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Abstract

i Introduction: Intensive Care Units (ICUs) are among the most critical hospital settings due to the severe
E conditions of patients and the complexity of clinical decision-making. Nurses working in these units frequently
! encounter ethical challenges, including futile care interventions that neither improve patient outcomes nor enhance
i quality of life. Such situations may lead to moral distress, a condition in which individuals recognize the ethically
E appropriate action but are unable to act upon it. Persistent exposure to these conditions can result in stress and
i burnout. This study aimed to examine the relationship between the perception of futile care and moral distress
E among ICU nurses.

! Methods:This descriptive—correlational study was conducted in 2025 on 97 nurses working in the ICU of Razi
i Hospital in, Iran. Participants were selected based on inclusion criteria including holding a nursing degree and
E having at least six months of ICU work experience. Data collection tools included a demographic questionnaire,
1 a futile care questionnaire (17 items), and a moral distress questionnaire (18 items). Data were collected through
E self-report and analyzed using non-parametric tests including Mann—Whitney, Kruskal-Wallis, and Spearman
! correlation coefficient in SPSS software. The significance level was set at 0.05.

i Results: The mean score of perceived futile care was 45.5+14.57, and the mean score of moral distress was
E 44.75+7.85, both above the moderate level. A significant positive correlation was found between the perception
! of futile care and moral distress (r=0.39, P<0.01).

i Perception of futile care showed a significant relationship with age (P=0.006) and marital status (P=0.01), with
E higher scores observed among nurses over 40 years of age and single individuals. However, no significant
1 association was found with gender or work experience. Similarly, moral distress was significantly associated with
E age and marital status, being higher among older and single nurses, while no significant relationship was observed
! with gender or work experience.

i Conclusion:The findings indicate that ICU nurses experience high levels of both perceived futile care and moral
E distress. The positive relationship between these variables suggests that increased awareness of futile care is
1 associated with greater ethical pressure. These results highlight the importance of addressing ethical dimensions
E of care and providing support for nurses. Strengthening ethics education, improving organizational support, and
! facilitating nurses’ participation in clinical decision-making may help reduce moral distress and improve the
| quality of care.

E Keywords: Futile care, Moral distress, ICU nurses, Intensive Care Unit.
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Extended Abstract

Introduction

Intensive Care Units (ICUs), as one of the most
sensitive and complex hospital settings, play a vital
role in caring for critically ill patients who are at risk of
death. Characteristics such as the severity of patients’
conditions, the use of advanced technologies, rapid
decision-making, and frequent exposure to end-of-
life situations make these units ethically challenging
environments. Under such circumstances, nurses, as
the primary providers of care, face ethical conflicts
more than other members of the healthcare team.
One of the most significant of these challenges is the
provision of “futile care”; interventions that not only
fail to improve the patient’s condition but may also
prolong suffering, increase dependence on medical
technologies, and impose emotional and ethical
burdens on healthcare providers. Repeated exposure to
such situations can lead to “moral distress” in nurses a
condition in which individuals recognize the ethically
appropriate action but are unable to perform it due to
organizational constraints or clinical decisions. Moral
distress can result in negative consequences such as
burnout, decreased job satisfaction, and intention to
leave the profession. Given the importance of this
issue and the limited number of studies examining the
relationship between the perception of futile care and
moral distress among ICU nurses in Iran, this study
aimed to determine the relationship between these
two variables in ICU nurses.

Methods

This descriptive—correlational study was conducted
in 2025 among nurses working in the ICUs of Razi
Hospital in Qaemshahr, affiliated with Mazandaran
University of Medical Sciences. The study sample
consisted of 97 nurses selected through convenience
sampling. Inclusion criteria included holding a
bachelor’s or master’s degree in nursing and having
at least six months of ICU work experience. Data
collection tools included three parts: a demographic
questionnaire (age, gender, marital status, and work
experience), the Futile Care Scale, and the Moral
Distress Scale (MDS). The Futile Care Scale consisted
of 17 items scored on a five-point Likert scale (0-5),
with a total score range of 0 to 85, categorized into
low, moderate, and high levels. The Moral Distress
Scale included 18 items scored on a five-point
Likert scale (0—4), with a total score range of 0 to

v

72. The face and content validity of the instruments
were confirmed by 10 faculty members, and their
reliability had been established in previous studies
with acceptable coefficients. Data were collected
through self-report using both paper-based and online
questionnaires. After entering the data into SPSS
version 21, and given the non-normal distribution
of the data (based on the Shapiro—Wilk test), non-
parametric statistical tests including Mann—Whitney,
Kruskal-Wallis, and Spearman correlation coefficient
were used for analysis. The significance level was set
at 0.05.

Results

The mean score of perceived futile care was 45.5 +
14.57, and the mean score of moral distress was 44.75
+ 7.85, both of which were above the average level.
The results of Spearman’s correlation coefficient
indicated a significant positive relationship between
the perception of futile care and moral distress (r
= 0.39, P < 0.01), meaning that higher perception
of futile care was associated with higher levels of
moral distress among nurses. Additionally, analysis
of demographic variables showed that age had a
significant relationship with both variables, such
that nurses over 40 years old had higher levels of
perceived futile care and moral distress. Marital
status was also significantly associated with both
variables, with single nurses reporting higher scores
compared to married nurses. In contrast, gender and
work experience showed no significant relationship
with either perceived futile care or moral distress.

Conclusions

The findings of this study indicate that ICU nurses,
due to frequent exposure to complex clinical situations
and end-of-life decision-making, have a high level of
perception of futile care, which is directly associated
with increased moral distress. These findings are
consistent with previous studies and highlight futile
care as one of the major contributors to moral distress
in critical care settings. Increased age and experience
may enhance ethical sensitivity and awareness, but
may also intensify moral distress. The higher level
of moral distress observed among single nurses may
be related to differences in social support systems or
coping strategies. Given the negative consequences
of moral distress on nurses’ mental health and the
quality of patient care, it is essential to design and
implement effective interventions. Such interventions



may include ethics education, strengthening

supportive ~ work  environments,  improving
communication within the healthcare team, and
revising organizational policies related to end-of-life
care. Ultimately, addressing this issue can reduce
psychological burden, improve job satisfaction, and

enhance the quality of care provided in ICUs.

Keywords
Futile care, Moral distress, ICU nurse, Intensive care
unit.
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