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The relationships between moral distress and quality of nursing care in
oncology nurses

Kim, Sae Mi" - Shin, Yong Soon?
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Purpose: The study aimed to investigate the relationship between moral distress and the quality of nursing care. Methods: This
cross-sectional correlation study included nurses working at oncology nursing units of two secondary general hospitals in Seoul
and Gyeonggi-do, Korea. A total of 207 nurses participated. Moral distress was measured by the Moral Distress Scale-Revised
Nurse Questionnaire and quality of nursing care was evaluated by the Quality of Oncology Nursing Care Scale. Data were
collected from October 5 to 31, 2018. Data analysis included descriptive statistics, independent t-test, ANOVA, Pearson’s
correlation coefficient and multiple regression analysis. Results: The quality of oncology nursing care showed a negative
correlation with moral distress (=-.19, p=.007). The factors affecting the quality of oncology nursing care were religion (B=-.22,
p=-001), clinical experience in oncology units (B=.27, p=.007), and moral distress (B=-.16, p=.018). Moral distress showed a
statistically significant predictive power of 13% in the regression model (F=8.70, p=<.001). Conclusion: The findings of this
study suggest that management of moral distress is important to increase the quality of oncology nursing care.
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HHORE AEEL, 2189 S FF Aol F TYF 11v9 Zof sfehg Wk} Z sl WESte] Ao 54, FH H
Fog MEHY. FS HYE 0-3360H, HHTt 2295 & UHA], Foe] Apd, Aol FAFoEN dS 4 Qe oA
98 7} 2 A2 guigch £ P YA Cronbach's alpha 3 A, ATl oo S AokA] %S ©f IUE 4 ek
£ 9l0]glom, B dAloAE 830]%itk Holl oisl F&o] Agst Fol| ApIH o R Aol FoT A &
o)t 25 Alo] Fslel AW NS W MEAIE wiRalgich
@ & 3x} 7t59] ZH(Quality of Oncology Nursing Care) As $£A&717H 20183 109 5YEE 20184 10€ 31L7HK|%
&+ Bkx} 7+59] A& Charalambous¥} Adamakidou [17]7} 73 om, AEX] ZA AQEE AR ¢F 2080]ct FQ HEe
3 Quality of Oncology Nursing Care Scale (QONCS)& £ @1 57 olelel Uol, 44, 5 92, % U4 2% 22, ¢ 3%
W w7 4 ARERE £ S F o mRe BYE AU 2% WE 22 19 oy &35 2% 0|4 off 52 &}
Golol gzolz MASIGT T o|F olel Gololl TEF i
Zadist 34 1919] ThA] ol ewdlelgion], ¢ Eae} o
Hols UgS olFelolst s srieh Skt 291007 X2 2Ny
239 o] Aol} x| WSS sjgich. Basol Au
7| Sela}r] 9l a8t W 191, 748} 291, A} olde] & 4R A2 SPSS WIN 250 57 Z21%g olgsld] 2
PRREN 2012 B g BFEASE AT Seales At
Content Validity/Averaging (S-CVI/Ave)d47} .90 o]3== A Al dets EA-A =YA qu, oF g} 7159 A £E
S U8 HYE VIFEoR Aotk BRE ARG Sl © WiEeh WRe 3 P BEEE aoRidch dubs 54
q 58, 447, 7H] £F 5 40 SEBl ZPE F ) of @ e 1, o B 259 W] Aol test,
ggoR Tl gtk 2 2L 58 YAE HER(1HH 1 ANOVA, Scheffé AFHZE AAlskgich & 35 2aAe =9
x| Q-5 2¥thE S5, F4Ut =555 HSAPE A el oF A} 7k59] Aito] A= Pearson's correlation O
RPAl ABshe e Ae =4 A4S Y A ou|e 2 BN, & S 159 Holl d3e vXlE T 891e
T £ 7 GA] Cronbachs alpha 950]3lem, E APl solsl] gl ESRIEAL Sigith BE BAoIN fosEe
930131} 052 sFYTh
X2 £ W 2 22 17 o A}
g £He AYe] oA LA]0]9] Y5 (Institutional Review FEX™ ny|of e &kX} Zts9| =l
Board, IRB)2] £<I(NCC2018-0189) 12 & A|3¥5}l9itt Al&
27 A ATt sggelel 1ERet 24 WE BeiRlel] AT ® A7 thgrte) eiE adel o B 2180 A EHY 5
o BH% g, ARSY PYS APokn AE U] E F A FES Table 13} Prk T T FFL 172.5063833
Table 1. Moral Distress and Quality of Oncology Nursing Care of Participants (N=207)
Variables Mean=SD Actual range
Moral distress 172.50+38.33 98-282
Futile care 43.30+14.18 13-80
Nursing practice 52.73+£12.30 30-80
Institutional and contextual factor 29.30+£8.91 9-64
Limit to claim the ethical issue 18.98+6.94 5-40
Physician practice 28.19+10.06 7-60
Quality of oncology nursing care 3.47+0.40 2.53-4.65
Being supported and confirmed 3.74+0.49 2.63-5.00
Being cared for religiously and spiritually 2.34+0.52 1.00-3.83
Sense of belonging 3.59+0.60 1.40-5.00
Being valued 3.74+0.55 2.25-5.00
Being respected 3.77+0.56 2.67-5.00
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oIt 519 HJdoA FoJu|st EEo| 4330+14.18F, 7S 73943.40+0.37)¢}+ 5 mjukel H2(3.35+0.37)Er}, oF HE A
AR o9 52.73+12.304, 7] 2 ASEAE Q9 29.30+8914, & o] 519 o|AQl 7HL(3.61+0.42)7} 5 m|gkel 7H9(3.38+0.37)E
28 BERE Zgslet tigh A"oF 18.98+6.94A, oA} Am o}, a7t e A9(3.58£0.36)7F e 4-9(3.40£0.42) K} oF
28.19£10.06% 02 ZAE|gict AL 2t59] Aol o ETh
o Bt 729 e 57 TPl 34740400190tk 5F9] o]
A EF FE0] 3.77X0.560% 7P =3aL, 9H Ew TEOl EEX nkjep F StX} Zts9| Aol A
2.34+0.522 71 okt
o 3% Al mEA It oF Bk 2o A ok &
Uit EMof| M2 E=M ket of SXt 2tso| H o] FHIA (1=-.19, p=007)F E 3 cKTable 3). £EF 1|9 5}
9 291 B o DALY 745 0] A ABVAES Uehd AE T
gRte] QubE Saol WE SuE e o B 1B A ek SR(—-21, pm002)T TEAR(—22, p=002)FHolr.
zfololl tigh AaH= Table 29t At} =EF 1He= oF HE Y TYA e of S 7159 A F 9 8-S AYste
of wet afol7t U], 59 oS FEAL SH mntEth & HA] SFQRIET} FTAS = -27 ~ -01 2 2 st 59
9&5 31u7 § Aeickt=-2.15, p=.033). & A} 7159 He TAE HYch
Aol wpeK(F=3.47, p=.033), Y& Al w2h(F=5.96, p=.001),
o e el wEkE-4.19, p=<001), Fi FF(=3.10, 22X} k59| Hof| njxl= g 22
p=002)°] wek wol7} igick. F, o WE TaAte] Aol e
$E, T A4 78] 109 o] B9(3.61:0.41)7} 3 m]gkQl & BAF 7k Aol tigh W 291E wetsly] fiste] ©
Table 2. Differences in Moral Distress and Quality of Oncology Nursing Care according to Participants’ General
Characteristics (N=207)
Characteristics Cateqories Moral distress Quality of oncology nursing care
9 Mean+SD tor F () Mean*SD tor F (5 Scheffé
<25 66  167.69+£36.56 3.41+0.37
Age (year) 26 ~ 29 85 172.53435.61 1.12 (328)  3.44+039  3.47 (.033)
>30 56  178.13+43.92 3.59+0.46
. College 24 163.00£30.76 3.53+0.44
Education o -1.29 (.197) 0.68 (.494)
University 183 173.74439.12 3.47+0.41
Gastrointestinal cancer 45 170.56+35.89 3.57+0.41
Liver cancer 39 166.02+42.41 3.38+0.38
Female productive cancer 35  184.02+£39.10 3.39£0.46
Nursing unit Lung cancer 34 1739143726 0.80 (.117)  3.502037  1.67 (.161)
Prostate cancer 15 167.26+37.14 3.59+0.46
Hemato-oncology 14 168.93£37.14 3.58+0.41
Other cancer 25 173.20+38.03 3.38+0.36
< 3 72 166.59+40.27 3.40+0.37
i 3 ~<35° 50  169.46+32.85 3.35+0.37
Experience as a nurse i 1.99 (117) 596 (.001) a,b<c,
(year) 5~<10 50  183.06+35.75 3.61+0.35 b<d
> 10 35 173.94+43.21 3.61+0.41
i i 1 ~<5 122 167.76+£37.29 3.38+0.37
Experience in oncology 215 (033) 419 (<001)
(year) > 5 85  179.314£39.01 3.61+£0.42
. Yes 84  170.73£34.41 3.58+0.36
Religion -0.55 (.583) 3.10 (.002)
No 123 173.72+40.89 3.40+0.42
i itti Yi 151 173.63£39.91 3.48+0.41
Cor}S}der quitting or leave a es 069 (491) 026 (799)
position because of moral distress No 56  169.48+33.87 3.46+0.41
. . L Yes 99  168.46+36.16 3.48+0.42
Ethics education within 1 year -1.46 (.147) 0.42 (.673)
No 108  176.20+40.04 3.46+0.39
https://doi.org/10.5977/jkasne.2020.26.4.366 369
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Table 3. Correlation between Moral Distress and Quality of Oncology Nursing Care (N=207)
Moral distress
. . Nursing |nStI;L:30na| L".“” o Physician
Variables Total Futile care . claim the X
practice contextual . . practice
ethical issue
factor
r (o)

Quality of oncology nursing care -19 (.007)  -21 (.002) -22 (.002) -.12 (.075) -.06 (.399) -01 (.992)
Being supported and confirmed -18 (.009)  -21 (.002) -21 (.007) =11 (127) -.03 (.\724) -.02 (.749)
Being cared for religiously and spiritually -10 ((156)  -.05 (.513) -.08 (.232) -.02 (.782) -.08 (.245) -.14 (.048)
Sense of belonging -21 (003)  -19 (007)  -20 (.004)  -.14 (.038)  -15 (.035)  -.05 (.522)
Being valued -22 (001)  -20 (.003)  -27 (<001) -.14 (.044)  -11 (102)  -.03 (.689)
Being respected -23 (001) -24 (<001) -25 (<001) -12 (076)  -11 (116)  -.04 (.577)

Table 4. Factors Predicting of Quality of Oncology Nursing Care

(N=207)

Quality of oncology nursing care

Variables B SE B t o R Adusted 2 F (p)
(Constant) 3.20 12.66 <.001

Age -0.01 0.01 -.01 -0.13 .898

Religion” -0.18 0.05 -22 -3.31 .001 147 130 8.70 (<.001)
Experience in oncology 022 0.08 27 2.71 .007

Moral distress -0.02 0.01 -.16 -2.39 018

‘Dummy variable: Religion (O=yes, 1=no)
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