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ABSTRACT

TS Moral distress may occur when people are unable to follow professional standards and ethical
values in their profession. It is a significant issue in the healthcare profession and has negative conse-
: quences. In addition, there is a concern that it may adversely affect clinical performance and, in some
Received: 20 Jul 2020 ©  cases, patient outcomes. Based on the evidence, occupational therapists experience moral distress,
Accepted: 01 Feb 2021 Therefore, there is a need for a tool that enables researchers to identify the extent of moral distress in
: each individual and to measure the effectiveness of strategies designed to reduce distress and prevent
employee burnout. The aim of this study was to develop and evaluate the face and content validity of
the Moral Distress Questionnaire in occupational therapists.
This psychometric study was performed in two stages. The first stage involved preparing
a pool of questionnaire items, and the second stage examined the face and content validity of the question-
naire. First, texts and related studies were reviewed to extract the questionnaire items. Searching various da-
tabases was done to find any conditions that create moral distress in occupational therapy. Three qualitative
studies conducted in the field of ethical issues of occupational therapists in the field of psychiatry, children and
adults were fully studied. The codes extracted from these studies and the quotations of the interviewees were
read. Then the questionnaire items were extracted from the codes, sentences and phrases of the studies. The
items were read several times and edited in terms of content clarity, grammar and concept comprehension,
and duplicate topics were removed. After preparing the pool of items for the preliminary questionnaire, the
scientific stages of face and content validity of the questionnaire were completed. The face validity of the
questionnaire was measured qualitatively and quantitatively by 30 occupational therapists who were selected
by available sampling from clinics, hospitals and public and private centers. Inclusion criteria were at least one
year of work experience in various fields of occupational therapy. Quantitative face validity was performed
by determining the impact score of the item. In order to perform qualitative content validity, experts in the
field of teaching ethics in occupational therapy and familiar with tool development were invited to review
the questionnaire and exchange views in a face-to-face meeting. Seven people participated in the panel of
experts. Participants were told that the tool would be an Evaluative tool designed to assess the extent of moral
distress among occupational therapists working in clinical settings. After carefully studying the tool, they were
asked to consider and comment on the four criteria of clarity, simplicity, transparency, and relevance of items
to moral distress. To assess the quantitative content validity of the questionnaire, 20 occupational therapists
with doctoral degrees were asked to complete the relevant forms for assessing Content Validity Ratio (CVR)
and Content Validity Index (CVI).
3 After reviewing the texts and related studies and analyzing the findings and concepts, a preliminary
questionnaire with 50 items was extracted. The items of the questionnaire reached 22 items after completing
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Introduction

oral distress is experienced when ex-

perts know how to do the right things

but cannot act ethically because of fac-

tors beyond their control [1]. Three pos-

sible reasons for moral distress have
been identified: the problematic clinical situation, internal
constraints such as feelings of helplessness, and external
constraints such as insufficient resources [2]. Moral distress
has negative impacts on health care professionals [3] and
detrimental effects on the quality of patient care [4]. Moral
distress causes frustration, anger, guilt, anxiety, helpless-
ness, and even physical symptoms [5]. The distress is as-
sociated with job burnout and increased health care costs
[3]. Organizations face new challenges for their continuity
and establishment [6]. Work-related stress has negative
impacts on organizational performance [7]. The efficiency
of any organization is a direct function of the efficiency of
its human resources, affected by their physical and mental
health [8]. Job burnout is also associated with mental dis-
orders and physical illnesses [9]. Human resources are the
fundamental capital and the source of change and innova-
tion in organizations [10]. Despite patient-centered care In
the current situation, there are a lack of health professionals
and increasing hospital accidents. So, we cannot be indiffer-
ent to moral distress [11]. The type and severity of moral
distress vary according to position and profession [12]. Re-
habilitation is one of the most important pillars related to
community health [13]. The field of rehabilitation is full of
moral issues, some of which are specific to this field [14].
However, moral distress has recently been considered in
occupational therapy [3].

Studies on moral issues in the field of occupational ther-
apy are limited [15]. Evidence suggests that occupational
therapists experience moral distress, so researchers need a
tool to measure the effectiveness of strategies designed to
reduce distress and prevent job burnout [1]. The Moral Dis-
tress Scale (MDS) was first developed for the field of nurs-
ing [16, 17], and in 2012, the revised scale (MDS-R) was
designed for use in various areas and disciplines of health
care [ 11]. However, its scenarios were more appropriate for
nurses [ 1, 2]. Penny et al. modified a version of MDS-R for
measuring moral distress in occupational therapists (MDS-
R-OT [A]) that was appropriate for occupational therapists
(MDS-R-OT [A]) working in the field of the elderly or
adults with physical disabilities [1]. In Iran, several qualita-
tive studies have been conducted to explain occupational
therapists’ moral issues and distress in the field of mental
health [18] in adults and children [19, 20]. The findings of
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these studies can be used to design tools since no means has
been designed to measure moral distress that covers differ-
ent areas of occupational therapy. This study was conducted
to develop a moral distress questionnaire and evaluate its
validity among occupational therapists.

Materials and Methods

This descriptive-analytical study was conducted in Tehran
City, Iran, in two steps.

Step 1 consists of determining the items of the moral dis-
tress questionnaire in occupational therapists.

Based on Waltz et al.’s tool design, the first step is to pro-
vide a conceptual definition of what the tool is intended to
measure. Therefore, a clear definition of moral distress was
initially introduced. Then, the assessment goals and more
specific areas of moral distress are identified [21]. The de-
ductive method was used to produce items. This method is
suitable when the structure of conceptual basis and domains
have been well defined [22]. Studies on the moral issues
of occupational therapists have been reviewed in various
databases to obtain conditions that create moral distress in
occupational therapy. Then, the questionnaire items were
extracted from the study’s codes, sentences, and phrases.

Step 2 consists of performing face and content validities
of the designed tool.

Examination of face validity

To evaluate the face validity of the questionnaire, we
asked the target group, i.e., occupational therapists, to
comment on the importance of the items using the 5-point
Likert scale and make suggestions for improving sentence
structure, clarity, and editing. The available sampling meth-
od and the study population were occupational therapists
working in various occupational therapy fields and had at
least 1 year of experience in the occupational therapy pro-
fession. The exclusion criteria were incomplete completion
of questionnaires. Fifty questionnaires were distributed
among occupational therapists working in private clinics,
hospitals, and other government centers. Finally, 30 com-
plete questionnaires were provided to the researcher. Quan-
titative face validity was assessed by determining the item
impact coefficient. If the impact score of the item is more
than 1.5, the item is suitable for further analysis [23].

Content validity review

To perform quality content validity, we invited 7 experts
in teaching ethics in occupational therapy and familiar with
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Table 1. Impact, Content Validity Ratio (CVR), and Content Validity Index (CVI) of each item of the moral distress questionnaire
on occupational therapists

Items CVR cvi Impact Score

1. The client refuses to accept appropriate and evidence-based interventions. 0.5 0.92 347
2. Interference of treatment with the client’s religious beliefs prevents the implementation of the 08 0.90 588
necessary intervention at the appropriate time. ’ ’ ’
3. The difference between the client and treatment goals disrupts the treatment process. 0.7 0.95 3.76
4. | have to prevent their family and companions from attending the treatment sessions due to the 05 0.92 285
client’s inconvenience in implementing the treatment program. ’ ’ ’
5. Unreasonable clients’ expectations from treatment outcomes frustrate them, and so they leave 06 0.92 432
follow-up treatment. ’ ’ ’
6. Due to the lack of client cooperation, the quality of medical services is reduced. 0.5 0.92 3.84
7. The inability of the client to pay for medical interventions prevents the optimal implementation of

- . 0.7 0.92 4.67
the treatment plan or result in early discharge.
8. I remain silent in the face of immoral behavior in the workplace for fear of jeopardizing my job position. 0.8 0.92 3.53

9. | have to behave contrary to moral principles to increase the income and satisfy the center’s of-
ficials (such as reducing the time of treatment sessions, delaying discharge, admission without the 0.7 0.95 3.84
need for occupational therapy, etc.).

10. | have to discharge him or her at the request of the client/family before reaching the treatment results. 0.8 0.90 3.84

11. Due to the lack of occupational therapists, | have to reduce the weekly sessions of the client or

ST . 0.6 0.90 3.39
dismiss him or her earlier.
12. Despite being aware of the futility of continuing treatment, | have to continue treatment due to
. 0.6 0.93 2.96
the client’s insistence.
13. The quality and quantity of interventions are reduced due to work pressure and many clients. 0.1 0.98 4.32
14. Due to limited environmental facilities, | cannot maintain patient privacy during examination and
0.8 0.93 4.26
treatment.
15. I have to work with patients in an environment with limited facilities that affect the quality of
. . 0.8 0.95 3.90
medical services.
16. Inadequate health status of a client affects the quantity and quality of medical services. 0.8 0.92 3.69
17. Lack of insurance coverage of the provided services will stop the treatment or reduce the treat-
. ) - 0.9 0.93 4.83
ment sessions required by the patient.
18. Due to poor coordination between treatment team members, the quality of clinical services
0.5 0.93 3.87
decreases.
19. For reasons such as the absence of my colleague, pressure from the head of the ward/clinic, etc.,
. o 0.5 0.95 3.81
| have to perform tasks outside my scientific competence.
20. | work with people who lack enough professional qualifications and clinical experience. 0.8 0.1 3.96
21. 1 am witnessing the mistreatment of caregivers with the client, but | cannot take any action. 0.5 0.1 451
22. Despite my best efforts, my personal issues affect the quality of patient care. 0.7 0.90 3.53
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tool design to review the questionnaire and exchange views
to conduct content validity. At this meeting, the participants
were first told that this tool was designed to assess the moral
distress among occupational therapists working in clinical
settings. After carefully studying the tool, they were asked
to express their corrective views on grammar, proper use of
words, placing items in the right place, and proper scoring.
Also, they comment on the four criteria of clarity, simplic-
ity, transparency, and relevance of items to moral distress
[22]. Content Validity Ratio (CVR) and Content Validity
Index (CVI) were measured to assess the quantitative con-

tent validity of the questionnaire. For this purpose, a ques-
tionnaire was distributed among 35 occupational therapy
professors with doctoral degrees. Finally, 20 completed
questionnaires were collected. CVR above 0.42 and CVI
above 0.78 was considered acceptable [24, 25].

Results
First, 93 items were extracted deductively and provided to

the research team for discussion and editing. According to
the research team, changes were made in the spelling of the
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items; items with the same meaning were merged, and un-
related items were removed. Finally, 50 items were select-
ed. A number of items were related to the therapist himself,
for example, the impact of the therapist’s personal issues on
the quality of patient care. The rest was related to external
factors. Most of the external factors were related to the cli-
ent, such as the difference between the client’s goals and
the treatment goals, the client’s unreasonable expectations
from the treatment results, the client’s lack of cooperation in
providing treatment, and the client’s caregivers mistreated.
Some of the distress was related to the organization, such
as the reduction in the quality and quantity of interventions
due to work pressure and a large number of clients, lim-
ited facilities in the workplace, limited workforce, and early
discharge. To perform quality content validity, the opinions
and suggestions of experts were collected. According to
them, some items were removed due to inconsistency with
the definition of moral distress, a number of items were
merged, and some items’ editing was changed again. Af-
ter being reviewed by the research team and applying their
proposed revisions, the final questionnaire had 22 items. It
was also decided to use a high [4], medium [3], low [2], and
not at all [1] ranking scale for scoring items. Thus, a higher
score is a sign of more moral distress. Then, this revision
was again emailed to experts attending the meeting and ap-
proved by them.

During quantitative face validity, the impact of items was
obtained between 2.85 and 4.83, and thus none of the items
were deleted. At this stage, occupational therapists had
suggestions about a number of items and questionnaire.
These suggestions were collected and reviewed, and after
re-examination by the research team, changes were made to
the questionnaire and items. During the quantitative content
validity assessment, the CVR and CVI of each question-
naire item were obtained. CVR of at least 0.42 is accept-
able based on the Lawshe table for 20 experts, which in the
present study was in the acceptable range of 0.5 to 1 with a
mean of 0.7. The total content validity of the questionnaire
(S-CVI) was calculated to be 0.93. The results of calculat-
ing the impact of item and CVR and CVI of each item of
the questionnaire are presented in Table 1.

Discussion and Conclusion

This study was conducted to design and evaluate the face
and content validities of the moral distress questionnaire in
occupational therapists. The study results showed that the
moral distress questionnaire in occupational therapists with
22 items has a good CVR (0.93) and CVI (0.5 to 1).

In the last three decades, there has been a strong interest in

studying the field of moral distress in nursing as well as in
other fields. Moral distress is also a growing concern in the
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health profession. The type and severity of moral distress
vary depending on the situation and the profession. Thus,
moral distress is increasingly being studied worldwide due
to cultural differences and various perceptions of profes-
sional roles [5, 12].

The present study is the only study that has designed and
examined the psychometrics of the moral distress question-
naire for occupational therapists in all clinical areas. An-
other study was conducted in the United States on the el-
derly and adults with physical disabilities for occupational
therapists [1]. It is the only study to develop tools for mea-
suring moral distress in occupational therapy. Therefore, it
is in line with the present study. However, there are some
differences. First, the study in the United States included
only occupational therapists working in the field of the el-
derly or adults with physical disabilities. In contrast, the
present study included occupational therapists working in
various fields. Second, the scale of the study (MDS-R-0T
[A]) was obtained by changing the version of MDS-R-OH-
PA. However, the questionnaire items in the present study
are the result of the themes obtained from the interviews
with occupational therapists working in different areas of
occupational therapy. These interviews were conducted in
three previous qualitative studies [18-20]. Comparing the
questionnaire items from the present study with the dis-
tress issues in other studies, in the current questionnaire,
the most distressful matters, including financial issues and
repayment pressures, discharge schedule, disagreement in
setting goals, patient/family refusal of medical advice, and
patient privacy issues [26, 27] have been addressed in items
1,3,7,9,10, 11, 14 and 18.

Also, in another study conducted in Canada using MDS-
R-OT [A], the 10 cases of the most distressful issues oc-
cupational therapists face in working with the elderly were
categorized according to priority [28]. The themes of some
of these distressful issues are in line with the themes of
items 9, 17-20 of the present questionnaire.

Regarding the problems and limitations of the study, we
can point to a lack of motivation or partial response from
some occupational therapists, which prolongs the sampling
process. Also, in the face validity stage, some occupational
therapists were not familiar with the concept of moral dis-
tress due to the lack of basic training in the field of eth-
ics in occupational therapy. Despite the brief explanation
of moral distress at the beginning of the questionnaire, in
some cases, the researcher inevitably has to provide an oral
explanation of this concept to the respondent to make it
more understandable and familiar.

Because this study was the first step in preparing the tool,
it is suggested that in future studies, the construct validity
and reliability of the moral distress questionnaire in occu-
pational therapists be examined. Also, if the psychometric
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process is completed, it should evaluate the frequency, se-
verity, and type of experience of moral distress in occupa-
tional therapists according to gender, work history, the field
of work, and work environment.

Conclusion

The study results showed that the 22-item moral distress
questionnaire in occupational therapists has an appropriate
face and content validity. This study was the first step in
preparing this tool. By completing the psychometric pro-
cess and checking the validity of the structure and the reli-
ability of the questionnaire, it will be possible to use it to
measure moral distress in occupational therapists. There-
fore, it is suggested that the validity of the structure and its
reliability be investigated in future research. The strength
of the present study is the specificity of the questionnaire
in the field of occupational therapy and attention to moral
distress in all areas of clinical work in this field.
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