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Moral distress amid COVID-19: 
A frontline emergency nurse’s 

perspective

THE COVID-19 pandemic has raised 
many psychosocial, ethical, and 
moral challenges for frontline work-
ers in the ED, significantly impacting 
their delivery of critical care.1 Moral 

distress is “the experience of knowing 
the right thing to do while being in a 
situation in which it is nearly impos-
sible to do it.”2 Compared with other 
healthcare professionals during 

a pandemic, ED nurses are more 
vulnerable to experiencing moral 
distress, which has intensified amid 
COVID-19.3-5 One out of 3 nurses 
experience moral distress, and 1 out 
of 10 leave the profession.7 Nurses 
and staff physicians are twice as likely 
to leave the profession due to moral 
distress compared with other health-
care professionals.6,7

Faced with issues such as insuf-
ficient time to manage competing 
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Abstract: ED nurses are at high risk for developing moral distress during the COVID-19 
pandemic. Predisposing factors include limited resources, inadequate staffing, PPE shortages, 
and caring for vulnerable populations. This article explores personal and organizational 
strategies to help nurses cope with moral distress.
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demands, limited resources such as 
PPE, the responsibility to implement 
new no-visitor policies, changing 
clinical practices, among many oth-
ers, nurses have been expected to 
make morally challenging decisions 
that may result in devaluing patients’ 
wishes and reducing nurse-patient 
interaction. ED nurses are also cop-
ing with working in crowded EDs 
with limited inpatient beds while 
observing physical distancing guide-
lines and having a higher risk of ex-
posure to communicable diseases.8-10

This article discusses the predispos-
ing factors for moral distress and 
discusses effective personal and 
organizational strategies to support 
ED nurses.

Predisposing factors
Resource allocation and staff 
shortage 
Having limited critical care resourc-
es, particularly mechanical ventila-
tors and ICU beds, forces healthcare 
professionals to make difficult 
choices.1 Seeing patients getting 
palliative treatment because of lack-
ing resources is not the norm in ED 
care. This leads to nurses developing 
feelings of guilt and shame.11

Unsafe working conditions due 
to staffing shortages are among the 
leading factors that contribute to 
moral distress among ED nurses.7,11 
At our facility, our ED has required 
increased staffing during COVID-19 
due to strict infection control proto-
cols, greater patient screening prior 
to entry, higher patient acuity, and 
ED physical restructuring to ac-
commodate patient needs. We were 
fortunate to have redeployed nurses 
in the ED for 6 months during the 
first wave of the pandemic from 
March to August 2020. However, 
the additional staff was removed 
by September 2020. Since then, 
we have had a significant staffing 
shortage, with members calling in 
sick, resigning, or transferring to 
other departments.   

Infection control and PPE
The availability and quality of PPE 
have been critical concerns amid 
this pandemic.12 To address this, our 
facility developed strategies for opti-
mizing the PPE supply such as recy-
cling PPE gowns. Initially, all health-
care professionals at our facility were 
given two surgical masks per day 
at the entrance, which was a major 
change from wearing and discard-
ing masks in-between each patient 
interaction. Having to keep a mask 
on at all times made it harder to stay 
hydrated. With the global shortage 
of PPE particularly at the beginning 
of the pandemic, healthcare work-
ers were provided with poor quality 
PPE, which was particularly distress-
ing.13,14 Working with unsafe PPE 
adds to nurses’ moral distress.

ED staff have reported perceiv-
ing that their health and increased 
COVID risk are not being properly 
protected by their employers.11

In October 2020, our ED had an 
outbreak with five confirmed posi-
tive cases, raising many concerns 
about protecting patients, the ED 
staff, and their loved ones. Our ED 
remained open despite the outbreak, 
and additional safety strategies were 
put in place. We were expected to 
wear full PPE regardless of a patient’s 
isolation status. We had to be tested 
for COVID-19 and were expected 
to wear a surgical mask with a face 
shield at all times including breaks, 
except only when eating. These 
precautions generated feelings of 
uncertainty; we felt like we couldn’t 
trust our coworkers since we did not 
know who had tested positive.

Crowding
While crowding is a common 
challenge in EDs, it became more 
evident during the second wave of 
COVID-19. During the first wave 
of the pandemic, the number of 
patients visiting our ED declined 
by approximately 20%-25%, a de-
crease similarly seen in EDs in other 

countries.10,15 However, this changed 
significantly during the second wave,  
with the rapid influx of patients due 
to outbreaks in homeless shelters, 
long-term-care settings, and other 
hospitals in Ontario.16 At our facil-
ity, all patients being transferred 
from other hospitals were assessed 
and stabilized in the ED before they 
were accepted at inpatient units. 
Enhanced social distancing require-
ments also made our ED more con-
gested, which was the case in other 
EDs as well.10,17 Some Ontario hos-
pitals provided “hallway care” in the 
ED to avoid transmitting infections 
between patients.16 To address this 
issue, our facility converted the an-
esthesia office space into an overflow 
reassessment area.

Caring for dying patients
Caring for dying patients amid the 
COVID-19 pandemic, with scarce 
resources and no-visitor policies in 
place, causes significant moral dis-
tress in all healthcare professionals. 
Our ED’s no-visitor policy added an-
other layer of moral distress because 
we could not allow patients’ loved 
ones to be with them to say their last 
goodbye. Moral distress increases 
when nurses witness the dehuman-
ization of patients and families dur-
ing their care. Experienced nurses 
working in the ED may put their 
feelings and emotions aside to pri-
oritize patients’ well-being, but this 
also contributes to moral distress. 
As such, nurses must have avenues 
to express their emotions to pre-
vent post-traumatic stress disorder 
(PTSD).18,19

Lack of infrastructure for the homeless 
population
The lack of resources and infrastruc-
ture for the homeless population 
in our area was among the biggest 
concerns that distress ED nurses in 
our facility. The homeless popula-
tion is at high risk for COVID-19 
because of their living conditions 
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 Resources to support the mental health of ED nurses

Topic Organization Resource Description
Support for mental 
health and well-being

World Health 
Organization

Mental health and psychosocial 
consideration during COVID-19 
outbreak30 

Tips for healthcare providers and 
managers in healthcare facility

American Psychiatric 
Nurses Association 
(APNA)

Managing stress and self care 
during COVID-19: Information for 
nurses31

Tips for managing your stress and 
coping with moral distress

American Association 
of Critical-Care Nurses 
(AACN)

Well-being in uncertain times32 Self-care for nurse manager, resiliency 
tips and strategies to manage moral 
distress, Quiet the Mind: Mindfulness, 
Meditation, and The Search for Inner 
Peace

Well-being initiative33 Digital Toolkit (Moodfit App, Happy 
App, Mental health support services, 
Online self-assessment)
Virtual support system (Nurses togeth-
er and Narrative expressive writing)

Emergency Nurses As-
sociation (ENA)

Nurses together: connecting 
through conversation34

Virtually join your nursing peers for an 
engaging conversation

The Center for Addic-
tion and Mental Health 
(CAMH)

Mental health and well being 
during COVID-1935

Workplace mental health, resources 
and support, self-care and caring for 
others

British Columbia Centre 
for Disease Control and 
British Columbia Minis-
try of Health

Supporting the psychosocial well 
being of health care providers 
during the novel coronavirus 
COVID-19 pandemic36

This document outlines guidance for 
psychosocial planning for healthcare 
providers during COVID-19 pandemic

Clinical services to 
support frontline 
healthcare worker

Ontario COVID-19 Men-
tal Health Network

Ontario COVID-19 Mental Health 
Network35

Self-referral for clinical psychologist/
therapist, free access to mental health 
support and resources

Togetherall.com Big white wall35 Online peer-to-peer support commu-
nity for your mental health

Canadian Mental Health 
Association: Mental 
Health Helpline at 
1-866-531-2600

Mental Health Helpline35 24/7 Online virtual support for mental 
health @ 1-866-531-2600

Coping strategies for 
stress and anxiety

Centers for Disease 
Control and Prevention

Managing stress and anxiety36 Tips and healthy ways to cope with 
stress

Health Link British 
Columbia

Stress management: Breathing 
exercises for relaxation36

Different breathing exercises for re-
laxation

The Center for Addiction 
and Mental Health 
(CAMH)

Resources for health care profes-
sionals35

Mental health and self-care resources, 
self-referral, Digital resources, 
professional support group

The Center for Addiction 
and Mental Health 
(CAMH)

Coping with stress and anxiety for 
health care workers35

Coping strategies for healthcare 
workers

The Center for Addiction 
and Mental Health 
(CAMH)

Tips for employers to respond to 
employee anxiety35

Tips for employers to support their 
employee

continued on the next page
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and the inability to self-isolate.20 The 
shelters in our city are unable to ac-
commodate these high-risk patients 
because of their pending COVID-19 
test results, contributing to the 
crowding and reduced bed capac-
ity in our ED. In response, our ED 
was restructured to accommodate 
homeless patients between March 
and April 2020. Additional ED 
staff was recruited until the shelters 
were operationalized by Inner City 
Health Associates (ICHA), a group 
of healthcare providers in Toronto, in 
collaboration with Ontario’s Ministry 
of Health.

Recommendation and strategies
Mindfulness and self-care 
practice
Positive mental health care can help 
reduce work-related stress and moral 
distress. Some strategies include 
promoting self-management skills, 
initiating mindfulness-based stress 
reduction, and engaging in mental 
health care activities. These activities 
involve developing self-awareness 
and effective communication, taking 
short breaks, taking a deep breath, 
doing one thing at a time, observing 
a healthy diet, taking adequate rest, 
and practicing mindfulness.21 Mind-
ful breathing exercises and medita-
tion have been proven to be effective 
for easy transitions from work to 
home.2 Healthcare professionals 

should have access to appropriate 
mental health resources.22 (See Re-
sources to support the mental health of 
ED nurses.)

 There is a strong relationship be-
tween individual coping mechanisms 
and moral distress, so nurses need to 
understand their coping strategies. 
Some effective coping strategies in-
clude positive reframing and growth 
(e.g., showing appreciation for the 
staff who helped during critical times 
instead of complaining about staffing 
shortage or being grateful for having 
the ability to care for patients during 
a pandemic), active coping (e.g., fac-
ing problems and seeking solutions 
like professional help), social sup-
port, ventilation of emotion, medita-
tion, humor, and mental and behav-
ioral disengagement to remove the 
stressor.23 At our facility, meditation 
spaces were created to provide the 
staff with an opportunity to discon-
nect from morally challenging situa-
tions and relax in a quiet place.

Peer and organizational 
support and  follow-up care
Peer support from colleagues or 
managers could help nurses cope 
and ventilate their feelings. Group-
based counseling or virtual peer 
support sessions to feel connected 
despite social distancing guidelines 
could reduce moral distress and 
burnout during COVID-19. Some 

of our coworkers initiated successful 
virtual sessions for physical activi-
ties like workouts and yoga. Getting 
recognition from coworkers and 
the ED leadership even for small 
achievements also helped improve 
staff morale.

Healthcare organizations and lead-
ers need to step back and examine 
systems that may be contributing 
to a stressful environment and take 
additional steps to address these 
challenges and acknowledge the 
staff’s hard work. The ED leadership 
should proactively check in with 
their staff, have open and transpar-
ent communication, and offer more 
flexibility.25 They should develop 
a healthy working environment by 
fostering a sense of safety and em-
powerment among the staff, offering 
flexible working schedules, having 
adequate staffing, and developing 
initiatives like formal peer support.

Nurse managers can help reduce 
moral distress by acknowledge the 
staff’s challenges to prevent moral 
injury or PTSD, conducting short 
meetings at the end of shifts to in-
still hope, and setting up follow-up 
check-in sessions to help ED nurses 
feel supported.8

At our facility, redeployed staff 
from nonessential units were 
very helpful in reducing the work-
load and making the ED nurses feel 
supported. The leadership team 

Resources to support the mental health of ED nurses (continued)
Topic Organization Resource Description

Self-care strategies The Center for Addic-
tion and Mental Health 
(CAMH)

ECHO coping with COVID35 Coping with COVID 19 for Hospital-
Based Healthcare Providers and Resi-
dents - Designed for Hospital-Based 
Healthcare Providers and Residents 
responding to the COVID-19 Pandemic

Mental Health Commis-
sion of Canada 

The working mind COVID-19 self 
care and resilience guide35

This blog is created to support during 
difficult times of COVID-19 and to re-
mind us all that we have tools to cope

American Psychological 
Association

Self Care: 10 Ways to Build 
Resilience35

Tips to build resilience

Adapted with permission from WHO, AACN, ENA, CNA, and RNAO
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continues to be available 24/7 to 
support staff, had ongoing com-
munication with staff through a 
platform called “Slake board,” and 
daily huddles at the beginning of 
shifts. These huddles provided a safe 
space for all healthcare professionals 
to discuss any clinical or nonclini-
cal concerns, which were forgotten 
over time with the increasing work-
load. However, while our depart-
ment conducted many huddles and 
simulations to respond to different 
medical emergencies using infection 
control practices, psychological de-
briefing sessions are often forgotten 
amid the crisis.

As such, I recommend having 
more peer and formal debriefing ses-
sions at the end of shifts or weekly 
as needed and improving access to 
mental health care professionals.26,27

The Canadian Psychological Associa-
tion is offering free psychological ser-
vices for frontline workers impacted 
by the pandemic.28 Healthcare in-
stitutions need to reduce workplace 
stress and develop support programs 
structured for ED nurses.29

The pandemic has resulted in ED 
nurses working in conditions that 
cause moral distress. Nurses need 
to utilize effective individual and/
or group coping strategies, while 
managers, employers, and organiza-
tions need to provide safe working 
environments and access to mental 
health care and other additional 
support to ensure the well-being of 
nurses. ■

REFERENCES

1. Markwell A, Mitchell R, Wright AL, Brown 
AF. Clinical and ethical challenges for emergency 
departments during communicable disease 
outbreaks: can lessons from Ebola Virus Disease 
be applied to the COVID-19 pandemic? Emerg Med 
Australas. 2020;32(3):520-524.

2. Williams RD, Brundage JA, Williams EB. Moral 
injury in times of COVID-19. J Health Serv Psychol. 
2020;46:1-69.

3. Maunder R. The experience of the 2003 
SARS outbreak as a traumatic stress among 
frontline healthcare workers in Toronto: lessons 
learned. Philos Trans R Soc Lond B Biol Sci. 
2004;359(1447):1117-1125.

4. Nickell LA, Crighton EJ, Tracy CS, et al. 
Psychosocial effects of SARS on hospital staff: 

survey of a large tertiary care institution. CMAJ. 
2004;170(5):793-798.

5. Chakraborty N. The COVID-19 pandemic and 
its impact on mental health. Prog Neurol Psychiatry. 
2020;24(2):21-24.

6. Almutairi AF, Salam M, Adlan AA, Alturki 
AS. Prevalence of severe moral distress among 
healthcare providers in Saudi Arabia. Psychol Res 
Behav Manag. 2019;12:107-115.

7. Jalali K, Tabari-Khomeiran R, Asgari F, Sedghi-
Sabet M, Kazemnejad E. Moral distress and related 
factors among emergency department nurses. 
Eurasian J Emerg Med. 2019;18(1):23-27.

8. Greenberg N, Docherty M, Gnanapragasam S, 
Wessely S. Managing mental health challenges 
faced by healthcare workers during covid-19 
pandemic. BMJ. 2020;368:m1211.

9. Cui S, Yujun J, Shi Q, et al. Impact of COVID-19 
on psychology of nurses working in the emergency 
and fever outpatient: a cross-sectional survey. BMC 
Psychiatry. 2020. 

10. Liu Z, Teo TL, Lim MJ, et al. Dynamic 
emergency department response to the evolving 
COVID-19 pandemic: the experience of a tertiary 
hospital in Singapore. J Am Coll Emerg Physicians 
Open. 2020;1(6):1395-1403.

11. Williamson V, Murphy D, Greenberg N. 
COVID-19 and experiences of moral injury in 
front-line key workers. Occup Med (Lond). 2020;
70(5):317-319.

12. Cohen J, van der Meulen Rodgers Y. 
Contributing factors to personal protective 
equipment shortages during the COVID-19 
pandemic. Prev Med. 2020;141:106263. 
doi:10.1016/j.ypmed.2020.106263.

13. Rimmer A. Covid-19: third of surgeons do 
not have adequate PPE, royal college warns. BMJ. 
2020;369:m1492.

14. Jessop ZM, Dobbs TD, Ali SR, et al. Personal 
protective equipment for surgeons during 
COVID-19 pandemic: systematic review of 
availability, usage and rationing. Br J Surg. 
2020;107(10):1262-1280.

15. Chua WLT, Quah LJJ, Shen Y, et al. Emergency 
department ‘outbreak rostering’ to meet challenges 
of COVID-19. Emerg Med J. 2020;37(7):407-410.

16. Crawley M. Why Ontario hospitals are full to 
bursting, despite few COVID-19 patients. In: The 
Canadian Broadcasting Corporation (CBC). CQ-Roll 
Call, Inc; 2020.

17. Adams JG, Walls RM. Supporting the Health 
Care Workforce During the COVID-19 Global 
Epidemic. JAMA. 2020;323(15):1439-1440.

18. Maben J, Bridges J. Covid-19: supporting 
nurses’ psychological and mental health. J Clin 
Nurs. 2020;29(15-16):2742-2750.

19. Wallace CL, Wladkowski SP, Gibson A, 
White P. Grief during the COVID-19 pandemic: 
considerations for palliative care providers. J Pain 
Symptom Manage. 2020;60(1):e70-e76.

20. ICHA collaborative care teams fully engaged 
in serving people experiencing homelessness 
at COVID-19 sites in Etobicoke and downtown 
Toronto. 2020. www.icha-toronto.ca/getinvolved/
whats-new/icha-collaborative-care-teams-fully-
engaged-serving-peopleexperiencing.

21. Williams R, Murray E, Neal A, Kemp V. The Top 
Ten Messages for Supporting Healthcare Staff During 
the COVID-19 Pandemic. London: Royal College of 
Psychiatrists; 2020.

22. Meagher KM, Cummins NW, Bharucha AE, 
Badley AD, Chlan LL, Wright RS. COVID-19 ethics 
and research. Mayo Clin Proc. 2020;95(6):1119-1123.

23. Zavotsky KE, Chan GK. Exploring the 
relationship among moral distress, coping, and the 
practice environment in emergency department 
nurses. Adv Emerg Nurs J. 2016;38(2):133-146.

24. Sultana A, Sharma R, Hossain MM, Bhattacharya 
S, Purohit N. Burnout among healthcare providers 
during COVID-19: challenges and evidence-based 
interventions. Indian J Med Ethics. 2020:V(4):1-6.

25. Prestia AS. The moral obligation of nurse 
leaders: COVID-19. Nurse Lead. 2020;18(4):
326-328.

26. Owens IT. Supporting nurses’ mental 
health during the pandemic. Nursing2021. 
2020;50(10):54-57.

27. Zaidi SR, Sharma VK, Tsai S-L, Flores S, Lema 
PC, Castillo J. Emergency department well-being 
initiatives during the COVID-19 pandemic: an after-
action review. AEM Educ Train. 2020;4(4):411-414.

28. Psychology works for COVID-19. Psychologist 
giving back to frontline service providers. 
Canadian Psychological Association. https://cpa.ca/
corona-virus/psychservices/.

29. Schwab D, Napolitano N, Chevalier K, 
Pettorini-D’Amico S. Hidden grief and lasting 
emotions in emergency department nurses. Creat 
Nurs. 2016;22(4):249-253.

30. World Health Organization. Mental health and 
psychosocial consideration during the COVID-19 
outbreak. 2020.

31. American Psychiatric Nurses Association. 
Managing stress & self-care during COVID-19: 
information for nurses. www.apna.org.

32. American Association of Critical-Care Nurses. 
Well-being in uncertain times. www.aacn.org/
clinical-resources/well-being.

33. America Association of Critical Care Nurses. 
Well-being initiative. www.aacn.org/clinical-
resources/well-being.

34. Emergency Nurses Association. Nurses 
together: connecting through conversation. www.
ena.org/ena/nurses-together.

35. Resources for psychosocial support during the 
COVID-19 pandemic. RNAO.ca. 2020. https://
rnao.ca/covid19/resources-psychosocial-support-
during-covid-19-pandemic.

36. Canadian Nurses Association. Resources and 
FAQs. www.cna-aiic.ca/en/coronavirus-disease/
faqs-and-resources#generalResources.

Salima Bano Virani is an ED nurse at St. Michaels 
Hospital in Toronto, Canada, and a sessional faculty 
member in the School of Community and Health 
Studies at Centennial College in Ontario.

The author has disclosed no financial relationships 
related to this article.

DOI-10.1097/01.NURSE.0000800072.35132.c1

Copyright © 2021 Wolters Kluwer Health, Inc. All rights reserved.




