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Abstract

Objectives: This was a descriptive and correlational study conducted to determine the moral distress, compassion
fatigue, and burnout levels of psychiatric nurses.

Methods: The study sample consisted of 107 nurses in psychiatric clinics of hospitals in Konya province. Data were
collected using the personal information form, Moral Distress Scale for Psychiatric Nurses (MDSP), Compassion Fatigue
Subscale of the Quality-of-Life Scale for Employees (CFS), and Burnout Measure (BM). The data were evaluated using
t-test, Mann-Whitney U test, Kruskal-Wallis test, and Pearson’s correlation and multiple regression analyses.

Results: The nurses’ mean MDSP score was 1.65+1.23; mean CFS score, 1.0+0.75; and mean BM score, 3.01+1.08. A
significant positive relationship was observed between the nurses’ MDSP, CFS, and BM scores. Furthermore, there was
a statistically significant difference between their demographic characteristics, such as age, gender, marital status, edu-
cational level, and mean MDSP, CFS, and BM scores (p<0.05). A statistically significant difference was observed between
vocational characteristics such as work position, shifts, job satisfaction, satisfaction with psychiatry, ethics education,
frequency of ethical situations, ethical problems with the team, ethical issues related to patients and relatives, and
mean MDSP, CFS, and BM scores (p<0.05).

Conclusion: A positive relationship between the psychiatric nurses’ mean MDSP, CFS, and BM scores were observed.
In addition, compassion fatigue and burnout levels were found to increase as the moral distress level of the nurses

increased.
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Moral distress is defined as “the feeling of distress caused by
the fact that the individual knows the right action but cannot
perform this action due to the obstacles that arise”" It is the
stress felt when the desired ethically appropriate action can-
not be taken due to clinical situations and internal or external
constraints. Constraints and the presence of clinical situations
are important elements of moral distress. While internal re-
strictions include psychological reactions such as perception
of powerlessness and lack of assertiveness, external con-
straints include policies, lack of administrative support, and
time constraints."? On the other hand, clinical situations con-
sist of useless treatment, lack of continuity of care, and work-

ing with incompetent health personnel. In individuals who
experience moral distress for the first time, feelings such as
disappointment, anger, and guilt turn into a gradual process
when they remain unresolved, and frequent encounter of
morally stressful situations causes moral residue. The most
damaging consequence of moral distress is the experience of
moral residue, which is caused by psychological and physical
effects such as embarrassment, sadness, headache, tachycar-
dia, nausea, anxiety, dissatisfaction, and failure resulting from
the inability to provide care that should be given according
to ethical beliefs.>> Many factors such as clinical situations as
well as working under internal and external constraints cause
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What is presently known on this subject?

+ Many nurses working in healthcare settings carry the risk of moral dis-
tress due to the effect of the health system and working conditions.
While moral distress prevents psychiatric nurses from fulfilling their im-
portant roles, it also causes negative effects up to leaving the profession
and health service, compassion fatigue and burnout with the endanger-
ment of personal and professional values .

What does this article add to the existing knowledge?

« To the best of our knowledge, this is the first study in our country to
evaluate the levels of moral distress, compassion fatigue, and burnout
in psychiatric nurses and examine the occupational and demographic
characteristics affecting these variables. It was found that moral distress
subdimensions affect compassion fatigue and burnout subdimensions
and that these three concepts and subdimensions are related to each
other and to some occupational and demographic characteristics.

What are the implications for practice?

« Recognizing, preventing, and increasing awareness of moral distress,
compassion fatigue, and burnout and working on how to deal with their
effects in cases where they cannot be prevented will contribute to the
professional support of psychiatric nurses and the institution.

nurses to experience excessive stress, compassion fatigue
due to moral distress and moral residues, as well as burnout, a
component of compassion fatigue.>”

Compassion fatigue is defined as psychological, physical, so-
cial, and spiritual exhaustion with decreased power and desire
to provide care to individuals as a result of the continuous and
intense care given with compassion and empathy in health
professionals.®® Burnout, a compassion fatigue component,
results from the interaction between the healthcare profes-
sional and the working environment. It is a condition that oc-
curs when an individual’s functional capacity is reduced or lost
due to the depletion of physical and mental resources."” Re-
cent studies have found that increased level of moral distress
among health professionals leads to burnout and compassion
fatigue, resulting in poor quality of care and negative conse-
quences such as job quitting.*1%

Psychiatric nurses work in a stressful environment where there
are vulnerable patients with mental disorders and freedom
is restricted such as forced treatment and decision-making
competence. While moral distress prevents psychiatric nurses
from playing their important roles, it also causes negative ef-
fects, such as leaving the care provided and the profession,
compassion fatigue, and burnout with the endangerment of
personal and professional values. Furthermore, it can nega-
tively affect psychiatric nurses in many physiological, psycho-
logical, and social aspects; this situation can negatively affect
the professional development of the individual and the pro-
fession as well as the quality of care, treatment, and practices.
1489101 |n 3 systematic review by Lamiani et al.'" (2017), it was
reported that studies address the concept of moral distress
in different settings such as oncology, intensive care, pallia-
tive care, and pharmacy. In addition, although there are stud-
ies that separately evaluate the levels of moral distress,®'213]
burnout,'%1415161 and compassion fatigue!” in psychiatric
nurses, there is no study discussing the three concepts alto-
gether. This study aimed to determine the levels of moral dis-

tress, compassion fatigue, and burnout of psychiatric nurses
working with disadvantaged groups.

Research Questions

«What is the level of moral distress in psychiatric nurses?
«What is the level of compassion fatigue in psychiatric nurses?
«What is the level of burnout in psychiatric nurses?

« Is there a relationship between moral distress, compassion
fatigue, and burnout levels in psychiatric nurses?

« Do the levels of compassion fatigue and burnout affect the
moral distress level of psychiatric nurses?

« Is there a difference between the mean scores of moral dis-
tress, compassion fatigue, and burnout according to the de-
mographic characteristics of the psychiatric nurses?

« Is there a difference between the mean scores of moral dis-
tress, compassion fatigue, and burnout of psychiatric nurses
according to their professional life characteristics?

Materials and Method

Type and Pattern: This study is of a descriptive and relation-
ship-seeking type.

Time and Place: The study was conducted between March
and April 2021 in the psychiatric clinics of hospitals and uni-
versity hospitals affiliated with Konya Provincial Health Direc-
torate in the Konya City Center.

Universe and Sample: The universe of the study consisted of
129 nurses working in the psychiatric clinics of hospitals and
university hospitals affiliated with Konya Provincial Health
Directorate. No sample selection was performed in the study,
and the sample consisted of 107 nurses who met the inclusion
criteria and agreed to participate in the study. In this study,
83% of the universe was reached.

Data Collection Process: The data collection tools were filled
by the nurses based on their own self-reports after providing
consent in their working environment. There was no interven-
tion in the filling process of the research questionnaire and
scales.

Data Collection Tools
Personal Information Form

The personal information form is a 15-question form prepared
in line with the literature. It includes demographic and profes-
sional life characteristics.>>121819

Moral Distress Scale for Psychiatric Nurses

The scale, which was developed by Ohnishi et all'? and
adapted into Turkish by Kovanci and Atli Ozbas,?” consists of
15 items. It is of a seven-point Likert type and has four subdi-
mensions: professional autonomy, justice, inaction, and man-
agerial ethics. The scale items are scored as 0 (no distress) to 6
(very severe distress). The score that can be obtained from the
scale is between 0 and 105. An increase in the score is evalu-
ated as an increase in moral distress. The Cronbach’s alpha val-
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ues for MDSP and its subdimensions are 0.87, 0.86, 0.65, 0.67,
and 0.70, respectively. In this study, the Cronbach’s alpha val-
ues for the whole scale and its subdimensions were calculated
as 0.86,0.79,0.67,0.53,and 0.52.

Compassion Fatigue Subscale of the Quality-of-Life Scale for
Employees

The scale, which was developed by Stamm[6] and adapted
into Turkish by Yesil et al.,?" consists of 30 items. It is of a six-
point Likert type and has three subdimensions: professional
satisfaction, burnout, and compassion fatigue. The number of
items measuring compassion fatigue is 10. The scale items are
calculated as 0 (never) and 5 (very often). The score that can
be obtained from the scale is between 0 and 50. An increase in
the score obtained from the scale is evaluated as an increase
in compassion fatigue. The alpha value of the scale is 0.83, and
it was determined as 0.87 in this study.

Burnout Measure

The scale, which was developed by Pines and Aronson (1988)
and adapted into Turkish by Capri,?? consists of 21 items. It
is of a seven-point Likert type and has three subdimensions
developed to determine the level of burnout: emotional, men-
tal, and physical exhaustion. The scale items are scored as “1”
(never) and “7” (always). In this case , the highest score that
can be obtained from the scale is “7” and the lowest score is
“1”While interpreting the score obtained from the scale, the
burnout level of the person answering the scale is interpreted
in four ways according to the obtained score.

A scale score of “3 or below” indicates the absence of burnout;
“3-4,a danger signal for burnout; between“4 and 5," a state of
burnout; and “5 or above,” a state of burnout requiring imme-
diate help. The alpha values of the Burnout Measure (BM) and
its subdimensions are 0.93, 0.83, 0.75, and 0.88, respectively. In
this study, the alpha values of the whole scale were found to
be 0.95, 0.87, 0.85, and 0.88.

Limitations of the Research

This study is limited to the nurses working in the psychiatric
clinics of hospitals in Konya City Center that agreed to the con-
duct of the r study.

Ethical and Legal Aspects of the Research

For the study, approval from the research ethics committee of
Necmettin Erbakan University dated 03.02.21 and numbered
21/01, institutional permission from Konya Provincial Health
Directorate numbered E-86737044-806.01.03, written permis-
sion from university administrations, written permission from
nurses, and scale usage permissions were obtained. This study
was conducted in accordance with the Helsinki Declaration.

Statistical Analysis of Data

The data obtained in the study were evaluated using a statis-
tical program. Percentage and mean standard deviation were
used in the evaluation of the findings regarding the demo-

graphic and occupational characteristics of psychiatric nurses.
Skewness and Kurtosis were used to determine whether the
variables had a normal distribution. Kruskal-Wallis test, Mann-
Whitney U test, t-test from parametric tests, multiple regres-
sion analysis (enter model), and Pearson’s correlation analysis
were also used in the study. The reliability of the scales was
analyzed using Cronbach’s alpha reliability coefficient. The
findings were evaluated at the 95% confidence interval, and
p<0.05 was considered to indicate statistical significance.

Results

Of the participants, 61.7% were female, 38.3% were in the 26—
30 age group, 55.1% were undergraduates, and 60.7% were
married. In addition, 39.3% had 6-10 years of work, 76.6%
were satisfied with their nursing profession, %50.5 had 6-10
years of work, 91.6% were satisfied with working in the field
of psychiatry, and 72% worked day+night . It was found that
89.7% of the nurses received ethics training, and 53.3% rarely
(several times a year) experienced ethical situations, con-
sidering the frequency of ethical dilemmas faced by nurses.
Furthermore, 35.6% of the psychiatric nurses had problems
with the managers, 50.5% had problems with the psychiatry
team, 28.1% had problems with their colleagues, 51.4% had
problems with patients, and 38.3% had problems with their
relatives.

Table 1 presents Pearson’s correlation analysis conducted to
determine the relationships between the mean scores and
variables of the MDSP, Compassion Fatigue Subscale (CFS), BM
subdimensions, and total scores of the psychiatric nurses. A
significant positive correlation was observed between the lev-
els of moral distress, compassion fatigue, and burnout levels.

Table 2 presents multiple regression analysis conducted to test
the MDSP determinants. The multiple regression established
between the MDSP and compassion fatigue was statistically
significant (F(4-102)=8.656; p<0.01). The adjusted R2 value
was 0.22. This result indicates that the 22% variance in com-
passion fatigue can be attributed to professional autonomy
and inaction. When beta coefficients were examined, profes-
sional autonomy (8=0.285; p<0.05) and inaction (3=0.220;
p<0.05) were found to positively affect compassion fatigue.

The multiple regression established between the MDSP and
emotional exhaustion, one of the BM dimensions, was statis-
tically significant (F(5-101)=6.768; p<0.01). The adjusted R2
value was 0.21. This result indicates that the 21% variance in
emotional exhaustion can be attributed to inaction and man-
agerial ethics. When beta coefficients were examined, inactiv-
ity (8=0.255; p<0.05) and managerial ethics (3=0.262; p<0.05)
were found to positively affect emotional exhaustion.

The multiple regression established between MDSP and men-
tal exhaustion, one of the BM dimensions, was statistically
significant (F(5-101)=3.504; p<0.01). The adjusted R2 value
was 0.10. This result indicates that the 10% variance in men-
tal exhaustion can be attributed to managerial ethics. When



Table 1. Mean, Standard Deviation and Pearson Correlation Values of the Variables (n=107)

Mn SD 1 2 3 4 5 6 7 8 9
1 Justice 2.23 1.16
2 Professional Autonomy 1.57 0.87 606
3 Inaction 1.67 1.23 259" 542"
4 Managerial Ethics 1.95 1.42 416" .545™ 475"
5 Compassion Fatigue 1.00 0.75 364" A57" 373" 234
6 Emotional Fatigue 2.39 1.06 112 247" .399™ .349™ .346™
7 Mental Fatigue 2.50 0.96 129 241" 3017 320" 234 6217
8 Physical Fatigue 2.96 1.12 156 245" .394™ 362 2977 688 .606™
9 Moral Distress Total 1.65 1.23 638" 620 3357 .629™ 247" 233" .326™ .240°
10 Burnout Total 3.01 1.08 .072 .086 333" 232" .304” 6177 5177 6377 .093

"p<0.05, “p<0.01 Mean: Mn, Standard Deviation: SD.

beta coefficients were examined, managerial ethics (8=0.242;

p<0.05) was found to positively affect mental exhaustion.

The multiple regression established between the MDSP and

physical exhaustion, one of the BM dimensions, was statis-
tically significant (F(5-101)=5.909; p<0.01). The adjusted R2
value was 0.18. This result indicates that the 18% variance in
physical exhaustion can be attributed to inaction and man-

Table 2. Results of Multiple Regression Analysis Affecting MDSP (n=107)

Variables B SH B Tolerance VIF
Compassion Fatigue

Justice 0.113 0.071 0.176 0.610 1.641
Professional Autonomy 0.245 0.110 0.285° 0.444 2.250
Inaction 0.134 0.065 0.220° 0.647 1.547
Managerial Ethics -0.052 0.056 -0.099 0.641 1.561
Stable 0.243 0.153

"p<0.05; R2=.253; Dliz. R2=0.224; F (4-102)=8.656

Emotional Burnout

Compassion Fatigue -0.089 0.102 -0.098 0.595 1.682
Justice -0.128 0.160 -0.106 0.424 1.359
Professional Autonomy 0.218 0.094 0.255° 0.621 1.612
Inaction 0.195 0.080 0.262° 0.635 1.574
Managerial Ethics 1.661 0.220

"p<0.05; R2=0.251; Diiz. R2=0.214; F(5-101)=6.768

Mental Burnout

Compassion Fatigue -0.052 0.098 -0.063 0.595 1.682
Justice 0.001 0.155 0.001 0.424 2.359
Professional Autonomy 0.114 0.090 0.147 0.621 1.612
Inaction 0.163 0.078 0.242 0.635 1.574
Managerial Ethics 1.924 0.213

"p<0.05; R2=0.148; Diiz. R2=0.106; F(5-101)=3.504

Physical Burnout

Compassion Fatigue -0.022 0.110 -0.023 0.595 1.682
Justice -0.153 0.173 -0.119 0.424 2.359
Professional Autonomy 0.241 0.101 0.265° 0.621 1.612
Inaction 0.208 0.087 0.264° 0.635 1.574
Managerial Ethics 2.142 0.237

“p<0.05; R2=0.226; Diiz. R2=0.188; F(5-101)=5.909.
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Table 3 presents the comparison of the mean scores of the

agerial ethics. When beta coefficients were examined, inactiv-

scales and subdimensions according to the demographic char-
acteristics of psychiatric nurses. The result of the comparison

0.264; p<0.05)

0.265; p<0.05) and managerial ethics ([
were found to positively affect physical exhaustion. When

ity (B

made according to their genders indicated a statistically sig-

nificant difference between the managerial ethics subdimen-
sion, compassion fatigue mean score, and physical exhaustion

tolerance and the VIF values of the model were examined, no

multicollinearity problem was observed.
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subdimension and burnout mean scores. On the other hand,
the result of the comparison made according to their marital
status indicated a statistically significant difference between
the physical exhaustion subdimension and burnout mean
scores.

The result of the comparison made according to their work
satisfaction in the field of psychiatry indicated a statistically
significant difference between the mean scores of moral dis-
tress and the justice, managerial ethics, emotional, mental,
and physical subdimensions.

According to the status of receiving ethics training, the aver-
age score of the total score of the justice subdimension and
moral distress; according to the ethical problems encoun-
tered in the profession, the status of having problems with
the psychiatry team, the administrative ethics subdimension
scores of the nurses who had problems with the patients in
the justice subdimension were high, and the difference was
(t(105)=3.30; p<0.01) found to be statistically significant. A
statistically significant difference was observed in the subdi-
mensions of professional autonomy, inaction, and managerial
ethics as a result of the comparison according to the situation
of having problems with the relatives of the patients, one of
the ethical problems encountered in the profession. The pro-
fessional autonomy subdimension score of the nurses who
had problems with their relatives was high, and the difference
(t(105)=2.00; p<0.05) was statistically significant.

Discussion

In this study, the levels of moral distress, compassion fatigue,
and burnout of the psychiatric nurses were evaluated. The
mean score of the psychiatric nurses from the moral distress
scale was 1.65+1.23. In the studies conducted on psychiatric
nurses in the literature, the level of moral distress varied be-
tween 1.68 and 2.86 points and was interpreted as low.!'0121820]
However, in the study conducted on mental health nurses, Ha-
maideh! found that the moral distress level was 3.86+1.23
and interpreted as moderate. Nurses have problems partic-
ipating in active decisions due to the dominant attitudes of
some members of the multidisciplinary team.”® The reason
for the low level of moral distress among the study partici-
pants was thought to be related to the ineffectiveness of the
professional competence of psychiatric nurses in the deci-
sion-making processes in the right mental health service. It
is important that the competencies of psychiatric nurses are
accepted by other health professionals and that the role and
special competencies of the former are clear enough for this.
Thus, it may be important for psychiatric nurses to develop
their roles and identities, to gain special skills to manage their
emotions toward patients and other healthcare professionals,
and to organize their nursing education in this way.

When the scale scores were examined, it was found that psy-
chiatric nurses experienced distress the most in the justice
subdimension, followed by managerial ethics, inaction, and

professional autonomy. Ohnishi et al.'? found that while psy-
chiatric nurses experience the highest level of distress in the
insufficient staff subdimension, which is one of the three sub-
dimensions in the original MDSP, they experience the lowest
level of moral distress in the subdimension of consenting to
patient rights violations. While Ando and Kawano[18] found a
higher distress level in this subdimension, the distress level ex-
perienced in the subdimension of insufficient personnel was
lower. It is thought that the strict hierarchies and rules in the
health system causes psychiatric nurses not to be able to ful-
fill their independent roles, thus causing them to experience
higher levels of moral distress in the justice subdimension.

In this study, the mean score of compassion fatigue of the
psychiatric nurses was 1.0+0.75. In the studies conducted,
the level of compassion fatigue was low in nurses working in
psychiatric clinics."”24252¢1 Contrary to this result, Mangoulia et
al?found a high level of compassion fatigue in their study on
psychiatric nurses. Our study is consistent with the literature,
and different results have also been obtained. That is, individ-
ual characteristics such as cultural differences, stress factors in
the profession, service environment in the health system, and
institutional arrangements may also have an effect on com-
passion fatigue.?®

In this study, the burnout mean score of the psychiatric
nurses was moderate, and a significant risk for burnout was
observed. Studies conducted on nurses in the literature re-
ported that they experience moderate burnout.'2?728 Basogul
et al?? found that the burnout level of psychiatric nurses is
low. The reason for the varying levels of burnout may be that
there are many factors affecting it. In the meta-analysis study
conducted by Lopez-Lopez et al.*” it was found that mental
health nurses are also affected by the working environment
and that heavy workload, weak interpersonal relations, and
physical and emotional violence are factors contributing
to the development of burnout. In addition, factors such as
working environment, heavy workload and salary, and the
support received from organizational, managerial, and co-
workers were found to affect burnout.">* In this study, 91.6%
of the psychiatric nurses were thought to be satisfied with
working in this field, and 72.9% stated that they did not have
problems with their colleagues, which may be the reason for
the moderate level of burnout. It was also determined that the
psychiatric nurses’ level of physical exhaustion was the high-
est, followed by mental and emotional exhaustions. Similar to
our study, it was stated in the literature that nurses experience
burnout the most in the subdimension of physical exhaustion.
28311 1t is thought that insufficient personnel, team dynamics,
heavy workload, and role ambiguity may have an effect on
physical exhaustion.

In this study, a significant positive relationship was observed
between the MDSP and the subdimensions of CFS and BM.
In the literature, a positive relationship has been reported
between the moral distress and burnout levels of nurses
working in neonatal intensive care®®? and psychiatric nurses
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and between moral distress and compassion fatigue levels of
nurses working in intensive care units.?*3% Karakachian and
Colbert,® in their integrative review describing the relation-
ship between nurses’ moral distress, burnout, and turnover
intentions, reported that many studies have demonstrated
a positive relationship between moral distress and burnout.
In light of this information, in the multiple regression results
conducted to evaluate the effect of moral distress subdimen-
sions on compassion fatigue and burnout subdimensions, it
was seen that the inertia subdimension and professional au-
tonomy subdimension significantly predicted compassion fa-
tigue, together with the varying predictive levels of the moral
distress sub-dimensions. Professional autonomy is “the state
of being able to make decisions regarding one’s professional
practices in line with professional values and obligations."=¢
As a matter of fact, psychiatric nurses witness many different
aspects of individuals who are constantly suffering mentally,
emotionally, and physically and witness their weakness as well
as private and private aspects.®” This situation indicates that
it is important to make decisions and take action on behalf of
individuals who suffer spiritually.?” It is thought that the fact
that nurses experience distress in their decision-making, and
therefore in their professional autonomy and actions, will neg-
atively affect the patients and contribute to the development
of compassion fatigue in nurses who are exposed to this.

In addition, while the subdimensions of moral distress, inac-
tion, and managerial ethics positively affect emotional and
physical exhaustions, managerial ethics also positively affects
mental exhaustion. Legal and administrative sanctions and
health policies in professional life emerge as moral distress
barriers that psychiatric nurses face while making decisions
regarding their actions.?? It is thought that legal and adminis-
trative sanctions in the health system lead to insufficient staff
recruitment and excessive workload, causing nurses to work
like machines and do nonprofessional jobs in addition to their
job descriptions, and thus contribute to the development of
emotional, physical, and mental exhaustions in nurses.

According to the gender of the psychiatric nurses, the mean
scores of compassion fatigue and burnout were found to be
higher and significant in women. The results of this study are
consistent with those in the literature.'*#383% The reasons for
this situation are that women's coping skills are emotionally
focused, personality traits, social responsibilities related to
home and family are more than their professional responsibil-
ities, cultural infrastructure and patriarchal order of our coun-
try.

When the burnout levels of the psychiatric nurses were ex-
amined according to their marital status, the mean scores of
burnout and physical exhaustion were higher in those who
were married than in those who were single. In studies con-
ducted on nurses in the literature, the burnout levels were
found to be affected by marital status, and the burnout level
of married nurses was higher."%4" Similarly, in the study con-
ducted by Azevedo et al.'¥ on the risk of burnout syndrome in

mental health nurses, married nurses, particularly those with
children, were found to experience high levels of burnout.
Sinat and Kutlu“? found no significant difference between
marital status and burnout level in their study conducted on
psychiatric nurses. In the present study, it is seen that there
are studies that are partially compatible with the literature .
In addition to the age group characteristics, the workload in
psychiatric clinics, and the different stress sources of the par-
ticipants in this study specific to the field, it can be thought
that married nurses are more exposed to physical and psycho-
logical stresses and experience burnout due to the disruption
of their roles such as being a spouse, mother, or father.

According to the satisfaction of psychiatric nurses working
in the psychiatric clinic, the levels of the subdimensions of
justice and managerial ethics, moral distress, and emotional,
physical, and mental exhaustion were higher in nurses who
were not satisfied with working in the psychiatric clinic. In this
study, among the problems that cause an ethical situation,
the justice subdimension of those who have problems with
the team, the managerial ethics of those who have problems
with patients, the professional autonomy subdimension, the
inaction subdimension, and the managerial ethics subdimen-
sions of those who have problems with the relatives of the pa-
tients were found to be higher and more significant. Thus, it is
thought that the lack of expected support and cooperation for
psychiatric nurses causes them to experience moral distress.
Sinat and Kutlu,*? in a study conducted on psychiatric nurses,
found that nurses who were not satisfied with the working
environment had higher burnout levels. These results indicate
that unsatisfaction with the profession and work area will in-
crease burnout.

Ethics education helps many professionals not only to identify
the extent of ethical problems they face in practice but also
to define their own ethical values and beliefs and become
morally empowered to combat them. Moral empowerment
and courage among nurses are important in fulfilling their
role as patient advocacy. Nurses who protect and defend pa-
tients’ rights will provide care, increasing patient satisfaction
and quality of care. Showing moral courage can also reduce
their level of moral distress.3! Therefore, nurses experience
moral distress when they cannot make moral judgments to
determine whether the problems they encounter are ethical
or not."

Conclusion

A significant positive correlation was observed between the
MDSP, CFS, and BM of psychiatric nurses. It was found that
as the level of moral distress of psychiatric nurses increases,
their levels of compassion fatigue and burnout also increase
and that the total and subdimension scores of the MDSP, CFS,
and BM of the nurses working in psychiatric clinics are affected
by some of the characteristics of professional life such as be-
ing satisfied with working in the field of psychiatry, receiving
education on ethics, encountering ethical dilemmas, and ex-
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periencing problems with teammates, patients, and patients
relatives.

In line with the results, coping strategies related to moral
distress, compassion fatigue, and burnout should be individ-
ually and institutionally developed. For nurses to recognize
and solve ethical problems in professional life, it is recom-
mended to organize vocational training and posttraining pro-
grams and to consider their opinions about the clinics they
want to work in. Support should be given to nurses, and they
also need to develop their empathy and leadership skills. It is
recommended to regularly evaluate the meetings with the
managers in terms of moral distress, compassion fatigue, and
burnout risk and take necessary precautions, to organize unit
meetings to solve problems arising from patients and their rel-
atives and team communication and cooperation, to improve
communication, to ensure that managers are aware of moral
distress, compassion fatigue, and burnout among nurses in
psychiatric clinics, and to determine institutional policies and
support nurses.
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