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Moral Distress

▪ When infection control 

measures conflict with 

what we think is best for 

an individual

▪ Seeing care suffer because 

of a lack of resources

▪ Inadequate support

When you know the right thing to do for a resident, but for some 

reason, you are unable to do it.

https://www.nsmsgs.ca/47/Confinement_Syndrome/

Impact of isolation on residentsExamples



Primary aim

To support the compassionate, safe, and effective 

isolation/quarantine of residents of LTC

Secondary aim 

To support moral resilience in LTC staff during the   

COVID-19 pandemic

1. Ethical guidance tool

2. Ethical decision-making tool

3. Communication tools

4. Person-centred isolation care planning tool

www.dementiaisolationtoolkit.com
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2. Person-centred isolation care planning tool

How can we make her stay in 
her room?

How can we support her 
needs to help her stay in her 

room?

Reframe the problem 



Training materials

Subtitled Languages 

French

Chinese

Hindi

Portuguese

Spanish

Tagalog

Tibetan



What is the impact of the DIT on the self-

reported moral distress amongst LTCH staff?

What factors (i.e., organizational culture, 

management, resources, external policies or 

directives) influence the adoption, use, and impact 

of the DIT on moral distress amongst staff.

Research
Questions
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Participants completed a one hour semi-structured 

interview plus the Moral Distress in Dementia Care Survey 

(MDDCS), both pre- and post-implementation of the DIT

Awosoga, et al., (2018). Development and validation of the Moral Distress in 

Dementia Care Survey instrument. Journal of Advanced Nursing, 74(11), 2685–2700. 



34.8%

34.8%

21.7%

8.7%

87% of participants were female

Average time working in LTC = 11 years

Average time in current role = 5 years

Participants
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“I feel like it's [isolation] almost 

one of the meanest things you can 

do to people” [P203, Frontline] 

“I feel like there's just not 

enough of me or enough hours 

to try to get to everybody” 

[P305, Frontline]

Moral Distress in LTC during the Pandemic 

“A few staff said they felt useless 

because they can’t do the program that 

they used to. They don’t feel effective” 

[P301, Managerial/Administrative] 

“To be honest, there were times when 

people didn't follow the rules…imagine 

having two spouses that they couldn't get 

together at the same facility and one is dying 

and the other one can't come say goodbye” 

[P303, Managerial/Administrative]



10(

10 = Level of moral distress that 

feels like it's too much to handle
0 = NO Moral Distress

Impact of the 

DIT on levels of 

moral distress?

Awosoga, et al., (2018). Development and validation of the Moral Distress in 

Dementia Care Survey instrument. Journal of Advanced Nursing, 74(11), 2685–2700. 
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Impact of using the DIT 

“Who they [residents] are as a 

person is the most important thing, 

and it's the first thing in the care 

plan…For me, it's like this huge 

change. That's a huge cultural 

change. That to me is impressive” 

[P307, Frontline]

“Sometimes coming out with a label [moral 

distress] can validate peoples experiences 

because some can’t sleep because they are 

thinking about these decisions they have to 

make at work… this wouldn’t have been 

discussed without the DIT” 

[P301, Managerial/Administrative]

“It really helped us try to change our view to be 

less clinical and more resident-focused on what 

they needed to survive the isolation, I guess. We 

stopped looking at it more like, we need them to 

be in isolation, and more like, what do they need 

to be able to be in isolation?” 

[P303, Managerial/Administrative]
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Best Practices

➢Models of care within LTC settings should prioritize 

person-centered care (PCC) principals and values

➢Model and encourage LTC staff to approach day-to-day 

tasks and problem solving through the lens of PCC

➢Take a flexible, and adaptive approach guided by LTCH 

stakeholders, when implementing PCC interventions like 

the Dementia Isolation Toolkit 
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www.dementiaisolationtoolkit.com

Knowledge mobilization
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Toolkit

All components of the toolkit are 

available for free, online through the 

website. A subset are available in 

French. 

Huddle Tool Guide

Facilitate the implementation of the 

DIT  

Training videos

Translated into seven different 

languages
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www.dementiaisolationtoolkit.com

Thank you

Dr. AnneMarie Levy

Clinical Research Coordinator for the DITi Study

E: annemarie.levy@uhn.ca
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