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K

EY FINDINGS
Requirements for caring for more patients than
one can safely care for, and lack of time for
self-care, was the most distressing professional
experience among all LTC respondents.
These factors caused significantly increased
levels of distress for women.
Spending time with family and spending time
outdoors were deemed the most useful distress
mitigation strategies among all respondents.
Counselling and support phone line were deemed
the least helpful.
Regionally, respondents in Northern Health had
the highest mean moral distress score, but also
the highest mitigation score.
In terms of identity groups, Indigenous men had
the highest mean moral distress score, as well as
distress mitigation score.
57% of participants were considering leaving
their position and 6.7% had left their position due
to moral distress.
Policymakers must urgently tackle the
fundamental reasons behind the high turnover
intentions prevalent in the LTC workforce. By
doing so, they can bolster the resilience of the
workforce, fortify their ability to handle future
infectious diseases, and ensure a more robust
and sustainable long-term care system.

BACKGROUND

M

oral distress is a concept that developed out of

nursing literature, and which has increasingly been
applied to understand the experiences of those
working in the Long-Term Care (LTC) sector. Itis
defined as:

“a phenomenon in which one knows the
ethically right action to take, but is systemically
constrained from taking it”.*

The sources of moral distress among healthcare
workers are broadly categorized into areas such as
patient and family situations, individual limitations,
team dynamics and organizational constraints.?
Common situations within these categories that
lead to moral distress include families requesting to
conceal a terminal illness from a patient,? feelings

of helplessness,* breakdowns in communication or
mistrust between colleagues.®

Moral distress becomes particularly acute when
patient care suffers as a result of limited resources
or resource allocation.>¢ Moral distress can lead to
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each other making it challenging to point which
among them result in a particular lived experience.*?

Due to the challenges of applying intersectionality
to quantitative analysis, while maintaining statistical
significance, here we focus on intersections around
gender, race, and ethnicity.

WHAT WE DID
We conducted a retrospective online moral distress
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There was further notable difference in source of
distress. Indigenous men reported significantly
higher levels of distress due to feeling unqualified
than other groups. Lack of time to provide for patient
needs was also more distressing for Indigenous
men, as well as Indigenous and White women.
Indigenous and White women further reported
higher levels of distress because ‘patient care
suffered because of a lack of provider continuity’.
Other sources of distress among all groups of women
included experiences of low-quality patient care

due to poor team communication and compromised
patient care due to lack of resources or equipment.

Distress Mitigation

Spending time with family and spending time
outdoors were deemed the most useful distress
mitigation strategies among all groups, whereas
counselling and support phone line were deemed
the least helpful.

That said, Indigenous men found more relief in using
the support phone line compared to other groups.
They further reported relief from peer support,
mindfulness exercises, and supervisor support
(which was also found useful by women of colour).

Fig 4: Preferred distress mitigation strategies

Turnover Intention

A predictive (Random Forest) model, a machine
learning method that constructs multiple decision
trees, was used to explore LTC workers’ attributes
that predicted the intention of leave work. The
model predicted turnover intention with an 73.54%
accuracy.

Overall, 57% of participants were considering
leaving their position and 6.7% had left their position
due to moral distress.

73.5% of Indigenous women were considering
leaving their position, compared to 60.7% of women
of colour and 54.5% of White women. Among men,
the proportion was higher for people of colour
(69.0%) than for Indigenous (46.9%) and White

men (48.9%). Gender minority groups had similar
proportions for Indigenous (58.3%), people of colour
(57.1%), and White participants (54.5%).

CONCLUSION

The effects of moral distress are not borne equally,
but disproportionately affected equity deserving
groups including Indigenous and women LTC
workers. Higher levels of moral distress among these
groups both reflect and exacerbate inequities with
the LTC workforce, putting these workers particularly
at risk of poor mental health, burnout and negative
career impacts.

The repercussions of unmanaged moral distress
affect both individuals and the entire Long-Term Care
(LTC) system. When the workforce grapples with
moral distress, it often leads to increased turnover
rates and recruitment challenges, especially evident
during infectious disease outbreaks. This study
reports an alarming rate of turnover intention,
highlighting a critical concern. It is imperative for
policymakers to prioritize specific interventions
targeting the underlying causes revealed in these
findings. Addressing these root issues is essential to
enhance preparedness for future pandemics within
the LTC systems.

Research Brief | Intersectional analysis of moral distress and intention to leave employment among long-term care providersinBC 4



REFERENCES

t Jameton A. What Moral Distress in Nursing
History Could Suggest about the Future
of Health Care. AMA Journal of Ethics.
2017;19(6):617-628. doi:10.1001/
journalofethics.2017.19.6.mhst1-1706.

2 Corradi-Perini C, Beltrao JR, de Ribeiro URV.
Circumstances related to Moral Distress in
Palliative Care. Integr Rev. 2020;38(11):1391-
1397.

¢ Wenwen Z, Xiaoyan W, Yufang Z, Lifeng C,
Congcong S. Moral distress and its influencing
factors: A cross-sectional study in China.

Nurs Ethics. 2016 Sep 23;25(4):470-480. doi:
10.1177/0969733016658792.

4 Hamric AB, Borchers CT, Epstein EG.
Development and Testing of an Instrument
to Measure Moral Distress in Healthcare
Professionals. HEC Forum. 2012 Apr;3(2):1-9.
doi: 10.1080/21507716.2011.652337.

5 Prompahakul C, Epstein EG. Moral
distress experienced by non-Western
nurses: An integrative review. Nurs
Ethics. 2019 Nov 21;27(3):778-795. doi:
10.1177/0969733019880241.

6 Lamiani G, Borghi L, Argentero P. When
healthcare professionals cannot do the right
thing: A systematic review of moral distress
and its correlates. J Health Psychol. 2017
Jan 1;22(1):51-67. Available from: https:/
journals.sagepub.com/doi/10.1177/13591
053155951207url_ver=23988-2003&rfr_

Research Brief | Intersectional analysis of moral distress and intention to leave employment among long-term care providers in BC

10

11

id=0ri%3Arid%3Acrossref.org&rfr_dat=cr_
pub++0pubmed.

Statistics Canada, S.C. The contribution of
immigrants and population groups designated

as visible minorities to nurse aide, orderly and
patient service associate occupations. June 22,
2020. https:/www150.statcan.gc.ca/n1/pub/45-
28-0001/2020001/article/00036-eng.htm.
Bourgeault IL, Atanackovic J, Rashid A, Parpia

R. Relations between Immigrant Care Workers
and Older Persons in Home and Long-Term Care.
Can J Aging. 2010;29(1):109-118. d0i:10.1017/
S0714980809990407.

Syed IU. Racism, racialization, and health equity
in Canadian residential long-term care: A case
study in Toronto. Soc Sci Med. 2020;265:113524.
doi:10.1016/j.socscimed.2020.113524.

Bowleg L. ‘Once you've blended the cake, you
can’t take the parts back to the main ingredients’:
Black gay and bisexual men’s descriptions and
experiences of intersectionality. Sex Roles.
2013;68:754-767.d0i:10.1007/s11199-012-
0152-4.

Bowleg L. The problem with the phrase women
and minorities: intersectionality-an important
theoretical framework for public health.

5



