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Aims 

1. Examine factors of moral distress and ethical dilemma faced. 

2. Differentiate those who cope well with moral distress, their coping strategies. 

3. Derive information usable for developing future training programmes. 
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Methods 

See poster appended/ below 

Results  

 See poster appended/ below 

Conclusion  

See poster appended/ below 

Lessons Learnt 

1) Frontline ACP facilitators and clinicians may face significant levels of moral distress 

in the course of ACP work. Some of the top psychological reactions are feeling 

“conflicted”, “distressed”, “struggle” and “discomfort”. 

2) Some of the major sources of distress are when conflicting opinions from various 

stakeholders are difficult to reconcile, when patients are not ready or adequately 

prepared or the ACP conversations are emotionally challenging and when documented 

antecedent wishes are difficult to interpret or honour and apply. 

3) Developing approaches to facilitate team work, sharing and supervisory support as 

well as enhancing system level processes may be helpful to address some of these 

challenges. 
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Methodology 

• Two-phase exploratory sequential mixed-methods study design

• Purposive sampling was used to recruit participants from various public hospitals in

Singapore.

• Eligibility criteria: (1) Healthcare workers who are either involved with ACP facilitation

or clinical work involving ACP implementation, (2) Trained in ACP facilitation and/or

directly care for patients with ACP documentation (3) Have at least or more than 1 year

of relevant experience in ACP related work.

• Interviews were audio-recorded and transcribed verbatim.

• A preliminary analysis was done using transcripts (n=16) and notes taken (n=4) during 

the interviews. Recruitment is still currently ongoing.

Demographics of Participants 

• Advance Care Planning (ACP) allows for communication of

patient’s preferred care plans in the future with family members

and healthcare professionals (HCPs) in the event if patient falls

seriously ill1.

• Oftentimes, ACP facilitators and HCPs may face moral distress

in the process of facilitating and honouring the ACP.

• Moral distress was first defined as “knows the right thing to do,

but institutional constraints make it nearly impossible to pursue

the right course of action” 2. This definition has since been

adapted into various versions in the literature.

• A recent review suggested that for moral distress to happen, 

one needs to experience both a moral event and the 

‘psychological distress’ that are related3. 

• However, there is little empirical research on the moral distress 

faced by both ACP facilitators and HCPs. 

Thus, the aims of this study are (1) to examine factors of

moral distress and ethical dilemma faced, (2) differentiate

those who cope well with moral distress, their coping

strategies, and (3) derive information usable for developing

future training programmes.
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That cause moral distress and ethical dilemma 

• Findings showed that ACP facilitators and frontline clinicians have a strong sense of 
morality – augur well for the healthcare system

• Strong sense of principle
• Sense of right and wrong

• Participants reported that ethical dilemma or morally challenging situations they faced 
do lead to some form of psychological distress

• Ethical decision making training is required 
• Important to understand ethical principles and means to navigate various scenarios
• Use of Jonsen’s 4 box approach potentially a solution for medical education

• Develop approaches to facilitate team and supervisory support 

• Enhancing processes at the system level

The Four Difficulties (                        )
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