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Moral Distress of Nursing Professionals of a Psychosocial Care 
Center

Abstract  Moral Distress (MD) is experienced by 
individuals from the contradiction existing be-
tween their actions and convictions. This study 
aimed to analyze the moral distress experienced 
by nursing professionals working at the CAPS and 
to describe and identify the feelings resulting from 
MD and coping mechanisms. This is a qualitative 
research that adopted the Bardin Content Analy-
sis method. Seven Nursing professionals of both 
CAPS shifts participated in the research. Four 
categories emerged from the thematic analysis of 
the statements of these professionals, as follows: 
Environment as a source of moral distress; Shor-
tage of funding and improvisations; Feelings that 
emerged from the experiences of Moral Distress 
and Coping Mechanisms of professionals. In this 
study, we observed that Macapá’s Gentileza CAPS 
professionals experience MD in their daily life, 
associated with structural environment issues 
and insufficient (human and material) resources 
that resulted in feelings of helplessness, discou-
ragement, demotivation, and struggle. This MD 
allowed these professionals to build coping mecha-
nisms against moral distress, such as dialogue and 
sharing anguish with the team.
Key words  Psychological stress, Nursing, Mental 
health services
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Introduction

Moral distress (MD) was first described in 1984 
and is the distress experienced by a subject re-
sulting from the contradiction between actions 
and beliefs1. Thus, people know what is the right 
thing to do, but are unable to act, either by perso-
nal flaws, misjudgment, weak character, or even 
circumstances that are beyond their control2.

Nursing professionals routinely experience 
moral problems and conflicts that can result in 
moral distress3. This is observed from the reflec-
tion on professional practice, which is permeated 
by the action of ethical and moral values in daily 
decision-making, thus interfering with the dyna-
mics between the team and the individuality of 
these workers4.

Studies show that the causes of MD vary and 
depend on the characteristics of the work envi-
ronment. However, they result from actions per-
ceived as incorrect, either by action or omission5. 
This results in the difficulty in carrying out an 
action considered morally appropriate due to 
restrictions or obstacles, especially institutional 
ones1.

Thus, one can relate MD factors among nur-
sing professionals with the organizational envi-
ronment, care of end-of-life patients, limited re-
sources, work overload, reduced autonomy, and 
conflicts in interpersonal relationships between 
staff and health managers3,4.

In Brazil, studies on MD in the nursing staff 
are increasingly in evidence and address assess-
ments of conditionants in hospital care, primary 
care, and the health surveillance sector3,5-9. Howe-
ver, studies evaluating this distress in services 
such as mental health are scarce.

Concerning mental health, this is an intricate 
work requiring more than a sequence of tech-
nical procedures, including conflicts in working 
conditions, inadequate physical spaces, and user 
dissatisfaction with the dynamics of the service10.

Given this scenario, this research aimed to 
analyze the Moral Distress experienced by nur-
sing professionals working at the Gentileza Psy-
chosocial Care Center (CAPS) in Macapá (AP), 
Brazil, as well as to describe and identify the fee-
lings arising from MD and coping mechanisms.

Finally, this was the guiding question: What 
factors in the professional experience of the Gen-
tileza CAPS Nursing team influence the develop-
ment of Moral Distress?

Methods

This is descriptive, qualitative research, which 
adopted the Content Analysis11 method conduc-
ted with the Nursing team of the Gentileza CAPS, 
located in the city of Macapá (AP), Brazil. Data 
were collected between January and June 2017. 
Nursing professionals with a length of service 
of more than six months at the Gentileza CAPS 
were included in the study, and those who did 
not complete the interview were excluded.

The information collection instrument was a 
semi-structured questionnaire following a script 
prepared by the researcher. The interview inclu-
ded questions about the participants’ sociode-
mographic data and seven open-ended questions 
regarding MD, namely: Talk about your work at 
CAPS; Comment on your relationship with the 
coordination/management of the service; Have 
you ever experienced situations in which you 
know the right way to act but cannot perform as 
per your knowledge? How do these experiences 
interfere with personal and professional life? List 
the barriers and their impact on your work at the 
CAPS; What were the coping mechanisms used 
in these situations? Describe the feelings this ex-
perience caused you.

The interviews were held as per schedule in 
a day and time convenient to the care routine. 
Study participants were duly informed of all pro-
cedures by signing the Informed Consent Form 
(ICF). The mention to participants in the body 
of work was chosen randomly, referred to by the 
letter “P” followed by the number of interviews 
as per the final sample, to preserve the identifica-
tion of respondents. The interviews were recor-
ded and conducted at the institution’s premises 
in a private and quiet place to provide research 
participants with privacy and confidentiality. 
The collection was finalized through the satura-
tion criteria, speech singularity, and information 
redundancy12.

Data analysis was performed based on the 
texts generated from the transcription of the 
interviews conducted with the nursing staff, ba-
sed on Bardin’s thematic content analysis prin-
ciples11, seeking common or diverse elements in 
the information obtained.

This research project is part of a larger pro-
ject entitled “Strategies that promote reception, 
bonding and autonomy in the context of the 
Amapá’s Psychosocial Care Network”, which was 
approved by the UNIFAP Research Ethics Com-
mittee (CEP) on April 26, 2016.
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Results

Seven professionals from the nursing team from 
both CAPS working shifts (morning and after-
noon) participated in the research. Concerning 
socioeconomic characteristics, there was a pre-
dominance of females (six), married (four), with 
a mean age of 41.8 years, and four nursing te-
chnicians had higher education in health. Most 
professionals (five) had three years of experience 
in specialized services in the care of people with 
mental disorders, the same time as the imple-
mented Gentileza CAPS. Six professionals re-
ported having other professional relationships 
besides CAPS, and only one of them focusing on 
Mental Health.

Four categories emerged in the thematic 
analysis of the statement content of these pro-
fessionals, as follows: Environment as a source of 
moral distress; Lack of funding and improvisa-
tion; Feelings that emerged from the experiences 
of Moral Distress and Coping Mechanisms of 
professionals.

Environment as a source of moral distress

The workers considered that the MD in daily 
work is associated with insufficient and inade-
quate structural conditions because the facility 
provided for care was not prepared as per the 
characteristics of the service. Therefore, the bad 
distribution of spaces, constraints, and composi-
tion of hazardous materials in the structure was 
recurrent in the statements:

This is a house that has been transformed into 
a center, and we don’t have a legal structure to meet 
our demand. (P1)

Our space has much glass. We already had a 
problem with patients who freaked out and got 
hurt [...] I see this as a negative point in our space 
because of our demand. (P2)

Also, the inadequate spaces limit the holding 
of workshops, negatively interfering with worke-
rs’ experience, which is an obstacle towards deve-
loping their activities, as follows:

Because of our structural difficulties, we some-
times cannot provide the work effectively, the way 
we should. (P6)

Lack of funding and improvisation

In this category, the experiences of suffering 
resulting from scarce resources, listed as the pri-
mary source of moral dilemmas among the team, 
are presented.

The lack of funding and interest of pu-
blic managers reflects the lack of materials for 
workshops, food, transportation, causing suffe-
ring to professionals, who end up having to use 
their resources and improvising to avoid the eva-
sion of the service user, as shown below:

The government pays our salaries by install-
ments, and we still have to pay for service activities 
to see if we can do anything because neither the he-
alth secretariat nor the government supply mate-
rials. (P2)

If there is a ride we charge, collect a snack, go in 
our car to take the user there to the square [...] that 
interferes with our personal life, but it is the least 
we do for our users. (P3)

Also, scarcity leads to the reduced number of 
professionals in the nursing staff due to losses and 
lack of replacement of professionals, as follows:

We had many losses without replacement [...]. 
We asked why and said they have no profile, but 
the team did not see this justification. We have no 
technical reserves when someone is on leave. (P4)

A moral dilemma emerges due to the vast 
scarcity of material and professional resources, 
which demands the improvisation of care in 
some cases, which is reflected by the conflict be-
tween the understanding about the right thing to 
do and the team’s criticism about this attitude or 
lack of resources to meet the need:

Transcending yourself, waiting for your service 
to end to provide a patient with home care [...]. 
There are things you do, but others (professionals) 
criticize you that you are going beyond your capa-
city, you cannot let this happen. (P3)

In the crisis, talking about what is beyond the 
dialogue, we do not have an emergency protocol 
[...]. Sometimes we trigger a service that does not 
come [...] we see the patient leaving the service in 
crisis; you go home with a heavy conscience. (P3)

Finally, the experience of suffering also ha-
ppens when there is no dialogue between ma-
nagement and the team, as they point out the 
importance of professionals’ participation in 
decisions that directly influence their work dy-
namics:

A manager has to share a few things, especially 
when it will directly interfere with teamwork. [...] 
we come to know some things too late, and there’s 
nothing we can do about them. (P5)

Feelings that emerged from the experiences 
of Moral Distress  

This category shows the feelings arising 
from the experiences of Moral Distress in CAPS, 



194
O

liv
ei

ra
 C

A
 e

t a
l.

among them: demotivation, burnout, discoura-
gement, anguish, powerlessness, and struggle, as 
per the following statements:

... We get demotivated, we fall into the pressure-
to-perform routine, and there is no way back. (P6)

It’s the weariness, discouragement; it’s a cons-
tant pressure to perform... it is tiring, you know? 
(P6)

... I had a feeling of anguish, of helplessness, be-
cause I wanted to do something and I was unable 
to do so... (P7)

The feeling is always fighting, never giving up. 
(P5)

Coping mechanisms of professionals 
in the face of moral distress

In this category, we show the coping strate-
gies of the Nursing professionals CAPS team as 
a result of their moral distress experiences. The 
analysis of this category gave rise to two subca-
tegories: 1) Dialogue/communication between 
professionals 2) Separating professional life from 
personal life.

Dialogue/communication between 
professionals  

In this subcategory, professionals point to the 
communication in team meetings, and the infor-
mal dialogues between them, as essential mecha-
nisms to cope with moral distress they experien-
ce, as per the following statements:

... when we are a little overwhelmed, we get to-
gether. We have our weekly meeting where we share 
our problems, do our users’ case studies and distri-
bute them so we can balance things out here. (P2)

... the mechanism had very cool moments with 
the psychologist, we talked a lot about it because I 
explained to her right the situation and she con-
tributed a lot for me to deal with these situations 
... (P5)

Separating work from personal life  

This subcategory points out that CAPS nur-
sing professionals use their ability to leave work
-related issues to be resolved and discussed in the 
workplace so that they do not adversely affect 
their family environment as their strategy to cope 
with moral distress.

... when I leave home, I leave my problems the-
re, and when I leave here, I try to leave the problems 
here, because if we don’t, we end up mixing things 
up. (P2)

... as a professional, I solve what I can solve wi-
thin the workplace. (P7)

... we try to separate a little bit because if we 
take it home, bring it from home; it gets very com-
plicated. But as I told you, early on, I had many 
problems absorbing other people’s suffering. Nowa-
days, I can separate this, and it’s no longer affecting 
me. (P5)

Discussion

The results showed that the insufficient structu-
re and lack of funds of Gentileza CAPS of Ma-
capá is an essential factor in generating the moral 
distress of the nursing team in this service, ge-
nerating negative feelings such as demotivation. 
However, bonding with colleagues and dialogue 
was an essential mechanism for coping with this 
suffering.

The data pointed to the predominance of wo-
men among the respondents, with more than one 
employment relationship, which corroborates 
other studies that indicate the profile of nursing 
team professionals6. The fact that professionals 
have other employment relationships can we-
aken the effect of their activities, as it can genera-
te overload of functions, and even influence the 
degree of moral distress of these professionals6.

Concerning the fragile nature of the service, 
it is noteworthy that the CAPS in question was 
installed in a house rented by the State, which 
causes a situational hazard because it is not de-
signed as per the rules established in the Mental 
Health Care Policy. This structural problem is of 
concern since individual and collective care are 
directly harmed by the inadequate structure10, 
besides being a harmful environment for the user 
himself.

We can observe that the services underpin-
ning the Psychosocial Care Network (RAPS) lack 
the ideal structure or funding due to several fac-
tors, among them the health and education poli-
cies adopted by the federal government in recent 
years13. The identification of this underfunding is 
of concern because the Psychiatric Reform requi-
res constant reinforcement and support to beco-
me effective in its practice14.

Besides the underfunding of psychosocial care 
services is the publication of resolutions15, such as 
32/2017, which propose guidelines for RAPS, but 
guidelines that clash with the Psychiatric Reform 
and Law 10.216/2001 by reinforcing the mainte-
nance and expansion of psychiatric beds16. These 
readjustments maintain the hospital-centered 
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model guided by medicalization, sensitive only 
to the lenses of those who work daily in a mental 
health service that does not receive the necessary 
funds for activities in pursuit of the autonomy of 
people with mental disorders14. This fact further 
reinforces the need for more significant intersec-
toral partnerships focused on multi-professional 
support practices, to strengthen health teams and 
dilute less severe demands to other services of the 
health network, introducing the community in 
this care17,18. However, even reinforcing partner-
ships, deficient services make improvisation part 
of the practice of nursing professionals in the-
se places, requiring more dedication and effort 
from the team to ensure effective care3.

The characteristic of this experience is the 
concept of moral dilemma, which is a situation 
in which the worker is forced to choose a path 
between two or more courses without, however, 
one of them showing a characteristic of being 
more proper4. These situations can have adverse 
consequences for maintaining the moral inte-
grity of subjects exposed to these conditions, as 
moral values are inseparable from professional 
and personal integrity3-5. This reaction shown as 
a manifestation of protection and preservation of 
professional values, or even of their professional 
identity, can generate conflicts and destabilize the 
team, breaking into the adoption of different care 
lines, following the criteria of moral judgments3, 
as identified in the statements. Emotional mani-
festations were also observed, represented by fee-
lings of demotivation, discouragement and emo-
tional tiredness as a response to the initial moral 
distress, understood as a consequence of the psy-
chological imbalance experienced by professio-
nals in the face of barriers to performing actions 
and behaviors that they consider to be correct, 
and are prevented from performing them7.

They believe that these feelings are linked not 
only to the lack of resources but also to the lack 
of public management in maintaining the ser-
vice. The deficient model of organizational ma-
nagement generates insecurity, dissatisfaction, 
and frustration in the professionals, which ends 
up causing professionals to not feel well in the 
workplace, and constant tension19. Thus, it is ob-
served that moral distress is also a consequence 
of local organizational and structural mismana-
gement, in this case, poor management of mental 
health in the state of Amapá.

As we can see, the nursing professionals at 
Gentileza CAPS, despite facing moral distress, 
can seek mechanisms to resist the conflicts of 
their daily work, either through dialogues throu-

gh meetings or informal conversations between 
professionals from another area. Communica-
tion strategies such as team meetings are used 
as attempts to improve the work environment20. 
A study pointed out that productive dialogue is 
a very positive strategy between managers and 
teams, highlighting the relevance of meetings 
between the nursing team since meetings allow 
observing a higher perception of moral distress 
in the team21.

Still, in this context, and affirming the impor-
tance of team partnership, a study pointed out 
that nurses have greater freedom to talk about 
moral distress with colleagues than with their 
boss6. They consider that this result reflects the 
institution’s lack of attention to the thorny daily 
ethical issues, and that it is necessary to have a 
receptive perspective so that professionals feel 
welcomed and express their difficulties and fears 
without being retaliated6.

Thus, communication is an essential tool in 
coping with moral distress by the CAPS nursing 
professionals studied. Coping mechanisms such 
as this assist in the prevention of moral distress, 
and also strengthen interpersonal relationships 
in the service, which are an essential instrument 
for nursing actions, as it contributes to professio-
nals developing social skills22.

The results also point out that CAPS profes-
sionals realize that, in general, separating profes-
sional life from personal life is a way of preven-
ting the work-imposed distress, whether dealing 
with patients with severe and persistent mental 
disorders or when facing the insufficient labor 
resources. This requires the professional to be 
equipped with rationality, resilience, and self-
control so as not to be emotionally involved with 
users’ conflicts23.

Thus, we can observe that nursing professio-
nals require emotional intelligence, which gene-
rates positive consequences not only for the care 
provided to users but also for the nurses them-
selves, as it enables the professional to recognize, 
understand and regulate their emotions and fe-
elings, those of others, distinguishing them and 
using this information to guide their conduct 
and thoughts24.

Final considerations

In this study, we observed that Macapá Gentileza 
CAPS professionals experience MD in their daily 
lives, associated with structural environment is-
sues and insufficient (human and material) re-
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sources that resulted in feelings of helplessness, 
discouragement, demotivation, and struggle. 
However, this MS allowed these professionals to 
build coping mechanisms against MD, among 
them dialogue and sharing anguish with the 
team.

It is noteworthy that the CAPS and the multi
-professional team in this health facility emerge as 
essential instruments in ensuring the implemen-
tation of the psychosocial care model, changing 
the medicalization-centered paradigm, through 
proposals that include integrative practices and 
new arrangements in the work process and the 
interaction between users and professionals.

Thus, it is expected that public management 
has a greater knowledge of the strategic role that 
CAPS plays in the Psychosocial Care Network, 
which involves the promotion of mental health, 
treatment and rehabilitation of subjects with se-

vere and persistent psychological distress, thus 
requiring adequate and healthy means for the 
implementation of the work, thus reducing the 
likelihood of aggravating moral and psychologi-
cal distress of professionals present there.

The study is limited by the non-adherence of 
all professionals and their difficulty in expressing 
themselves about moral suffering, as it is a new 
and sophisticated theme. Therefore, we believe 
that this result may be related to the fear of reve-
aling their impressions, the institutional political 
issues, or even to the disbelief that the study will 
bring changes to the service. Further studies with 
Mental Health professionals are required to stir 
more discussion around the subject, since pro-
fessionals in this area have the intrinsic charac-
teristics of dealing in their routine with mentally 
distressed patients, and must balance their moral 
conflicts with the patient’s suffering.
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