Appendix A  Summary of the included studies (n = 19). 
	Study and location  
	Aim of the study 
	Design, method, and sample
	Key findings
	Quality rating  
	Cluster 

	Thorne et al., (2018) [28]
Canada
	A critical exploration of the dynamics
Of moral distress experience
	Qualitative, interpretive description methodology, 
28 NICU practitioners
	Organizational and Relational Contexts created a dynamic and complex environment that signifies the experience of moral distress in various moral situations.  
	LVL II
	a,b,c,d,e

	[bookmark: OLE_LINK2]Ko etal., (2018) [31]
Taiwan, China
	Reconstruct the model
of moral distress using the grounded theory.
	Qualitative, Grounded theory
25
Registered Nurses work units that attend to the needs of adult, pediatric, acute, and critical disease or end of-life-care patients
	· Clinical moral events are influenced by the nurses’ moral values.
· Nurses’ moral values constitute a constraint that leads to moral distress. 
· Heterodox skills and self-confidence promote moral efficacy and moral actions. 
· Moral efficacy enhances moral judgment.  
	LVL II
	a,b,c,e

	McCarthy & Monteverde, (2018) [14] (NA)
	Defend the standard account of moral distress
	Qualitative 
Historical
Moral distress definition
	The moral distress concept underlines social, political, and contextual determinants and highlights the emotional dimension of the moral realm. Moral distress puts pressure on healthcare providers and compromises patient care safety and quality.
	LVL III
	a,b,c,d,e

	Epstein et al., (2019) [23] USA
	Describes the development
And testing of a revision of the widely used Moral Distress Scale–Revised (MDS-R)
To measure moral distress.
	Quantitative
Tool development 
653
Combined data from 22 previous studies, assessing 301 write-in items and 209 root causes identified
through moral distress consultation, and reviewing 14 recent publications from various professions
	The Measure of Moral Distress for Healthcare Professionals (MMD-HP) is considered a comprehensive tool to measure moral distress, encompassing the latest insights into the causes of moral distress.
The tool captured five components of moral distress: 
· Complicity in wrongdoing.
· Lack of voice.
· Wrongdoing associated with professional (not personal) values.
· Repeated experiences. 
· Three levels of root causes (patient, unit,system).
	LVL II
	a,b,c,d,e

	Ko et al., (2019)[25]
Taiwan,China
	To analyze the main causes for moral distress with interpretive interactionism
	Qualitative; interpretive interactionism.
32 nurses; 12 different departments Oncology Ward, Palliative Ward, Emergency Room, Operation Room, Intensive Care Unit, and Children
	Clinical situations led to moral distress: 
· Patients lack knowledge regarding their medical conditions.
· Medical decisions do not reach the optimal benefit for patients.
· Lack of dignified death for terminally ill patients.
Nurses trapped in moral distress due to: 
· Lack of moral goodness. 
· Lack of confidence. 
· Power of hierarchy (nurses-physicians).
· Oriental culture. 
	LVL II
	a,b,c,d,e

	Woods, (2020) [35]
New Zealand
	Present and discuss the main themes that were revealed following an analysis of the qualitative
Research findings that were extracted from a national survey regarding the causes and effects of moral
Distress among New Zealand nurses.
	Qualitative
Thematic analysis
412 Nurses working in general area in healthcare system
	Nurses suffered issues and moral residue due to:
· Lack of healthcare system support. 
· Bullying by their managers.
· Witnessing poor care practices. 
· Working with incompetent colleagues.
· Poor ethical climate.
Nurses are struggling to maintain their ethical standard. 
	LVL II
	a,b,c,d,e

	Burton et al., (2020)[24]
USA[endnoteRef:0] [0: ] 


	Define moral distress based on the
Perceptions and experiences of neonatal and pediatric critical care nurses.
	Qualitative
descriptive study using focus group methodology
15 focus groups
Nurses working in neonatal and
pediatric intensive care units
	Two principles emerged:
· Patient-focused factors in terms of: 
· Quality of Life
· Advocacy
· Communication Challenges
· Nurse-focused factors in terms of: 
· Voice/No Voice.
· Role Ambiguity.
· Role Conflict.
· Compromised Integrity.
	LVL I
	a,b,c,d,e

	[bookmark: OLE_LINK3]Morley et al.,(2020) [13]
UK[endnoteRef:1] [1: 
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] 

	Explore the concept of moral distress in nursing both empirically and conceptually
	Qualitative
Feminist interpretive phenomenology
21 Critical care nurses
	Broadning the definition of moral distress to include a range of moral situations. 
· Moral Event 
· Moral constraints.
· Moral tension.
· Moral conflict. 
· Moral dilemma.
· Moral uncertainty.
	LVL II
	

	Abdolmaleki et al., (2018)[27]
Iran
	Investigates the relationship
Between professional autonomy and moral distress
	Quantitative
descriptive correlation study
173 Emergency Nurses
	A statistically significant negative relationship was reported between professional independence and the frequency of moral distress. 
Lack of autonomy hinders nurses from functioning effectively and efficiently in practice and even can lead to moral distress.
	LVL II
	a,b,c,d

	Afoko et al., (2022) [30]
Ghana
	Investigate how moral distress is experienced by nurses working in neonatal intensive
Care and paediatric wards
	Qualitative
Phenomenology
descriptive method
40 nurses 
14 nurse manager
Neonatal intensive
Care Nurses.
Nurse Managers
	Six themes were identified: nurses experience morally distressing situations due to a variety of causes; the impact of morally distressing situations on nurses; coping mechanisms of nurses who experienced morally distressing situations; recommendations made by the nurses to reduce the incidence of moral distress; inadequate support measures available to nurse managers and nurse managers experience moral distress too.
	LVL II
	a,b,c,d,e

	Özbaş et al., (2021) [29]
Turkish
	Explore the sources of moral distress in oncology nurses
	qualitative
phenomenological study
14 oncology nurses
	Four main themes were identified in the study. The first theme, related to the failure of quality of care, includes the failure to provide holistic care and competence problems (not feeling competent in oncology
practice). The second theme includes biomedical ethical issues commonly observed in the field of oncology. The third theme includes treatment and care practices, consisting of futile treatments, lack of regulation for ’do not resuscitate’ orders and decisions to limit life-prolonging treatment, limited informational authority of nurses, and
problems related to educational practices on the patient. The final theme includes problems arising from the health care system and institution’s management and the need for regulation to support ethical decisions.
	LVL II
	a,b,c,d,e

	De Brasi et al., (2021) [22]
Italy
	Explore the causes of morally distressing
Events, feelings experienced by nurses and coping strategies utilized by a nursing population at an Italian teaching hospital. A secondary outcome of this qualitative study was to analyse whether palliative care or end-of-life care education may reduce morally distressing events.
	Qualitative
hermeneutic-phenomenological qualitative
28 Onco-haematological
Nurses
	Six main themes emerged from the interview analyses: 1) the causes of moral distress; 2) feelings and emotions experienced during morally distressing events; 3) factors that affect the experience
of moral distress; 4) strategies for coping with moral distress; 5) recovering from morally distressing events; and 6) end-of-life accompaniment.  
Varying opinions regarding the usefulness of palliative care
education existed. Some nurses stated that participation in end-of-life courses did not help them cope with morally distressing events in the ward, and they believe that existing courses should be strengthened and better structured.
	LVL II
	a,b,c,d,e

	Nasrabadi et al., (2021) [32]
Iran
	Explore the experiences of nurses’ moral distress in the long-term care of older adults via a phenomenological study.
	Qualitative
phenomenological study
9 ICU nurses  
	Five major themes are identified from the interviews: advocating, defense mechanisms, burden of care, relationships, and organizational issues. 
In addition, several sub-themes emerged including respectful end of life care, symptom management, coping, spirituality, futile care, emotional work, powerlessness, relationships between patients and families, relationships with healthcare teams, relationships with institutions, inadequate staffing, inadequate training, preparedness, education/mentoring, workload, and support.
	LVL III
	a,b,c,d,e

	Petersen & Melzer, (2023) [21]
Germany

	Explore the phenomenon of moral distress and describe its work-related predictors and individual consequences.
	Quantitative
Cross-sectional design
976 home-care nurses
	Job characteristics, such as high emotional demands, frequent work-life-conflicts, low influence at work, and low social support, were associated with higher disturbance caused by moral distress in home-care nurses. Organizational characteristics of home-care services, such as time margin with patients, predicted moral distress. High disturbance levels due to moral distress predicted higher burnout, worse state of health, and the intention to leave the job and the profession, but did not predict sickness absence.
	LVL II
	a,b,c,d,e

	Prompahakul et al., (2021) [20]
Thailand

	Describe the experience of moral distress and related factors among Thai
nurses.
	Mixed methods, 
a convergent parallel mixed-methods design. 
462 registered nurses acute care and critical care
	The top 7 causes of moral distress were
related to system-level root causes and end-of-life care situations. Hierarchical multiple regression showed that work units, considering leaving position, and number of moral distress episodes in the past year were significant predictors of moral distress. Twenty interviews demonstrated three main themes of distressing causes: 1)powerlessness (at patients/family-, team-, and organizational-levels), 2) end-of-life issues, and 3) poor team function (poor communication and collaboration, incompetent healthcare providers, and inappropriate
behavior of colleagues). The integration of data from both components indicated that the qualitative interviews enrich the quantitative findings, especially as related to the top 7 causes of moral distress.
	LVL II
	a,b,c,d,e

	Dorman & Raffin Bouchal,(2020) [33]
Canada
	Develop a simultaneous, evolutionary concept analysis of moral distress and moral uncertainty in the context of medical assistance in dying (maid).
	Simultaneous concept analysis.
44 documents published from 1984 to 2019.
Nursing research on moral distress and moral uncertainty
	Despite the significant overlap, moral distress and moral uncertainty have subtle distinguishing differences. Attributes of moral distress in the context of MaiD focus on knowing the right course of action but being unable to act, especially when conflict or suffering occurs. Attributes of moral uncertainty center on an inability to decide on which course of action to take or knowing what outcome is preferable.
	LVL II
	a,b,c,d,e

	Kim et al., (2023)[2] (NA)


	Reconstructed definition of moral distress and assess its implications for the institutional
Response and the clinician’s
Self-reflective response to the experience, that is, in terms of an ethics of agent-regret.
	Conceptual insight
Clinicians 
	“Moral distress is an experience of the moral emotion agent-regret, as it fittingly arises in response to one’s participation in a tragic or potentially unjust care-related circumstance in which one is unable to act otherwise due to factors beyond one’s immediate control” (P. 47)
	LVL III
	a,c,e

	Wachholz et al., (2019) [34] 
Brazile
	Verify relations between moral distress and work satisfaction in nursing work in the hospital context.
	Quantitative cross-sectional
141 Nurses
	“Autonomy” was the component of greater work satisfaction, appearing
as fragile in the greater intensity issues of moral distress. Autonomy was followed by “interaction” and “remuneration” as components of satisfaction, and “lack of competence in the team” and “insufficient working conditions” as having greater intensity and frequency of moral distress, respectively. Conclusion: Comparing these two constructs denoted inverse relationships between them, especially while autonomy, a component of greater satisfaction, also appears as a trigger of moral distress when insufficiently exercised. Thus, it is considered necessary to strengthen nursing work environments for ethical and satisfactory performance.
	LVL II
	a,b,c,d

	Arends et al., (2022) [26] 
Netherlands

	Explore whether nurses in hospital settings experience moral distress when involved in potentially
life-prolonging treatments in adults with a short life expectancy.
	Qualitative, semi-structured interviews.
23 registered nurses working in inpatient or outpatient hospital.
	The nurses stated they were often not involved in decisions regarding life-prolonging treatments. They reported signs of moral distress such as feeling powerless when they when they were not being listened to in the decision-making process and when confronted with negative treatment outcomes. Nurses felt frustrated when their own values were not reflected in the decision-making or when physicians created unrealistic expectations.
	LVL III
	a,b,c,d,e


Note: Studies were clustered under five themes which are: a = moral situation; b = knowing the right action (moral judgment); c = presence of constraints; d = doing the wrong action; e = moral suffering.
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