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Abstract 

Background: Futile care of patients with less than five percent chance of survival places nurses in moral distress conditions. The aim of 
this study was to determine the relationship between perception of futile care and moral distress in nurses in critical care units. Methods: 
This descriptive-analytic study was performed on 155 nurses in educational hospitals affiliated to Ilam University of Medical Sciences in 
2018. Data gathering tools were moral distress (MDS-R) and perception of futile care questionnaires. Data were analyzed by linear 
regression, Pearson’s correlation coefficient, one way ANOVA and independent t-test by SPSS23 software and p=0.05. Results: In 
majority of the nurses, the levels of Perception of futile care was high (77.8%) and moral distress was moderate (0.54%). Pearson’s 
correlation coefficient showed a significant relationship between moral distress and perception of frequency of futile care (r =0.407, 
p<0.01) as well as perception of intensity of futile care (r =0.381, p<0.01).  Increasing perception of futile care increased moral distress 
in the nurses (p< 0.05).  Linear regression indicated a significant relationship between moral distress and perception of frequency of 
futile care (ẞ =0.263, p=0.034) as well as past clinical experience in critical care units (ẞ =0.209, p=0.023). Conclusion: Levels of 
perception of futile care was high and moral distress was moderate in the nurses. There was direct and significant relationship between 
moral distress and perception of futile care. Educating professional ethics and taking palliative care can drive nursing from futile to 
effective care.  
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Introduction 
 
Nursing care is a core component of the nursing and includes training, professional practices, processes, and decisions concepts that 
affect health (Yekefalah & Ashktorab, 2015). Nurses are the largest providers of care services and the main responsible for the quality of 
care legally and ethically. From the point of view of nursing experts, the final definition of the quality of care is "the provision of safe 
services in accordance with nursing standards to lead to patient satisfaction" (Dehghan-Nayeri, 2015). Improving patient rights is one of 
the priorities of health care providers and is an important indicator of the quality of care provided in the health care system (Aazami & 
Mozafari, 2015). Developing health services offers more opportunities for patients to survive. Meanwhile, the increase in the long life 
without the quality for patients in end stage has left nursing care providers with challenges in terms of salvaging or futile care (Bradley et 
al., 2010). 

The term "futile care" was first defined in 1980 and has entered medical ethics since 1990 (Bramley & Matiti, 2014). Schneider et al. 
(1998) differentiated between the effects and benefits of curing. They believe that a cure that cannot produce such benefits as better 
prognosis, comfort, and wellbeing is ineffective, even if it has measurable effects (Rezaei Aderyani et al., 2017).The futile care depends 
on the culture, values and beliefs, medical progress and emotional conditions existing in the underlying country and can have nursing and 
medical aspects (Khalaf et al., 2014). In many cases, patients are kept on daily and monthly basis in critical care units without care that 
have an effect on life or quality of life (Gallagher & Krawczyk, 2013). Futile care increases costs without a reasonable hope for relative 
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improvement in the independence, interactions, environment, and health status (Aghabarari & Dehghan Nayeri, 2015). Futile care can 
lead to painful complications such as bed sores, venous infections and ventilator-induced pneumonia (Yekefallah et al., 2017). 

Some futile care challenges faced by the nurses are about cardiopulmonary resuscitation, poor management of DNR, and the withdrawal 
caring role of nurses (Yekefallah et al., 2017; Sibbald et al., 2007). Doctor Safar is the father of modern resuscitation science. In spite of 
putting relentless effort to cardiopulmonary resuscitation, he was always worried that this technique would be unusual in any kind of 
cardio-pulmonary arrest. He would remark: "resuscitation is administered to whom dying with healthy heart and brain" (Peimani et al., 
2012). There are many tensions in the nursing profession that have adverse effects. One of these tensions is moral distress. Jameton first 
defined the concept in 1984. He believed that the conflict between the willingness of the nurse to do the right thing and the ethics on one 
hand, and the organization's laws about acceptable measures, on the other hand, is a source of moral tension for nurses in the health 
environments (Hasanlo et al., 2017). Wilkinson explains moral distress as a mental imbalance and a negative feeling, and it happens 
when a person is in a position unable to make a proper decision to solve the problem (Hasanlo et al., 2017; Wilkinson, 1987).   

The five main issues of moral distress in the treatment staff are remarkable as follows: the dichotomy of treatment and care (in particular, 
the prioritization of work issues towards human dignity), unnecessary medical treatment and the constraint of nurses on coercion to use 
these measures, suffering and tension as a result of the lack of moral sensitivity, the problems caused by the limited autonomy of nurses 
in treatment, conflict with physicians and the involvement of nurses with organizational policies, which consequently  increase 
dissatisfaction of patients (Choe et al., 2015). Moral burnout caused by futile care is very high. Hence, reducing futile care leads to 
reduced stress and increased job satisfaction among nurses. As the nurse's experience in futile care increases with increasing duration of 
working in critical care units, the diagnosis of futile situations by nurses will be increased. Of course, the lack of adaptive mechanisms 
against moral distress is seen by the nurses in critical care units (Pool et al., 2013) 

In caring the patients in end stages, it should be given palliative care; since other kind of caring are not effective. This care begins since a 
life-threatening illness was been diagnosed, and also continues until the patient`s recovery, or even death and mourning (Nunes et al., 
2016). Futile care can create a moral tension in the nurses. The aim of this study was to determine the relationship between the 
perception of futile care and moral distress of nurses in critical care units in Ilam hospitals in 2018. 

Materials and Methods 

An analytical cross-sectional study was conducted to determine the relationship between the perceived futile care and moral distress on 
175 nurses working or having experience in critical care units in three educational hospitals (Shahid Mostafa, Imam Khomeini and 
Ayatollah Taleghani) in Ilam in 2018. The inclusion criteria included: bachelor's degree in nursing, at least six months of continuous 
work experience in critical care units, informed and written consent for participation in the study. Incomplete and incorrect registration 
of questionnaires, lack of willingness to continue cooperation in the study was considered as exclusion criteria. Data collection tools 
were demographic information form, the questionnaires of perceived futile care and moral distress questionnaire. 

Futile Care questionnaire was made and validated by Mohammadi et al in 2012. Criterion validity method was used by measuring 
correlation with the localized tool (r = 0.4). The reliability by internal correlation coefficient (Cronbach's alpha) in 30 nurses was 0.82. 
The questionnaire consisted of 17 questions. Using Likert's method from "never" to "always", the score is from 0 to 5. In total, the 
scoring range is between zero and 85. Scoring of intensity of futile care is as follows: 0 to 28 (low), 29 to 56 (moderate), and 57 to 85 
(intense). The same is true for scoring of frequency of futile care (Mohammadi and Roshanzadeh, 2015). 

 Moral distress scale- revised (MDS-R, by Hamric, Borchers and Epstein, 2012) was translated and updated by Arab and Barzegari 
(2014). Face and content validity was confirmed by qualified professors. Reliability was 0.75 by Cronbach's alpha. The questionnaire 
contains 18 questions and its scoring is based on a 5-point Likert scale that measures two levels of distress and frequency from nothing to 
very large. Given that each score can range from 0 to 16 points, the whole score will range from 0 to 288. Obviously, the higher the 
score, the greater the degree of moral distress and vice versa will be. Scale levels include: low level: 0 to 96, average level: 97 to 192 and 
high level: 193 to 288 (Sirilla, 2014). 

In order to collect data, the researcher referred to various clinical departments of the hospitals in different shifts. Having presented the 
research goals, she administered the questionnaires to qualified nurses who were willing to participate in the study. The questionnaires 
were completed by self-rating. The data collection lasted two months. The percentage of responses to the questionnaire was 89%. 
Finally, 155 questionnaires were completed and entered into the analysis phase. Data were analyzed using SPSS. Frequency, mean± 
standard deviation and correlation between variables were analyzed through linear regression model and Pearson correlation coefficient, 
one way ANOVA and independent t-test. The significance level for the tests was considered to be 0.05 (p <0.05). 
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Findings 

Highest frequency was from the age range of 30-40 years (51.6%) and the lowest frequency was related to the age range over 40 years 
(12.9%). The majority of the participants were married, female, with bachelor's degree (Table 1).  
Most participants had a high perception of the severity and frequency of futile care. None of them would have a low perception of futile 
care. Most participants had a modest perception of moral distress (Table 2). 

 None of the participants' demographic information had any effect on the perception of futile care and moral distress. Increasing 
perception of the futile care, moral distress also increased (r=0.416, p< 0.01). There was a significant relationship between the perception 
of frequency of futile care and moral distress (r = 0.407, p <0.01). The relationship between severity of futile care and moral distress was 
significant statistically (r = 0.381, p< 0.01) (Table 3). 

 Linear regression showed that frequency of futile care (β=0.263, p=0.034) and experience working in critical care units (β=0.209, 
p=0.023) had a significant effect on the intensity of moral distress. However, age and sex variables had no significant effect on the 
dependent variable (Table 4). 

Table 1- Demographic characteristics of the participants 

Variable Frequency (%) 

Gender Male 39 (25.2) 
Female 116 (74.8) 

 
Age 

 

Less than 30 years 55 (35.5) 
30 to 40 years 80 (51.6) 

More than 40 years 20 (12.9) 

 
Marital Status 

Single 49 (31.6) 
Married 106 (68.4) 

Education 
BSc 136 (87.7) 
MSc 19 (12.3) 

Total working 
experience 

Less than one year 2 (1.3) 
1-5 years 57 (36.8) 
6-10 years 41 (26.5) 

More than 10 years 55 (35.5) 

Working experience in 
critical care units 

Less than one year 22 (14.2) 
1-5 years 84 (54.2) 
6-10 years 35 (22.6) 

More than 10 years 14 (9) 
 

Table 2- Scores of perception of intensity and frequency of futile care and moral distress  

Level of Scoring 
                                         Variable 

Low Midium High 

Frequency (%) Frequency (%) Frequency (%) 

Perception of intensity of futile care 0 (0.00) 33 (21.3) 122 (78.7) 
Perception of frequency of futile care 0 (0.00) 39 (25.2) 116 (74.8) 

Moral distress 71 (45.8) 82 (52.9) 2 (1.3) 
 

Table 3- Correlation coefficient between quantitative variables 

Variable Frequency of futile care Intensity of futile care 

Moral distress r=0.407 
p< 0.01 

r=0.381 
p< 0.01 
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Table 4- Results of linear regression model for studied variables on moral distress 
Model Beta (SE) Beta t p 

Constant -25.718(25.52) - -1.008 0.315 
Intensity of futile care 0.673(0.543) 0.151 1.240 0.217 

Frequency of futile care 1.052(0.492) 0.263 2.137 0.034 
Age -3.353(5.045) -0.061 -0.664 0.507 
Sex 5.167(6.285) 0.062 0.822 0.412 

Experience in critical care units 9.301(4.052) 0.209 2.295 0.023 

Discussion 
 
According to the findings of this study, most participants had high perception of futile care. In their study on 82 ICUs in northwestern 
Europe, Piers et al. (2011) concluded that most nurses had high perception of futile care. Dunwoody et al. (2010) reported high 
perception of futile care, and introduced conditions of nurses following futile care as a part of the moral distress. 

In their study, Zagheri Tafreshi et al. (2012) assessed the perception of physicians and nurses regarding futile care and reported its high 
level in the participants. The study results of Rostami et al. (2017) showed that most nurses had a modest perception of the futile care. 
Mohammadi and Roshanzadeh, (2015) conducted a study in CCU, ICU, NICU, dialysis, and oncology wards in South Khorasan 
indicating that nurses’ perception of the severity and frequency of the futile care was reported to be moderate. In most studies, nurses had 
a moderate and high level of futile care because they spend most of their time on implementing physician orders, and if they find these 
orders helpful to the patient, they consider care to be beneficial and if, despite the implementation of the orders, they see no recovery in 
the condition of the patient, they consider the care to be futile and useless. 

The results of the recent study indicate that most nurses had a modest perception of moral distress. In the study of Tavakol et al. (2013), 
the moral distress in most nurses has been reported moderately. The results of Borhani et al. (2012) reported the intensity and frequency 
of moral distress in nurses at the moderate level. The results of Shafipour et al. (2015) reported a moderate moral distress among nurses. 
The results of Abbaszadeh et al. (2011) concerning morel distress among nurses indicated a high degree of moral distress in different 
clinical situations among nurses. Also, Janvier (2007) reported the moral distress levels of nurses in the neonatal department at a high 
level. The nurses 'moral tensions are likely to be reduced in this study due to time and nurses' awareness of tension issues and the 
strategies to deal with them. 

The results of the recent study indicated that increasing the level of perceived scores of futile care would increase the moral distress 
levels of nurses moderately. The study by YekeFallah et al. (2017) entitled ICU nurses' response to futile care revealed that decreasing 
futile care reduced the moral distress in nurses.  The main task of the nurses is to mitigate the pain and suffering of the patient. While 
implementing some physician's orders, the nurses feel that their care is ineffective, or they inflict pain and suffering on the patient and 
the family upon sole executing the physician's orders, they will inevitably suffer from moral distress. 

In a cross-sectional descriptive study conducted on nurses working in the CCU in the United States, Mobley et al (2007). Concluded that 
increasing the perception of futile care increases the moral distress in nurses. A qualitative study by Choe et al. (2015) showed that 
increasing the perception of unnecessary care and activities and reducing the autonomy of nurses in carrying out actions that do not 
benefit patients may result in their moral distress. In their study, Dunwoody et al. found that increasing the understanding of futile care 
raises moral distress in nurses. The results of study of Asayesh et al. (2009) also showed that increased awareness of futile care would 
intensify moral distress (Asayesh et al., 2018). The results of the recent study have reported the moral distress of nurses in futile caring. 
The differences that reported regarding the high level of moral distress of nurses can be due to the time elapsed between the training 
courses held for professional ethics and the study population of this study.  

Age, gender and marital status had no effect on the two variables. The results of the recent study were in line with the study of Tavkel et 
al. (2013) entitled moral distress among nurses in intensive care units, in which there was no significant relationship between moral 
distress and age. Ebrahimi et al. (2013) carried out a study on 418 nurses in North West of Iran and showed there was no significant 
relationship between the mean of moral distress and age as well as gender of participants (Ebrahimi, et al., 2013). In this regard, 
Shoorida et al. (2015) reported no significant relationship between gender and moral distress (Shoorideh et al., 2015). Also, Abbaszadeh 
et al. (2012) found no significant relationship between gender and moral distress in the nurses (Abbaszadeh et al., 2012) . The results of 
the recent study differed from Ashktorab et al. (2011), in which the moral distress of older nurses was more severe. Also, Joolaee et al. 
(2009) reported that there was an inverse relationship between age and moral distress, and with age, the moral distress in nurses was 
reduced. The results of the recent study indicate that with increasing perception of futile care, there is a significant difference concerning 
moral distress in the emergency ward and the ICU. The results of the recent study were in line with the study of Joolaee et al (2012). 



117                                                                                                                                     J Biochem Tech (2018) Special Issue (2): 113-119 
 

The results of the recent study showed that those who have higher education are more likely to suffer from moral distress than those who 
are less trained in dealing with stressors, but education did not have much to do with the level of perceived care. The study by Shoorideh 
et al. (2015) showed that there is no significant relationship between moral distress and education. But the results of Sirilla and 
colleagues (2014) indicated that there was a significant negative correlation between the level of education and moral distress in nurses. 
BeikMoradi et al. (2011) revealed in their study that there was no relationship between moral distress and education that was contrary to 
the present study findings. 

Among all the studied variables, only was the mean score of intensity of perception of futile care the same among individuals with 
different general records and did not have a significant difference. As far as other variables are concerned, since their significance level is 
less than 0.05, it is concluded that the mean scores of these variables are not the same among people with different work histories. Those 
with less work experience showed increasing intensity and frequency of moral distress as well as the perception of frequency of futile 
care. In this regard, Sadeghi et al. (2014) reported a negative and significant correlation between the work experience and the frequency 
of moral distress, and nurses reported a lower stress level with increasing work experience. In the study of Beik Moradi (2011), there was 
no significant relationship between moral distress and clinical experience, which can be due to the effect of experience and nurses' 
knowledge and professional skill in reducing their moral distress. Of course, this requires more research in this regard. It is also 
necessary to conduct professional ethics classes for individuals with less experience in order to reduce the intensity of moral distress and 
frequency of futile care. 

The recent study shows that with increasing work experience in critical care units, the overall perception of futile care and moral distress 
increases in nurses. The results of study of Asayesh et al. (2009) indicated also an increased work experience in ICU resulted in much 
more nurses' perception of futile care and moral distress. In the study of Borhani et al. (2014) there is a significant positive correlation 
between work experience in the ICU department and moral distress, and with increased work experience, moral distress has also 
increased. It seems that because of constant exposure to situations with inappropriate care and the creation of stressful conditions due to 
futile care in critical care units, moral stress also increases. Hence, some strategies such as rotation of nurses can reduce persistent 
exposure to situations with futile care and cause moral stress and burnout in nursing staff to diminish. 

Limitations of the present study refer to completing self-reporting questionnaires. Individual characteristics such as psychological status 
and job conditions can affect the answers to questions. For which a timely opportunity was devoted to minimize the potential biases. 
Qualitative studies in this area as well as studies with more sample size can further examine the effects of this issue on nurses. 

Conclusion 

The results of this study showed nurses' perceptions of futile care and moral distress was at the moderate level. Additionally, a high 
perception of futile care has increased the moral distress in nurses. Consequently, planning for professional ethics training courses can 
lead the futile caring to beneficial and relieving care in the patients. 
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