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Abstract

Introduction: ICU nurses are highly susceptible to moral distress—knowing the right action but unable to
perform it—due to critical patient exposure and institutional constraints, while professional commitment drives
positive nursing behavior

Methods: In this descriptive-correlational study, 200 ICU nurses participated via quota sampling in 2025.
Data were collected using a demographic form, the Jafar Aghaei et al. (2019) Professional Commitment
Questionnaire, and the Hamric (2012) Moral Distress Questionnaire. Data were analyzed using SPSS-26 with
independent t-tests, ANOVA, and Pearson's correlation coefficient.

Results: Participants had a mean age of 35.25+6.54 years. Self-reported moral distress and professional
commitment were both at moderate levels, with mean scores of 76.13+38.13 and 95.68+13.26, respectively.
No significant correlation was found between the two variables (r=-0.046, p=0.519).

Conclusion: ICU nurses in this study exhibited moderate professional commitment and moral distress. The
lack of a direct correlation suggests that mediating variables—such as social support, occupational stress,
working conditions, organizational culture, and workplace environment—may modulate this relationship.
Specifically, a supportive work environment may empower nurses to maintain their professional commitment
despite experiencing moral distress.
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Extended Abstract

Introduction

Nurses in intensive care units (ICUs) are exposed to
high levels of moral distress due to the complexity of
care, continuous encounters with critical conditions,
and difficult ethical decision-making (1). Moral
distress is defined as a state in which an individual,
despite being aware of the ethically appropriate
action, is unable to perform it owing to organizational,
legal, or structural constraints (2).

Key contributors to moral distress include
resource and equipment shortages, lack of
organizational support, insufficient funding, poor
team collaboration, physician-dominated decision-
making, limited professional autonomy among
nurses, inability to modify care practices, aggressive
or inappropriate treatments, decision-making under
critical circumstances, and end-of-life care (3). The
intensity of moral distress varies depending on the
frequency of exposure to distressing situations and
working conditions (4). Evidence indicates that with
the specialization of nursing roles and increased
responsibility in caring for critically ill patients, the
severity of moral distress intensifies (5). Furthermore,
high patient-to-nurse ratios, poor interprofessional
communication, and disagreement with patients’
families further compound the complexity of these
environments (6). In some studies, ICU nurses
have reported higher levels of moral distress than
physicians (7).

Neglecting moral distress yields extensive negative
consequences, including burnout, job dissatisfaction,
physical and psychological symptoms, reduced
morale and teamwork, diminished care quality,
compromised patient safety, and ultimately, nurse
turnover and attrition (8-10). These repercussions
are particularly salient in ICUs, where training
specialized personnel necessitates considerable
expenditure of financial resources, time, and energy
(11). According to findings from a study conducted
in Iran, 15% to 45% of nurses leave their profession
as a result of burnout attributed to the impacts of
moral distress (12). Moreover, during the COVID-19
pandemic, ICU nurses experienced severe pressures
and challenges—such that 42% to 48% of healthcare
providers engaged in the crisis reported experiencing
moral distress (13).

Conversely, professional commitment serves as a
pivotal factor in the retention of nurses within the
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profession, playing a significant role in enhancing
care quality, promoting job satisfaction, and reducing
burnout (14). Professional commitment refers to the
conscious and heartfelt adherence to professional
values, ethics, and duties, and is associated with
improved job performance, patient safety, and patient
satisfaction (15). Evidence demonstrates that nurses
with higher professional commitment exhibit lower
turnover intentions and deliver higher-quality care
(16).

Given the negative impact of moral distress on
care quality and nurses’ well-being, alongside the
protective role of professional commitment as an
ethical guide, a meaningful association between these
two constructs seems plausible (17). Notwithstanding
the importance of this topic, limited studies in Iran
have examined the relationship between moral
distress and professional commitment among ICU
nurses (18). Consequently, conducting a study
aimed at determining the association between moral
distress and professional commitment in ICU nurses
employed at teaching hospitals affiliated with Iran
University of Medical Sciences in 2026 is deemed
essential to inform effective managerial planning,
promote nurses’ mental health, and enhance the
quality of patient care (19).

Methods

This descriptive-correlational study was conducted
on 200 ICU nurses from four teaching hospitals
affiliated with Iran University of Medical Sciences
in 2025, using quota sampling. Based on personnel
records, eligible nurses were identified (193, 130,
115, and 70 across centers), and proportional
allocation determined sample sizes (82, 57, 50,
and 31). Convenience sampling with proportionate
distribution across morning, evening, and night shifts
was employed. Inclusion criteria were: willingness
to participate, bachelor’s degree or higher in
nursing, and at least six months of ICU experience.
Exclusion criterion was incomplete questionnaires.
After obtaining ethics approval and informed
written consent, self-administered questionnaires
were completed individually in break rooms (15-20
minutes). Of 220 distributed, 20 were excluded due
to >33% missing responses, yielding 200 analyzed
questionnaires (100% response rate).

Instruments included a demographic form and the
Hamric Moral Distress Scale—Revised (MDS-R),
comprising 21 items on 5-point Likert scales
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measuring frequency (0—4) and intensity (0—4). Each
item score is the product of frequency x intensity
(range 0-16), with total scores ranging 0-336—
higher scores indicating greater moral distress.
Professional commitment was assessed using
the Nurses’ Professional Commitment Inventory
(NPCI) developed by Jafar Aghaei 2019, containing
26 items across three dimensions (professional
attachment, professional performance, professional
internalization) on a 5-point Likert scale, with total
scores ranging 26—130 (low: 26—61; moderate: 62—
96; high: 97-130).

Content validity was confirmed by three faculty
supervisors. Reliability was assessed via internal
consistency: MDS-R Cronbach’s alpha was 0.76, and
NPCI Cronbach’s alpha was 0.92. Data were analyzed
using SPSS-26 with descriptive statistics (frequency
tables, mean, SD, min, max) and inferential statistics
including Pearson’s correlation, independent t-test,

ANOVA, and Schefté’s post-hoc test.

Results

Of 220 distributed questionnaires, 200 were fully
completed and analyzed (90.9% response rate).
No significant associations were found between
any demographic characteristics and moral
distress (P>0.05). Scheffé’s post-hoc test revealed
commitment

significantly  higher  professional

among permanent versus contract nurses (P=0.043).
Pearson’s correlation showed that professional
commitment significantly increased with age (P=
0.002), total work experience (P = 0.001), and ICU
experience (P=0.009).

Mean moral distress was 76.13 £+ 13.38 (moderate
level). The highest moral distress score was for
Item 7—"Continuing to participate in caring for a
hopeless patient while no one decides to withdraw
life support” (2.07 + 1.04)—and the lowest for Item
1—"Providing less than optimal care due to pressure
to reduce costs” (1.01 £ 1.12). The highest frequency
was for Item 6—"Carrying out physician orders for
unnecessary tests/treatments” (2.09 + 1.05).

Mean professional commitment was 95.68 + 13.26
(moderate). The highest dimension was professional
performance (3.99 + 0.45), and the lowest was
professional attachment (3.45 + 0.59). Commitment
levels: low in 2 nurses (1%), moderate in 89 (44.5%),
and high in 109 (54.5%).

No significant correlation was found between moral
distress and professional commitment (*r* = -0.046,
P=0.519). However, a weak positive correlation was
observed between moral distress and the professional
performance dimension (*r* = 0.140, P= 0.048), with
no significant correlations with other dimensions
(P>0.05).

The Correlation between Moral Distress and Professional Commitment among Nurses Working in Intensive Care
Units of Teaching Hospitals Affiliated with Iran University of Medical Sciences — 2025

Variable
Professional Attachment
Professional Performance

Professional Internalization

Professional Commitment (Total)

Moral Distress
*r*=-0.135,P=0.074
*r* =0.140, P = 0.048
*r*=0.033,P=0.643
*r* =-0.046, P=0.519

Discussion

The results demonstrated no significant correlation
between moral distress and professional commitment
among ICU nurses (*r* =-0.046, P=0.519). However,
a weak but significant positive correlation was
found between moral distress and the professional
0.140, P = 0.048),
suggesting that as moral distress increases, nurses’

performance dimension (*r* =
tendency to perform assigned duties slightly
rises—possibly due to heightened responsibility
in challenging situations. Given the weakness of
this correlation, its impact on overall professional
commitment is negligible, with organizational and

)

managerial factors playing a more substantial role.
No significant correlations were observed with other
dimensions, nor were there significant associations
between any demographic characteristics and moral
distress.

The study by Mohammadi et al. (2019) found no
distress
except

significant relationship between moral

frequency and demographic variables
department of service—findings consistent with
the present study (10). In contrast, Etemadiasl et al.
(2017) reported that shift work, marital status, and
educational level significantly associated with moral

distress (P < 0.05), while other variables showed no



significant associations—findings inconsistent with
the current study (11).

Professional =~ commitment was  significantly
higher among permanent versus contract nurses
(P=0.043) and increased with age (P= 0.002), total
work experience (P=0.001), and ICU experience
(P=0.009). Tarhan (2020)

associations between professional commitment and

reported  significant
gender, marital status, and age—findings inconsistent
with the present study (12). Geraminejad et al.
(2019) found significant associations with shift work
patterns but not with other demographic variables—
also inconsistent with the current study (13). These
discrepancies may be attributed to individual
characteristics and sociocultural factors.

Participating nurses experienced moral distress at a
moderate level (mean=76.13 £+ 13.38). Tejlace (2020)
reported similar moderate levels, consistent with our
findings (14). However, Khatibi (2023) reported
high levels of moral distress among ICU nurses,
and Kalaycioglu et al. (2024) found ICU nurses
experienced significantly higher moral distress than
general ward nurses (15). This variability underscores
the importance of individual and organizational

factors in managing moral distress.

Professional commitment was moderate (mean
95.68 = 13.26), with the highest score in professional
performance and lowest in professional attachment.
Other studies have reported higher professional
commitment levels (16). Hosseini (2021) found
professional commitment among ICU nurses below
moderate levels due to work pressures, staffing
shortages, extended shifts, and rapid decision-making
demands (17). Environmental and organizational
factors may account for these variations.

The study by Borhani (2018), consistent with our
findings, reported that although moral distress can
generate negative emotions, its ultimate impact on
professional commitment is not substantial (18).
This may be explained by mediating variables—
social support, occupational stress, and working
conditions—through which nurses may maintain
professional commitment despite moral distress.
A supportive work environment may enhance
nurses’ capacity to sustain commitment amid ethical
challenges.

Limitations included high workload and occupational
stress  potentially influencing responses; to
mitigate this, questionnaires were distributed at

shift commencement and collected at shift end.
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Additionally, self-report methodology may have
introduced response bias.

Conclusion

Moral distress and professional commitment among
ICU nurses were at moderate levels. No significant
correlations were found between moral distress and
demographic characteristics or overall professional
commitment. However, a weak positive correlation
existed with the professional performance dimension.
Permanent nurses showed significantly higher
professional commitment than contract nurses.
Professional commitment increased with age,
work experience, and ICU experience, but not with
gender. Future research should examine mediating
variables and organizational factors such as culture,
management style, and teamwork. Policymakers
should improve nurse-to-patient ratios, establish
clinical ethics committees, provide ethical decision-
making training, and implement psychological
support programs to reduce moral distress and

enhance care quality.
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