):¢2021330.
d0i:10.23750/abm.v92iS2.12090

8. Vitale E, Lupo R, Calabrd An, et al. Mapping potential risk
factors in developing burnout syndrome between physicians
and registered nurses suffering from an aggression in Italian
emergency departments. ] Psychopathol. 2021;27(3):148-
155. do0i:10.36148/2284-0249-425

9.Rice EM, Rady MY, Hamrick A, Verheijde JL, Pendergast
DK. Determinants of moral distress in medical and surgical
nurses at an adult acute tertiary care hospital. ] Nurs Manag.
2008;16(3):360-373.doi:10.1111/1.1365-2834.2007.00798.x

10. Barlem ELD, Ramos FRS. Constructing a theoretical
model of moral distress. Nurs Ethics. 2015;22(5):608-615.
doi:10.1177/0969733014551595

11.Jameton A. Nursing Practice: The Ethical Issues. (Hall P,
ed.); 1984.

12.Renné HMS, Ramos FRS, Brito MJM. Moral distress
of nursing undergraduates: Myth or reality? Nurs Ethics.
2018;25(3):304-312. doi:10.1177/0969733016643862

13. Rest J. Moral Development. Advacnes in Reasearch and
Theory. (Praeger, ed.).; 1986.

14. Mealer M, Moss M. Moral distress in ICU nurses. Intensive
Care Med. 2016;42(10):1615-1617. doi:10.1007/500134
-016-4441-1

15.Oh Y, Gastmans C. Moral distress experienced by nurses:
a quantitative literature review. Nurs Ethics. 2015;22(1):
15-31. doi:10.1177/0969733013502803

16. Vitale E, Lupo R, Artioli G, et al. How shift work in-
fluences anxiety, depression, stress and insomnia condi-
tions in Italian nurses: an exploratory study. Acta Biomed.
2023;94(2):2023102. doi:10.23750/abm.v94i2.14230

17.Conte L, Lupo R, Lezzi A, et al. A nationwide cross-
sectional study investigating adherence to the Mediterranean
diet, smoking, alcohol and work habits, hormonal dynamics
between breast cancer cases and healthy subjects. Clin Nutr
Open Sci. 2024;55:1-19. doi:10.1016/j.nutos.2024.02.007

18. Arigliani M, Toraldo DM, Montevecchi F, et al. A New
Technological Advancement of the Drug-Induced Sleep
Endoscopy (DISE) Procedure: The “All in One Glance”
Strategy. Int] Environ Res Public Health. 2020;17(12):4261.
doi:10.3390/ijerph17124261

19. Lupo R, Zaminga M, Carriero MC, et al. Eating disorders
and related stigma: analysis among a population of Italian
nursing students. Acta Biomed. 2020;91(12-5):¢2020011.
doi:10.23750/abm.v91i12-S.10797

20. Negrisolo A, Brugraro L. Il moral distress nell’assistenza
infermierstica. Prof Inferm. 2014;65(3):163-168.

21.Barlem ELD, Lunardi VL, Lunardi GL, Tomaschewski-
Barlem JG, Almeida AS de, Hirsch CD. Psycometric
characteristics of the Moral Distress Scale in Brazil-
ian nursing professionals. Texto Context - Enferm.
2014;23(3):563-572. doi:10.1590/0104-070720140000
60013

22. Monrouxe L V., Rees CE, Dennis I, Wells SE. Professional-
ism dilemmas, moral distress and the healthcare student: in-
sights from two online UK-wide questionnaire studies. BM]
Open. 2015;5(5):e007518-e007518. doi:10.1136/bmjopen
-2014-007518

23. Corley MC. Nurse Moral Distress: a proposed theory and re-
search agenda. Nurs Ethics. 2002;9(6):636-650. d0i:10.1191
/0969733002ne5570a

24. Wojtowicz B, Hagen B, Van Daalen-Smith C. No place
to turn: nursing students’ experiences of moral distress in
mental health settings. Int ] Ment Health Nurs. 2014;23(3):
257-264. doi:10.1111/inm.12043

25.Badolamenti S, Fida R, Biagioli V, et al. Modified Moral
Distress Scale (MDS-11): Validation Study Among Italian
Nurses. Prof Inferm. 2017;70(4):238-248. doi:10.7429
/pi.2017.704238

26.D.M. Recepimento Delle Linee Guida Dell'Unione Eu-
ropea Di Buona Pratica Clinica per La Esecuzione Delle
Sperimentazioni Cliniche Dei Medicinali.; 1997.

27.Gandossi C, De Brasi EL, Rosa D, et al. How Do Nurs-
ing Students Perceive Moral Distress> An Interpretative
Phenomenological Study. Nurs reports (Pavia, Italy). 2023;
13(1):539-548. doi:10.3390/nursrep13010049

28. Sala Defilippis TM, Prati A, Scascighini L. Healthcare stu-
dents’ moral concerns and distress during the pandemic. Nurs
Ethics.Publishedonline March29,2023:9697330221146228.
doi:10.1177/09697330221146227

29. Berhie AY, Tezera ZB, Azagew AW. Moral Distress and Its
Associated Factors Among Nurses in Northwest Amhara
Regional State Referral Hospitals, Northwest Ethiopia.
Psychol Res Behav Manag. 2020;13:161-167. doi:10.2147
/PRBM.S234446

30. Koskinen S, Pajakoski E, Fuster P, et al. Analysis of grad-
uating nursing students’ moral courage in six European
countries. Nurs Ethics. 2021;28(4):481-497. doi:10.1177
/0969733020956374

31. Meland MK, Tingvatn BS, Rykkje L, Drageset S. Nurs-
ing Education: Students’ Narratives of Moral Distress in
Clinical Practice. Nurs reports (Pavia, Italy). 2021;11(2):
291-300. doi:10.3390/nursrep11020028

32. Wang M, Guan H, Li Y, Xing C, Rui B. Academic burn-
out and professional self-concept of nursing students: A
cross-sectional study. Nurse Educ Today. 2019;77:27-31.
doi:10.1016/j.nedt.2019.03.004

33.Jarden RJ, Jarden A, Weiland TJ, et al. New graduate nurse
wellbeing, work wellbeing and mental health: A quantita-
tive systematic review. Int J Nurs Stud. 2021;121:103997.
doi:10.1016/}.ijnurstu.2021.103997



10

Acta Biomed 2025; Vol. 96, N. 3: 16597

34. Mammen BN, Lam L, Hills D. Newly qualified graduate
nurses’ experiences of workplace incivility in healthcare set-
tings: An integrative review. Nurse Educ Pract. 2023;69:
103611. doi:10.1016/j.nepr.2023.103611

35.Zeng L, Chen Q, Fan S, et al. Factors influencing the pro-
fessional identity of nursing interns: a cross-sectional study.
BMC Nurs. 2022;21(1):200. doi:10.1186/s12912-022
-00983-2

36.Yao X, Yu L, Shen Y, Kang Z, Wang X. The role of self-
efficacy in mediating between professional identity and
self-reported competence among nursing students in the
internship period: A quantitative study. Nurse Educ Pract.
2021;57:103252. doi:10.1016/j.nepr.2021.103252

37. Browne C, Wall P, Batt S, Bennett R. Understanding per-
ceptions of nursing professional identity in students entering
an Australian undergraduate nursing degree. Nurse Educ

Pract. 2018;32:90-96. doi:10.1016/j.nepr.2018.07.006

38. Driscoll J, Stacey G, Harrison-Dening K, Boyd C, Shaw
T. Enhancing the quality of clinical supervision in nurs-
ing practice. Nurs Stand. 2019;34(5):43-50. doi:10.7748/
ns.2019.e11228

39. Wilson MA. Analysis and evaluation of the moral distress
theory. Nurs Forum. 2018;53(2):259-266. doi:10.1111/nuf
12241

Correspondence:

Received: 18 November 2024
Accepted: 13 January 2025
Luana Conte, PhD, MRes, MSc,
University of Palermo,

Palermo, 90128 Italy

E-mail: luana.conte@unipa.it



