
30

Print ISSN: 2208-3685
Online ISSN: 2208-3693

http://ojs.bbwpublisher.com/index.php/JCNR
Journal of Clinical and Nursing Research, 2025, Volume 9, Issue 7

Recent Developments in the Study of Moral 
Injury in Nursing
Jingxuan Zhang1, Yaping Feng2, Bowen Xue3, Yu Zhang1, Hong Luo3*
1

2

3

Copyright: © 2025 Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution License

Hangzhou Normal University, Hangzhou 311100, Zhejiang, China
Affiliated Hospital of Hangzhou Normal University, Hangzhou 310015, Zhejiang, China
Affiliated Mental Health Center & Hangzhou Seventh People’s Hospital, Zhejiang University School of Medicine, 
Hangzhou 310007, Zhejiang, China

*Corresponding author: Hong Luo, luohong@vip.126.com

(CC BY 4.0), permitting distribution and reproduction in any medium, provided the original work is cited.

Abstract: Nurses often face moral dilemmas in their work, and the resulting moral injury has become an important 
factor affecting the stability of the nursing workforce and nurses’ professional health. This article reviews the concept of 
moral injury, the measurement tools, the influencing factors of moral injury such as demographic factors, psychological 
factors, and the adverse outcomes, to provide reference for the promotion of nurses’ physical and mental health and the 
enhancement of the quality of nursing services, and the development of effective interventions for nurses’ moral injury, 
through the systematic summary of the knowledge related to moral injury.
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1. Introduction
Nursing is an important part of Chinese health construction. With the improvement of living standards and the 
aging of the population, public demand for high-quality nursing services continues to grow. The physical and 
mental health of nurses, as the core force in the provision of nursing services, is of great significance in realizing 
the strategic goal of a healthy China and actively responding to the aging population. The 2022 International 
Code of Medical Ethics clearly states that attention should be paid to the physical and mental health of healthcare 
professionals to ensure that they can practice safely [1]. In clinical work, nurses are often unable to provide higher 
quality care to patients and help them effectively due to a variety of reasons (e.g. family preference, organizational 
reasons, personal reasons, etc.), and these situations not only affect the patient’s recovery process, but also bring 
great moral pressure to the nurses themselves [2]. As moral stress increases, it can cause burnout, posttraumatic 
stress of disorder (PTSD), and other moral injury problems for nurses [3]. Although moral injury is not classified 
as a mental disorder, its development not only affects nurses’ professional recognition and the quality of nursing 
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services, but also may lead to mental health and behavioral problems such as burnout, depressive tendencies, 
PTSD, and suicidal ideation [4–8]. Given the adverse effects of moral injury on the stability of the nursing workforce 
and the occupational health of nurses, measures need to be taken to mitigate and prevent the occurrence of moral 
injury. The purpose of this paper is to provide an overview of the research progress on moral injury in nurses to 
inform the development of nurses’ occupational health and the stability of the nursing workforce.

2. Concepts of moral injury
The concept of moral injury can be traced back to the term “survivor’s guilt”, and in 1994 Shay, who worked 
for the U.S. Department of Military Affairs, in his study of traumatic experiences of war, found that when some 
soldiers found that their officers had betrayed their moral code, they experienced such undesirable psychological 
states as anger, withdrawal, and a lack of trust [9]. Based on this finding, he first defined the concept of moral 
injury: the betrayal of justice by a person with legitimate authority (e.g. a leader) in a high-stakes situation. Due 
to the limitations of the application of this definition in other scenarios, Litz et al. redefined moral injury in 
2009 from a psychological point of view, stating that moral injury is: the experience of inner conflict that results 
from an individual’s default, failure to prevent and stop, witnessed or heard behavior that is contrary to his or 
her own moral beliefs and expectations, and that may have a psychological physiological, spiritual, behavioral, 
and social lasting effects [10]. In 2019, Talbot et al. introduced the concept of moral injury to the field of nursing, 
defining moral injury as the internal conflict that results from a nurse’s knowledge of a patient’s care needs, yet 
failure to meet them due to a variety of factors and constraints beyond his or her control, which in turn results in 
internal conflict [11]. In 2020, Jinkerson in further summarized on the basis of previous studies that moral injury 
is a syndrome that includes a variety of adverse psychological experiences, primarily in the form of guilt, shame, 
spiritual conflict, and loss of trust, and secondarily in the form of depression, anxiety, anger, and self-harm [12].

As can be seen, moral injury is a complex psychological phenomenon resulting from an individual’s 
encounter with a moral dilemma or ethical conflict in a professional or other high-stakes environment. It is rooted 
in the individual’s inability to prevent or cope with behavior that is contrary to his or her moral beliefs, which leads 
to intense internal conflict and long-term psychological, physiological, spiritual, and behavioral adverse reactions. 
In nursing, moral injury manifests itself as a series of negative physical and psychological outcomes resulting from 
the nurse’s long-term internal conflict over the inability to perform morally or ethically compliant operations for a 
variety of reasons.

3. Measurement tools for moral injury
3.1. Moral Injury Symptoms Scale-Health Professional(MISS-HP)
This scale was revised by Koening et al. based on the MISS-M-SF developed for military personnel, making it 
specifically suitable for medical personnel [13, 14]. The scale contains 10 dimensions: betrayal, guilt, shame, moral 
cognition, loss of trust, loss of meaning, difficulty in forgiveness, self-condemnation, religious struggle, and loss 
of religious/spiritual beliefs. Each dimension corresponds to a visual analog scale as an answer option. Each 
dimension is scored (“strongly agree” = 1 to “strongly disagree” = 10). The total score ranges from 10 to 100 
points. The higher the score, the more severe the moral damage suffered. The uniqueness of the Moral Injury 
Symptoms Scale-Health Professional (MISS-HP) lies in its association with religious belief and moral injury, but 
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given the differences in values and beliefs in different countries, a wider sample is needed to further demonstrate 
the reliability of the scale.

3.2. Moral Injury Events Scale (MIES)
The Moral Injury Events Scale(MIES) developed by Nash et al. in 2013 was used to assess the degree of moral 
injury [16]. The scale consists of 11 items in two dimensions, including 9 items related to “feelings of betrayal” 
including self-betrayal, perceived betrayal by others, and feelings of being betrayed by others. As well as two 
“trust” related items with reverse scoring: trust in leaders and trust in self-ethics. The scale is scored on a 6-point 
Likert scale (“Strongly Disagree” = 1 to “Strongly Agree” = 6) with higher scores indicating greater severity in 
the number of moral injury symptoms. The scale was initially developed as a measure of impairment suffered by 
a military population and later tested by Morris and Fino in a group of nurses [17, 18]. The scale is increasingly being 
used by researchers in the healthcare industry to measure the level of moral injury suffered by healthcare workers.

3.3. Expressions of Moral Injury Scale- Health Professional (EMIS-HP)
In 2020 Currier developed the 17-item moral injury measurement scale for healthcare professionals (EMIS-HP) 
by modifying some of the wording of the 17-item moral injury measurement scale (EMIS-M) designed for the 
military population [13]. The scale consists of 17 items scored on a 5-point Likert scale (“strongly disagree” = 1 
to “strongly agree” = 5), with higher scores indicating a higher number and severity of moral injury symptoms, 
reflecting the degree to which clinical healthcare professionals are involved with moral injury.

3.4. Moral Injury Outcome Scale (MIOS)
In 2022, Litz et al. developed and validated the moral injury outcome scale (MIOS) [19]. The scale contains two 
subscales, shame-related and trust-break-related, with 14 entries. Shame-related moral injury is intrinsic and relates 
to self-confrontation concerns; trust breach-related moral injury is extrinsic and involves feelings of betrayal. 
Each subscale has 7 items and is scored on a 5-point Likert scale (“Strongly Disagree” = 0 to “Strongly Agree” = 
4), with higher scores indicating symptoms of moral injury after a researcher applied it to a group of emergency 
nurses in the United States The MIOS has the advantage of a more comprehensive development and construction 
process involving multiple occupational groups including nurses in multiple countries, finalized through interviews 
and debugging, and has a wider range of applications [20].

Most of the moral injury measurement instruments used in the nursing field have been modified from military 
population measurement scales. Based on the foundation of moral and ethical requirements in the medical field, 
the issue of targeted development and validation with a sample of nurses’ group needs to be urgently solved, to 
facilitate the census of the moral injury status of nurses in different regions, hospitals, and departments, and to 
provide a basis for the subsequent development of moral injury interventions.

4. Correlates of moral injury
There are more factors affecting the occurrence of moral injury in nurses. Clarifying the relevant factors will be 
helpful in constructing a relationship model in the future and the principles of its occurrence and development, 
which is very important for the development of effective interventions in the future. In this study, it is divided into 
demographic factors, psychological factors, moral-related factors, organizational-related factors, and other factors 
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for discussion.

4.1. Demographic factors
Studies have shown that gender is an important demographic factor influencing moral injury in nurses. It was 
found that female nurses suffered higher levels of moral injury than male nurses, and other studies have also 
reached the similar conclusion that females are more likely to experience anxiety, depression, and PTSD after a 
traumatic experience [21–23]. In clinical work, female nurses, as the mainstay of nursing practice, are more likely to 
experience the phenomenon of moral injury, and need to pay attention to the potential moral injury events they 
suffer in their work and improve their psychological adjustment ability. In terms of clinical practice ability, nurses 
with more work experience show a stronger ability to withstand moral injury events when faced with them [24]. 
In 2020, Chen et al. found that nurses practicing in hospitals had a higher degree of moral trauma and showed 
the characteristics of a higher degree of moral injury caused by self-betrayal [25]. In addition, nurses with higher 
education face more moral dilemmas, and highly educated nurses have more professional knowledge and stronger 
judgment, and therefore are subjected to greater moral shock, and stronger moral shock may lead to moral injury 
[26]. It has also been shown that the degree and number of negative moral injury events suffered by nurses are 
closely related to the number and length of times nurses are exposed to potentially morally damaging events in the 
course of their daily work [27]. It was also found that the type of hospital and department were influential factors 
in the moral injury of nurses [23]. A study conducted in China noted that nurses in ICU and oncology departments 
had significantly higher moral dilemma scores than internal medicine nurses and thus may have higher levels of 
exposure to moral injury [26].

Overall, there are fewer studies related to demographic factors affecting nurses’ moral injury, and future 
studies can further deepen the exploration of demographic factors to provide strong support for a deeper 
understanding of nurses’ moral injury.

4.2. Psychological factors
Psychological resilience refers to the frustration a person can withstand and the ability to recover positively in the 
face of adversity. lt is also one of the key factors affecting nurses’ moral injury. A cross-sectional study showed that 
the stronger the psychological resilience, the smaller the negative effects associated with moral injury [23]. Enhancing 
nurses’ psychological resilience will help to improve nurses’ coping skills and reduce the degree of moral injury [26]. 
In addition, the results of the study also showed that there was a significant negative relationship between empathy 
satisfaction and moral injury. Low reward and high emotional needs were important factors affecting nurses’ moral 
injury [27]. Significantly, lack of empathy has also been identified as a significant influence on moral injury [28]. This is 
further supported by a study by Ahmadi et al., which emphasized that compassion fatigue and secondary traumatic 
stress were significantly and positively correlated with moral injury [30]. In addition, nurses’ moral injury scores were 
negatively correlated with their mental health and well-being, suggesting that moral injury has a profound impact 
on nurses’ minds and bodies [15, 31]. Finally, spirituality was positively correlated with moral injury scores, while 
lack of psychological security further exacerbated the risk of moral injury [32, 33].

4.3. Moral factors
Moral-related factors such as moral dilemma, moral culture, moral resilience and moral courage are important 
factors affecting nurses’ moral injury. In clinical practice, the pressure caused by ignoring patients’ autonomy and 
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committing unethical behaviors towards patients is another key factor affecting nurses’ moral injury [29]. Some 
scholars have suggested that moral dilemma and moral damage are on a continuum, with moral dilemma being 
at the milder end of the symptom spectrum. When moral dilemma is not effectively resolved, it may evolve into 
moral damage through a variety of pathways [34]. The study of Rushton et al. also confirmed this view [35]. When 
moral dilemma is not effectively alleviated or the intensity is too high, it may cause more serious moral injury. 
Moral resilience refers to an individual’s ability to resist temptation and uphold his or her own moral integrity 
even when his or her own interests are threatened [36]. Moral courage is the ability of nurses to rationally defend 
professional ethical principles and take corresponding actions, even if such behavior will have expected or actual 
adverse consequences [37]. A study conducted in the Philippines showed that nurses’ moral resilience and moral 
courage were negatively correlated with the degree of moral injury [38]. This shows that the stronger the nurses’ 
personal moral resilience and moral courage, the stronger their ability to self-regulate to the injury event, and the 
milder the adverse consequences caused by moral injury. Some studies have shown that when nurses have low 
moral resilience, it may lead to moral injury [39]. In addition, some studies have found that poor moral culture in 
the organization is a factor that affects nurses’ moral injury, which suggests that moral culture may be a potential 
factor in preventing moral injury [28].

4.4. Organizational factors
Good organizational management can be a supportive factor for nurses coping with moral injury. One study 
showed a significant correlation between nurses’ perceptions of organizational efficacy and moral injury, and 
promoting perceptions of organizational efficacy has the potential to reduce moral injury symptoms [40]. It is also 
crucial to ensure the safety of nurses in their practice, and workplace violence can lead to moral injury [41]. Studies 
have also found that nurses who experience significant psychological stress at work are 2.22 to 5.58 times more 
likely to suffer moral injury. Finally, it has been noted that lack of respect for nurses by managers is also a potential 
risk factor that may lead to moral injury in nurses [28].

4.5. Other factors
In addition to psychological factors, major events or disasters (e.g. epidemics) are key factors affecting moral 
injury [33]. Major public health emergencies force nurses to adjust their work priorities accordingly, requiring 
nurses to prioritize social interests to a large extent and fail to meet the needs of patients. This situation breaks 
the professional standards and ethical concepts followed by nurses [6]. Many past studies have shown that nurses 
experienced a high level of moral injury during the COVID-19 pandemic, and the factors that led to moral injury 
were unique to the pandemic [42, 43]. Secondly, physical health scores are also considered to be factors affecting 
moral injury [23]. Therefore, in nursing practice, it is important to make emergency plans for major events, pay 
attention to the mental health of nurses, and promptly identify and deal with potential moral injury events to reduce 
moral injury.

5. Adverse consequences of moral injury
The adverse effects of moral injury have a serious impact on the psychological condition of nurses and the stability 
of the nursing team, mainly in terms of both adverse personal and organizational consequences.
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5.1. Personal aspects
Moral injury has a profound effect on the personal mental health of nurses. It is first manifested in its violation of 
nurses’ professional beliefs, which triggers inner conflict. This inner conflict often leads to nurses experiencing 
a range of adverse psychological experiences, including emotional problems such as sleep disturbances, anxiety 
and depression [44]. Relevant studies have shown that nurses experiencing moral injury not only face cognitive 
and behavioral changes, but may also suffer from serious mental disorders such as social withdrawal and suicidal 
tendencies [7]. In addition, moral injury in nurses is strongly associated with a variety of negative emotions, including 
depression, anxiety, anger, and self-harming tendencies, and with extensive social adjustment problems [45]. A 
significant positive correlation between moral injury and posttraumatic stress disorder has also been found [8]. Further 
demonstrating the potential threat of moral injury to nurses’ mental health. At the same time, there is a significant 
positive correlation between the degree of moral injury and burnout among nurses. The greater the burnout, the lower 
the sense of occupational well-being, and the higher the risk of moral injury among nurses [26, 31, 46].

In conclusion, it can be seen that moral injury negatively affects nurses’ mental health, occupational behavior, 
and social functioning. Systematic attention to moral injury and its impact on nurses’ mental health is essential for 
improving the quality of nursing care and nurses’ occupational well-being. Future research should further explore 
the mechanism of action of moral injury, finding out more about the adverse consequences of moral injury and 
providing a theoretical basis for carrying out interventions.

5.2. Organizational aspects
Moral injury not only affects nurses’ personal mental health, but also has a significant impact on the stability of 
the organization. Studies have shown that the severity, duration, and frequency of exposure of nurses’ moral injury 
are positively correlated with their turnover rate. That is, the more severe the moral injury, the longer the duration 
and the higher the frequency of exposure, the greater the likelihood of nurses’ turnover [47]. Hines et al. found that 
when potential incidents of moral injury were effectively resolved, the retention rate of nurses was significantly 
improved, indicating that effective intervention measures can improve nurses’ work experience and enhance their 
willingness to stay [48]. In addition, there is a negative correlation between nurses’ moral injury and job satisfaction, 
which means that the more severe the moral injury, the lower the nurses’ job satisfaction [49]. Therefore, nursing 
managers need to pay attention to potential immoral events in nursing practice in a timely manner and take 
effective measures to mitigate the negative impact of nurses’ moral injury on the organization. It not only helps 
to enhance nurses’ occupational well-being, but also effectively improves the stability and work efficiency of the 
nursing team.

5.3. Interventions for moral injury
At present, the intervention research on moral injury of nurses in China is still in the exploratory stage, and no 
systematic intervention plan has been formed. Based on the multidimensional influencing factor analysis of the 
formation mechanism of moral injury, this study proposes an intervention strategy framework that is coordinated 
from the two dimensions of organizational support system construction and individual psychological intervention 
as follows:

5.3.1. Prevention and treatment of moral injury
(1) Improve moral decision-making ability: Moral decision-making is a reasoning process of systematic 
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thinking to determine the correct behavior based on moral principles [50]. In clinical work, nurses should 
pay careful attention to the changes in patients’ conditions, communicate fully with patients’ families, and 
collect their attitudes and requirements for diseases and treatments to provide a basis for ethical decision-
making. At the same time, studies have shown that mastering relevant ethical knowledge, especially ethics 
courses based on the principles of autonomy and practicality, is of certain significance to the cultivation 
of nurses’ moral decision-making skills [51]. Therefore, conducting ethics courses based on the principles 
of autonomy and practicality to help nurses master relevant ethical knowledge is conducive to improving 
moral decision-making skills.

(2) Improve organizational ethical atmosphere: Organizational ethical atmosphere affects nurses’ behavior 
and motivation in dealing with ethical issues [52]. The moral dilemma flowchart developed by Dudainski 
can provide reference and help for all aspects of nurses’ moral decision-making, help create a good 
organizational ethical atmosphere, enhance nurses’ sense of organizational support in ethical decision-
making, and give them more space for self-thinking [53].

(3) Develop a multidisciplinary collaboration model: Given that nurses have low autonomy, they are not able 
to cope with moral conflict events [52, 54]. Therefore, establishing a teamwork model led by nurses and 
involving multiple disciplines can help expand the source of patient support, allow nurses to participate 
more in discussions about patients’ illnesses, increase their participation in moral injury events, and 
prevent moral injury.

(4) Create a good working atmosphere: Clinical nurses are under great work pressure and face occupational 
exposure risks, which affects the stability of the team [55]. Nursing managers should reasonably allocate 
workload, respect the work results of nurses, provide resource guarantees, and formulate clear rules and 
regulations and work processes. Encourage nurses to deal with decision-making dilemmas according to 
their own wishes without violating laws and morals, reduce the level of moral dilemmas, and prevent 
moral injury [54].

(5) Establish a system of peer support: peer support refers to individuals with the same or similar experiences 
supporting each other and sharing their experiences [56]. By establishing a peer support system, nurses 
can share moral injury experiences and coping experiences, and improve their psychological resilience 
[57]. Nurses can establish a peer support system to share moral injury experiences and successful dealing 
experiences with each other, which in turn creates a supportive environment for possible future moral 
injury events and enhances nurses’ sense of professional benefit.

5.3.2. Psychological treatment methods
Moral injury can have a negative impact on nurses’ mental health and occupational health. Effective psychological 
intervention can reduce these adverse effects. The following are several psychological intervention methods 
suitable for moral injury of nurses:

(1) Mindfulness therapy: Mindfulness therapy includes mindfulness-based stress reduction, acceptance 
and commitment therapy, mindfulness-based cognitive therapy, etc. It aims to cultivate the individual’s 
attention and awareness of the present moment, and to enhance the ability to cope with stress and 
challenges [58]. Chinese studies have shown that this therapy can alleviate the distrust and pain symptoms 
caused by moral injury [59]. It also has a positive effect on improving nurses’ self-efficacy, burnout, and 
occupational stress [60]. Mindfulness therapy training courses can be carried out regularly to guide nurses 
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to focus on the present. Nurses can be encouraged to express negative emotions and learn stress relief 
techniques to reduce self-pressure in moral injury situations, improve their emotional state, and enhance 
their self-efficacy.

(2) Cognitive behavioral therapy: Litz proposed a modified version of cognitive behavioral therapy, which 
treats moral injury through steps such as active connection, pre-treatment preparation and education, 
reshaping exposure components, detection and integration, dialogue with benevolent moral authority, 
repair and forgiveness, cultivation of reconnection, and long-term planning [10]. Chinese scholars also 
recognize its role in the treatment of moral injury [25]. In practical applications, following the steps of this 
therapy can help nurses reduce physical arousal, reduce social isolation, increase social support. They are 
guided to change their perceptions of trauma, reduce the intensity of re-experience, and gradually rebuild 
a new moral compass. For example, nurses can be organized to participate in relevant workshops and 
complete various treatment steps under the guidance of professionals. The operation is standardized and 
suitable for use as a manual or learning method.

At present, research on moral injury intervention is still in its infancy, and there is still no systematic and 
effective model strategy for the prevention and treatment of moral injury. Therefore, in subsequent research, it is 
necessary to continue to explore the prevention, treatment, and rehabilitation of moral injury in order to effectively 
respond to the occurrence and development of moral injury incidents.

6. Conclusion
At present, the moral injury problem faced by nurses has gradually attracted social attention. However, 
intervention research in this area is still in its infancy, and a systematic and effective prevention and treatment 
model and strategy system has not yet been established. It is very important to further explore the formation 
mechanism, prevention and treatment measures, and intervention programs for moral injury of nurses based on the 
international research on moral injury of nurses, taking into account the culture of different countries and universal 
moral values of the society. Nevertheless, there are many shortcomings in the current research. On the one hand, 
the lack of moral injury assessment tools specifically for nurses limits the comprehensive understanding of this 
issue and the development of intervention research. On the other hand, the limited number of related intervention 
studies restricts the formulation and practice of effective coping strategies. At the same time, there is a lack 
of detailed and in-depth research on the psychological status of nurses under different moral injury situations. 
Nurses from different departments and years of work have significant differences in psychological reactions 
when facing different moral injury scenarios. But the existing studies lack systematic profiling and categorization 
studies. Although mindfulness therapy and cognitive behavioral therapy have application prospects, they cannot 
be generalized. Before implementing intervention, it is necessary to have a deep understanding of nurses’ 
psychological needs and real dilemmas, and flexibly choose intervention programs according to different situations 
to achieve the best results. Therefore, future research should focus on developing a moral injury assessment scale 
suitable for nurses to accurately assess and monitor influencing factors. Moreover, the theories and methods of 
psychology, sociology, nursing, and other fields should be combined to study the moral injury problem of nurses 
in depth, to provide a scientific basis for the development of effective interventions. By deeply exploring the 
psychological conditions of nurses in different moral injury situations, psychological stressors, change processes, 
and crisis risk points can be accurately identified. Targeted psychological counseling plans should be formulated 
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in advance to provide guidance for nursing management departments to optimize work processes and improve the 
working environment. Improve the mental health level of nursing staff and the quality of nursing services, build a 
scientific, accurate, and targeted intervention system, and effectively respond to the occurrence and development 
of moral injury incidents.
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