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Key Concepts Today: Individual Experiences  
of Contributing to, Witnessing, Failing to 
Prevent (unnecessary) Harm

Moral Distress
 Andrew Jameton

 Potential for holistic 
disequilibrium

 Inconsistencies between 
your values and/or 
fiduciary duties and your 
actions

 Often related to 
organizational/structural 
barriers, but not limited to

 Know what to do? 
Sometimes moral 
uncertainty instead.

Moral Injury
 Jonathan Shay

 Potential for holistic (including 
existential) disequilibrium

 Disruption of your 
beliefs/expectations/confidence of 
what is good and right in the world

 3 components- violation of what is 
right, by a person in power/authority, 
in a high stakes situation

 Close correlations to trauma 
experiences and/or PTSD

Richard 
Wagamese



40+ years of research on moral distress & moral 
injury: What we think we know so far:

 Organizational structural factors (barriers; e.g., policies, practices, etc.)

 Proximity to care; conflicts in care expectations

 Feelings of powerlessness

 Lack of knowledge/incompetence

 Inadequate staffing

 Lack of truth telling/communication

 Lack of support

 But in LTC, ‘lonely fixers’ working the ‘in-betweens’ (Edwards et al. 2013; Karlsson 
et al, 2009;)

 Unique relationships between residents and caregivers (proximal nursing; Malone 
2003)

 Unregulated health care staff (PSWs) and role of family/visitors



What have you brought to this Think Tank?

 2 things you want to share 
today with others? 
 Knowledge!

 1 thing you want to learn 
more about?
 Curiosity!



Mobilizing research results & 
knowledge application
For the morning sessions, opportunities during research snapshot presentations 
to reflect on:

 Things we knew before COVID

 Lessons learned because of COVID 

 Unique context(s) of LTC

 Coping strategies of individuals and teams

 Responsibilities of leadership/leaders

 Improving staff competency and care outcomes

 Communication

 Role of technology

 And more….



What research questions still need to be 
answered? 

Let’s apply a strengths-based approach to our afternoon discussions as we share 
our knowledge and our curiosity about where we might seek potential for 
positive changes:

 Resilience

 Personal/professional identity

 Moral courage

 Post traumatic growth

 Compassion satisfaction

 Joy in the workplace

 And so much more…



The Afternoon…

Round Tables: Theory of Change
 How should existing knowledge be 

mobilized in LTC?

 How do you prevent moral 
injury/develop moral resilience in 
LTC?

 What do policy makers need to 
know about moral distress/moral 
injury in LTC?

 What are the research gaps and 
opportunities?

Group Discussion

 What are the top priorities for 
action? 

 How can we continue to 
collaborate? 

 Who else should be involved? 

 What are our next steps?



Potential next steps…

 Be practical and tactical

 Be creative and seek to nourish 
the roots

 Consider political , historical, 
economic, and socio-cultural 
factors

 Seek to build moral community; 
because together we are 
better!

Reflection & 
Introspection

Engagement

Meaning

Jones-
Bonofiglio, 
2020, p.81)



What will you take with you when you 
leave the Think Tank?

Bringing back…
 Validation of your moral 

distress/moral injury experiences

 New knowledge

 Reinvigorated curiosity

 New connections to others

 Renewed hope for positive changes

 Desire to innovate and design 
together



Thank you! 

 Kristen.Jones@lakeheadu.ca

 If you or someone you know might be in need of help with your 
experiences of moral distress and/or moral injury, please connect 
with resources and support. 

 

mailto:Kristen.Jones@lakeheadu.ca
https://www.canada.ca/en/public-health/services/mental-health-services/mental-health-get-help.html?utm_campaign=hc-sc-mental-health-23-24&utm_medium=sem&utm_source=bing&utm_content=ad-text-en&utm_term=mental%20health%20issues&adv=2324-471650&id_campaign=698161291&id_source=1251245537685224&id_content=78202972630093&&utm_source=bing&utm_medium=cpc&utm_campaign=7001-SE-0172%7Cmental-health%7CCW2322607%7C2324-471650%7CGC%7CHC%7Caor%7CQ2%7C2023%7CEN%7CSEM%7C&utm_term=mental%20health%20issues&utm_content=mass%7CMASS%7C%7CNAT%7CSEM%7CBIN%7CTRA%7Cmental-health%7CSEM%7C%7CNAT%7CTXT%7C%7CdCPC%7CEN%7CMental%20health%20support&gclid=04af0697dbd8115e8c0663839b84c3d4&gclsrc=3p.ds


Resources

Mental Health Commission of Canada (MHCC) produced a short, animated video that 
explains two workplace psychosocial factors that are particularly relevant for 
healthcare environments: (1) support for psychological self-care, and (2) protection 
from moral distress.
•Video (3:43): https://www.youtube.com/watch?v=Db6VZ5Fgy7w

MHCC also published two reports exploring these factors in more detail:

•MHCC (2022). Exploring Two Psychosocial Factors for Health-Care Workers Support 
for Psychological Self-Care and Protection from Moral Distress in the Workplace: 
Facilitators and Barriers. https://mentalhealthcommission.ca/resource/exploring-two-
psychosocial-factors-for-health-care-workers/
•MHCC (2022). Examining Two Psychosocial Factors in Long-Term Care During the 
COVID-19 Pandemic: Policy
Brief. https://mentalhealthcommission.ca/resource/examining-two-psychosocial-
factors-in-long-term-care-during-the-covid-19-pandemic-policy-brief/

https://www.youtube.com/watch?v=Db6VZ5Fgy7w
https://mentalhealthcommission.ca/resource/exploring-two-psychosocial-factors-for-health-care-workers/
https://mentalhealthcommission.ca/resource/exploring-two-psychosocial-factors-for-health-care-workers/
https://mentalhealthcommission.ca/resource/examining-two-psychosocial-factors-in-long-term-care-during-the-covid-19-pandemic-policy-brief/
https://mentalhealthcommission.ca/resource/examining-two-psychosocial-factors-in-long-term-care-during-the-covid-19-pandemic-policy-brief/
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moral agency in moral distress. Journal of medical ethics, 36(12), 746-749.



On my bookshelf & perhaps of interest to you…
 Death work: Police, trauma, and the psychology of survival by Vincent E. Henry

 Solitary by Albert Woodfox

 The mindfulness revolution by Barry Boyce (editor)

 The little book of hygge: The Danish way to live well by Meik Wiking

 Flow by Mihaly Csikszentmihalyi

 Ikigai: Giving every day meaning and joy by Yakari Mitsuhashi

 Flourish by Martin E. Seligman

 Thrive by Dan Buettner

 Resilience by Eric Greitens

 Moral injury: Restoring wounded souls by Larry Kent Graham

 The gifts of adversity by Norman E. Rosenthal

 Grit: The power of passion and perseverance by Angel Duckworth

 Atlas of the heart by Brene Brown (other books by her also very good!)

 A fearless heart by Thupten Jinpa

 The book of joy by the Dalai Lama, Desmond Tutu and Douglas Abrams

 Health care ethics through the lens of moral distress by Kristen Jones-Bonofiglio
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