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ABSTRACT

Background: Moral distress can happen in times of adversity like the COVID-19 pandemic, and one of the detrimen-
tal effects of moral distress is low job satisfaction. Aim: This study assesses the difference between the levels of moral
distress and the job satisfaction of Filipino nurses in Pangasinan, Philippines, and Hail, Saudi Arabia. Also, this study
assesses the relationship between the level of moral distress and the level of nurses’ job satisfaction in Pangasinan,
Philippines, and Hail, Saudi Arabia. Methodology: This study utilized a cross-sectional design, with the Lynch for-
mula used to identify the respondents. In this study, Google Forms were utilized to administer the combined Moral
Distress Questionnaire by Sedaghati and the Multidimensional Work Motivation Scale by Gagne. In descriptive statis-
tics, frequency, percentage, mean, and standard deviation were employed. Pearson’s r and the t-test were utilized for
inference. Results: Regarding the relationship between moral distress and job satisfaction, Pearson scored, r(371)=
-0.35, p <0.001. Regarding the difference between the level of moral distress of the respondents based on their place
of employment, the t-test scored t(371)=1.90, p=0.59. On the difference between the respondents’ job satisfaction
levels based on their place of employment, the t-test scored t(371)=1.51, p=0.13. Conclusion: Filipino nurses, both
locally and overseas, are not sure if they are satisfied with their job or not. Even if the respondents are employed lo-
cally or overseas, their moral distress level and job satisfaction do not vary. Finally, their job satisfaction is influenced
by their experience of moral distress.
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INTRODUCTION

Job satisfaction has a positive effect on the quality of care and how well patients do, but this could be changed by
things like moral distress that hurt the quality of care.

Due to the high amount of human contact in the nursing profession, moral discomfort and professional stress are
unavoidable challenges for nurses. Moral distress occurs when an individual’s views and inner moral standards are
in conflict with his or her environment and he or she is forced to behave against these principles as a result of these
situations and genuine limits [1].

Moral distress can have varying effects on nurses, patients, and healthcare institutions [2]. Faced with this confusion,
contradiction, futility, and suffering, prolonged exposure to these situations might deplete their resistance resources
and lead to occupational unhappiness. Those who keep working despite these problems, however, have to deal with
stress, burnout, and dissatisfaction [3].
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In the 1980s, Jameson invented the phrase “moral distress” and characterized it as unhappiness resulting from
inconsistency between one’s actions and beliefs. In other words, one recognizes that doing the right thing is the
right thing to do but is unable to do so due to errors in judgment, personal failure, character flaws, or even external
conditions [4]. Moral distress is characterized by anger, frustration, guilt, loss of self-worth, melancholy, nightmares,
suffering, resentment, frustration, grief, anxiety, helplessness, and impotence [5]. When nurses are pressed between
incompatible moral commitments, they frequently feel that their moral integrity is compromised. Studies show that
nurses have thought about leaving their jobs or professions because they did not feel right about what they were doing

[6].

Moral distress hinders nurses’ capacity to offer optimal patient care and achieve great patient outcomes. Furthermore,
nurses experiencing moral discomfort may endure burnout and ultimately quit their jobs [7-10]. In addition, a lack of
organizational rules and support, inter-professional disputes, and legal requirements enhance the experience of moral
suffering [11-13]. In addition, the consequences of nursing care delivery models that are not patient-centered and team-
oriented may undermine patient outcomes and nursing outcomes, resulting in work unhappiness [14]. Additionally,
some healthcare environments are associated with greater degrees of moral anguish [14-18].

The highest quality of care is achieved when the nursing team is thoroughly satisfied with their jobs. In contrast,
work dissatisfaction, like burnout, leads to high turnover rates and may also have negative impacts on the individual.
Therefore, retention of nurses is crucial, since shortages of nurses might result in work overload, fatigue, and a
lack of job satisfaction among the remaining nurses, hence raising the possibility of even higher turnover rates and
potentially reducing nursing care standards. According to the findings of Corley’s study, 15% of nurses quit their
former employment due to moral anguish [2]. These results demonstrate the importance of the work environment in
retaining nurses. This led the researcher, who is also a nurse who has experienced moral anguish in the hospital, to
investigate the present degree of moral distress among staff nurses in private hospitals in Cabanatuan City, Philippines,
and its relationship to job satisfaction. The outcome of this study will serve as a foundation for nurse supervisors and
hospital administrators to develop a strategy for maintaining the workforce not just in the city, but throughout the
entire nation [19].

Job satisfaction is not necessarily a result of the existence of these factors. In contrast, their absence will result
in sadness. According to Herzberg’s theory, intrinsic and extrinsic variables influence separate work satisfaction
characteristics. In the nursing profession, Herzberg’s theory was utilized to comprehend work satisfaction among
nurses, including the sanitary and motivating components of cardiology ward nurses [20]. This research provides a
new perspective on job happiness by comparing the job satisfaction of locally-employed nurses to that of overseas
Filipino nurses.

The objective of this study was to examine the degree, frequency, and intensity of moral distress and job satisfaction
among nurses working in medical-surgical units in public and private hospitals in Pangasinan, Philippines, and Hail,
Saudi Arabia.

This study aims to (1) determine the level of (a) general job satisfaction and (b) moral distress experienced by locally-
employed Filipino nurses and overseas Filipino nurses; (2) determine whether there is a significant relationship
between the moral distress and job satisfaction of locally-employed Filipino nurses and overseas Filipino nurses;
and (3) determine whether there are significant differences in the (a) job satisfaction and (b) moral distress of locally-
employed Filipino nurses and overseas Filipino nurses.

In light of these objectives, the following hypotheses were developed: (a) There is no significant relationship between
moral distress and job satisfaction among locally employed and overseas nurses; (b) There is no significant difference
between the levels of general job satisfaction and morale distress among locally employed and overseas Filipino
nurses.

METHODOLOGY
Research Design

This study utilized a cross-sectional design. This approach was chosen by the researchers because it defines variables,
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investigates associations, and compares variables, but does not establish cause-and-effect links between variables
[21,22].

Population and Sampling Scheme

The researchers gathered information from the frontline Filipino nurses working in tertiary private or public hospitals
in Pangasinan and Hail. This study employed purposive sampling.

During the pandemic health crisis, the respondents should have been giving nursing care to patients with coronavirus
sickness as frontline workers at a health care institution. Since there was no published information on the number of
nurses in Pangasinan and Hail, the researchers obtained the number of nurses by calling the nursing office directly. In
Pangasinan, it is expected that 450 nurses are employed in the medical-surgical fields, whereas in Hail, it is anticipated
that 300 nurses are employed in these fields. Using the Lynch calculation with a 95% confidence level and a 5%
confidence interval, the researchers required a minimum of 207 nurses in Pangasinan and 169 nurses in Hail [23]. The
researchers collected 207 responses in Pangasinan. Meanwhile, in Hail, there were 166 respondents.

Instrumentation

To guarantee that replies meet the inclusion requirements, preliminary questions are included in the Google form. The
initial preliminary inquiry is, “Have you treated a patient diagnosed with COVID-19?” If the respondent selects “no,”
the form is forwarded to a thank-you page. If the respondent responded affirmatively, the form will proceed to the
second preliminary question, “What region are you assigned to?” and then to the main inquiry.

A survey form was the primary data-gathering tool for this research and is composed of three (3) parts. Part I covers
the demographic profile of the respondents. Part 2 was adapted from the Moral Distress Questionnaire by Sedaghati, et
al. with a scale content validity index of 0.97 and internal consistency of 0.84 in their original [24]. The questionnaire
is organized as O=never, 1=rarely, 2=sometimes, 3=often, 4=always.

Finally, Part 3 was adapted from Lu, et al., which measures the job satisfaction of nurses with Cronbach’s alpha was
0.89 in her original study. The questionnaire is organized as 1=very dissatisfied, 2=dissatisfied, 3=neutral, 4=satisfied,
S5=very satisfied) [25].

Since these questionnaires are not yet used in a single study, the researcher conducted a pilot study to check the
reliability of the questionnaire. Two groups of nurses answered the questionnaire. The two groups are nurses who are
not working on the medical-surgical floors in Hail Saudi Arabia and Pangasinan, the Philippines. Cronbach’s alpha
scored 0.87 and 0.84, respectively, which means the questionnaire has relatively high reliability.

Ethical Consideration

This research study was granted ethical approval by the Research Ethics Committee of the University of Hail
with approval number H-2021-28 and by the Colegio de Dagupan Research Office with approval number CDD-
ETH-2021-01.

In addition, the questionnaire comprises informed consent, which specifies the time, the objective of the study, and
any potential downsides. No monetary compensation was offered for participation in this study. In addition, there was
no force involved in non-participation.

Data Collection

The survey was uploaded to an internet survey site (google forms). The link to the survey was emailed to nursing
authorities and shared with their nursing staff. The data collecting began in May 2021 and continued until October
2021.

Tools for Data Analysis

The collected data had undergone a normality test; Kolmogorov- Smirnov and Shapiro-Wilk showed that the data were
not normally distributed (p <0.001). Hence, the data needs to be normalized using Derivative of Inverse Function (Idf.
Normal).

After normalizing the data, interpretation of the collated data was processed using the SPSS version 25.
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To answer objective 1, frequency and percentage, mean and standard deviation were used to describe the data. Below
is the statistical range and interpretation that was used in this study (Table 1).

Table 1 General job satisfaction and morale distress experienced by locally-employed Filipino nurses and overseas
Filipino nurses

Range Interpretation

Moral Distress

0.00-1.33 Low Distress
1.34-2.66 Moderate Distress
2.67-4.00 High Distress
Job Satisfaction
1.00-1.80 Very Dissatisfied
1.81-2.60 Dissatisfied
2.61-3.40 Indecisive
3.41-4.20 Satisfied
4.21-5.00 Very Satisfied

To answer objective 2, Pearson-r will be used.

To answer objective number 3, a t-test was utilized.

RESULTS

Table 2 shows the Moral Distress and Job Satisfaction of the Nurses in Pangasinan and Hail.

Table 2 The Level of Moral Distress and Job Satisfaction of the Nurses in Pangasinan and Hail N=373

Location
Variables Pangasinan Hail
F % Mean (+ SD) F % Mean (+ SD)
Low 155 74.87 122 73.49
Moral Distress Moderate 50 24.15 1.05 (0.65) 42 253 0.92 (0.66)
High 2 0.98 2 1.21
Very Dissatisfied 5 2.42 3 1.81
Dissatisfied 17 8.21 28 16.87
Job Satisfaction Indecisive 92 44.44 3.31(0.70) 70 42.17 3.20 (0.71)
Satisfied 78 37.68 61 36.75
Very Satisfied 15 7.25 4 2.4

In places, most (74.87%), (73.49%) of the nurses are experiencing low moral distress. Further, some (24.15%)
(25.30%) of nurses in Pangasinan and Hail experience moderate moral distress, respectively. Furthermore, very few
(0.98%) (1.21%) nurses are experiencing a high level of moral distress. Finally, both locations have a mean low moral
distress level (Pangasinan M (SD)=1.05 (0.65)), (Hail M (SD)=0.92 (0.66)).

Regarding job satisfaction, it shows that very few (2.42%), (1.81%) are very dissatisfied in Pangasinan and Hail,
respectively. Also, very few (8.21%) and few (16.87%) are dissatisfied with Pangasinan and Hail, respectively. Almost
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half (44.44%) (42.17%) of the nurses are indecisive in Pangasinan and Hail. Some (37.68%), (36.75%) nurses are
satisfied in both places. Finally, very few (7.25%), (2.40%) nurses in both places are delighted. Finally, both locations
have a mean indecisive job satisfaction (Pangasinan M (SD)=1.05 (0.65)), (Hail M (SD)=0.92 (0.66)).

In Table 3, Pearson-r revealed that there is a moderate negative relationship between the moral distress and job
satisfaction of Filipino nurses in Pangasinan, Philippines, and Hail, Saudi Arabia (r(371)= -0.35, p < 0.001). This
signifies that if their moral distress increases, job satisfaction decreases, and vice versa. This finding is also depicted in
Figure 1. This finding is supported by the study of Llego and Pangket, wherein they found out that there is a significant
negative relationship between moral distress and job satisfaction [26,27].

Table 3 The relationship between Moral Distress and Job Satisfaction of Filipino Nurses in Pangasinan and Hail N=373

Variables r-value p-value
Moral Distress 035 0.001
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Figure 1 Scatterplot of the existing relationship between moral distress and job satisfaction

Table 4 shows no significant difference between the level of moral distress of Filipino nurses in Pangasinan,
Philippines, and Hail, Saudi Arabia (t(371)=1.90, p=0.59). This means that they are experiencing the same level of
moral distress regardless of their location. This finding may be related because the race understudy is that all
Filipinos and Asians have the same context of moral distress, which is truth-telling, while other races, like European
context, are more on overtreatment.

Table 4 Comparison between the levels of moral distress of Filipino Nurses in Pangasinan and Hail N=373

Variable Frequency Mean +SD t-value df p-value
Pangasinan 207 1.05 0.65 |
1.9 371 0.59
Hail 165 0.92 0.66
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Table 5 shows no significant difference between the level of job satisfaction of Filipino nurses in Pangasinan,
Philippines, and Hail, Saudi Arabia (t(371)=1.51, p=0.13). This means that job satisfaction does not vary
regardless of their location.

Table 5 Comparison between the levels of job satisfaction of Filipino Nurses in Pangasinan and Hail N=373

Variable Frequency Mean +SD t-value df p-value
Pangasinan 207 3.31 0.7
1.51 371 0.13
Hail 166 32 0.71

The study showed that Filipino nurses employed locally and overseas are indecisive about their level of general job
satisfaction; this contradicts the study of Ea et al., which found that Filipino nurses overseas have a moderate level of
job satisfaction [28]. However, it differed from the study of Rosales, et al., which found locally employed nurses to be
slightly unsatisfied with their jobs [29].

DISCUSSION

Job satisfaction is not necessarily a result of the existence of these factors. In contrast, their absence will result
in sadness. According to Herzberg’s theory, intrinsic and extrinsic variables influence separate work satisfaction
characteristics. In the nursing profession, Herzberg’s theory was utilized to comprehend work satisfaction among
nurses, including the sanitary and motivating components of cardiology ward nurses [20]. This study gives a new look
at job happiness by comparing the job satisfaction of Filipino nurses who work in the Philippines to that of nurses who
work in the Philippines.

On the other hand, job satisfaction directly affects the sentiments of an individual in either a positive or negative way.
The state of a representative’s mind will also be affected by the satisfaction with his or her work. It is the general
disposition towards the job.

Nurses’ job satisfaction differs from that reported by care aides in nursing homes and nurses working in acute care
settings, indicating the need for distinct measures to increase nurses’ job happiness in nursing homes [30]. In addition,
according to Herzberg’s theory, external variables can contribute to work discontent if they are absent or poorly
managed. Therefore, nurse administrators and the government should adopt strategies and regulations that take these
extrinsic elements into account to enhance the working circumstances of nurses. By getting more nurses to work
locally, for example, problems with nurses’ workloads caused by too few nurses per patient can be fixed.

One factor that affects nursing satisfaction is the concept of workplace stress. Meltzer and Huckabay addressed the
idea of moral distress in nurses working in acute care settings. Moral distress has been defined as a stress response
experienced by nurses when they deal with stressful situations such as cardiac arrests, withdrawal of life support, and
other ethical dilemmas [31]. Moral distress and other stress-related variables have affected nursing retention [31-33].

Regarding the relationship between moral distress and job satisfaction of the respondents, the finding of this study is
supported by the results of Ramos, in Brazil; a quantitative, analytical cross-sectional study was conducted with 157
nurses. Pearson’s correlation found a moderate association between moral distress among nurses [29]. Also, in Japan,
they conducted a study on 130 psychiatric nurses that aimed to (1) examine relationships among moral distress, sense
of coherence, mental health, and job satisfaction and (2) clarify the most predictive variable of job satisfaction. Results
showed that the Moral Distress Scale subscales for Psychiatric nurses negatively correlated to the sense of coherence
and Job Satisfaction. Multiple regression analysis showed that “Acquiescence to patients’ rights violations” of the
Moral Distress Scale for Psychiatric nurses and “Meaning” of the sense of coherence influenced Job Satisfaction much
more than other variables. These two variables were correlated to the job satisfaction scale, and other variables without
them did not significantly correlate to the job satisfaction scale. These results suggest that moral distress is negatively
related to the sense of coherence and job satisfaction, a subscale of the Moral Distress Scale for Psychiatric nurses,
and that the sense of coherence affected the job satisfaction the most [34].

Nurses’ job satisfaction is essential to ensure that they can give their best in providing nursing care. Moreover, studies
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have found that work satisfaction correlates with other factors, such as professional commitment, necessary to reduce
turnover rates, ultimately addressing the nursing shortage problem [35,36]. In addition, intrinsic and extrinsic factors
influence nurses’ job satisfaction, so making strategies that consider both types of aspects is essential.

However, this will only be achievable if work satisfaction criteria that might encourage nurses are there, such as higher
salary, fringe benefits, and prospects for advancement in comparison to what they can earn abroad. These tactics may
encourage nurses to remain and work locally while pressuring Filipino nurses to return to the Philippines. This study
demonstrates that nurses’ job satisfaction is an important part of nursing management that requires attention.

In light of the present number of nurses in the United States and the significance of job satisfaction among nurses, the
study recommends additional investigation into nurses’ job happiness. For example, research may be conducted on
the comparison of job satisfaction among nurses working in public and private hospitals and its relationship to other
aspects such as organizational commitment, desire to leave, and retention.

Limitations of the Study

This study is confined to quantitative analysis; hence the researchers advocate qualitative analysis for future studies.
This study is restricted to a few Philippine and Saudi Arabian provinces. Therefore, the experts advise that future
studies use a larger population plan.

CONCLUSION

The following conclusions are drawn: Filipino nurses, both locally and overseas, are uncertain if they are satisfied with
their job or not. Even if they are employed locally, their moral distress level and job satisfaction do not vary. Finally,
their job satisfaction is influenced by their experience of moral distress.
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