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Values Conflicts, Burnout, and

Moral Injury Among U.S. Nurses: A Scoping Review

Sue & Bill Gross
School of Nursing

UC

Tiana Luong, Cody Allen Navarro, Lindsey Blake, Olivia Liuson, Trinity Yang, Josiah Kira, Natalie Nguyen MSN, RN, CNOR, E. Alison Holman PhD, APRN, FNP, FAAN
Sue & Bill Gross School of Nursing, University of California, Irvine

INTRODUCTION

e We build upon the National Framework for Addressing Burnout and
Moral Injury in the Health and Public Safety Workforce* and review
literature on organizational leadership, values conflicts, and burnout
and moral injury among registered nurses (RNs) in staff roles.

e Values conflicts in work settings can drive burnout and moral injury.’

e Moral injury is related, but distinct, from burnout, arising from a
perceived betrayal by trusted authorities or institutions.

e Burnout and moral injury both have far-reaching negative
consequences at the worker, patient, organizational, and societal
levels.’

e Aim: Explore how conflicting values (values conflicts) between RNs
and their organizational leadership are associated with the adverse
outcomes of burnout and moral injury.

METHODS

o We searched five databases for relevant literature on organizational
leadership and the relational drivers of burnout and moral injury
among RNs in the United States (U.S.).

e We focus specifically on articles addressing values conflicts between
RNs and their organizational leadership.

e Inclusion Criteria: (1) original and primary sources published in
English, that (2) discuss values conflicts between nurses and their
organizational leadership, and (3) discuss the outcomes of burnout
and/or moral injury among direct patient care or staff RNs in the U.S.

e Eleven references met these criteria (8 journal articles [1 mixed
methods, 4 quantitative cross-sectional studies, 3 qualitative
studies], 2 journal-published expert opinions, 1 qualitative
dissertation study).

RESULTS

e RELATIONSHIPS BETWEEN LEADERSHIP AND BURNOUT

o Lack of confidence in management, not having an effective or
responsive supervisor, and poor administration-clinician
communication are associated with burnout.® > *2

o Transformational leadership is negatively associated with
burnout.”

o Administrative decisions and lack of support for patient
advocacy by nurses can contribute to moral distress, a
contributing factor to burnout."””*

e LEADERSHIP, VALUES CONFLICTS, AND BURNOUT

o Transformational leadership positively influences nurses’
perceived personal and organizational values alignment.”

o Values alignment is negatively associated with burnout.”

o Perceived differences in values, competing values, and poor
values alignment between leadership, administrators, or

management and clinicians are all associated with burnou
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o Values conflicts can lead to both moral distress and burnout.”*

MORAL
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Approximately half of nurses in

INJURY

The experience of profound distress and
disempowerment from having to commit,
omit, or witness actions that force a betrayal
of one’s deeply held moral beliefs and
ethical principles.*

e In healthcare, this captures “being unable to
provide high-quality care and healing,” due
to demands from healthcare system
stakeholders that undermine clinicians'’
ability to act in accordance with their
professional values.”
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Approximately 4 out of 10 healthcare professionals
suffer from clinically significant moral injury symptoms.®

VALUES
CONEFLICT

United States suffer from burnout.’

W  “A syndrome conceptualized
IJJ as resulting from chronic
workplace stress that has /
not been successfully
managed.”

the

BURNOUT

Values are beliefs about “what is most
important” that can control behavior.’
In healthcare organizational settings, with
limited resources and time, values conflicts
can be understood as disagreements about

“what is most important” and therefore what

must be prioritized.
When leadership and clinicians disagree
about what is most important to prioritize,
clinicians face values conflicts.

RELATIONSHIPS BETWEEN ORGANIZATIONAL LEADERSHIP, VALUES CONFLICT,
BURNOUT, & MORAL INJURY

Moral Injury is linked to a betrayal

Rightness” by “Leadership Structures

VALUES CONFLICTS IDENTIFIED IN ARTICLES

Nursing priorities of altruism & patient safety vs.

Administrative decisions and resource
ORGANIZATIONAL priorities 1#18

LEADERSHIP

1.Structures
2.Style
3.Support
4.Communication
5.Directives
6.Perceived
effectiveness
7.Perceived

responsiveness
of care and how care affects patients vs. “b

organizational priorities concerned w

8.Perceived
priorities

Nursing patient-centric humanist ideals of caring vs.
Hospital-centric directives driven by business principles of
management and administration

of “Moral
nl7

preservation

MORAL
INJURY

>

Nursing ethical principles of nonmaleficence and advocacy
for patient autonomy vs. “Competing system priorities” that
challenge fulfillment of these ethical commitments™*
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“Medical side” of clinical priorities concerned with quality

usiness side” of > BURNOUT

ith costs,

mass production, and financial viability***°

Human values of care, connection, and support vs. Public
Health priorities and restrictions (during COVID-19

pandemic)*’

Transformational leadership is
negatively associated with burnout. **
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FRAMEWORK RE
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RESULTS

e LEADERSHIP, VALUES CONFLICTS, AND MORAL INJURY
o Moral injury arises from actions that transgress one’s moral
values."
o Moral injury is linked to a betrayal of “moral rightness” by
“leadership structures.”

e MORAL INJURY AND BURNOUT
o Moral injury is linked to an increased risk for burnout.”

DISCUSSION

e The references discussed here examined leadership structures, style,
support, communication, directives, perceived effectiveness and
responsiveness, and perceived priorities in relation to values
conflicts, moral injury, and/or burnout.

e Findings demonstrate that healthcare leadership and
administrators:

o (1) directly contribute to burnout and moral injury;

o (2) have significant influence over the perception of values
conflicts as opposed to values alignment among direct patient
care RNs in the U.S., which

o (3) also indirectly impacts nurses’ experiences of burnout and
moral injury.

IMPLICATIONS

e Practical Implications:

o Healthcare organizational leaders influence nurses’ experiences
of burnout and moral injury via relational breakdowns such as
values conflicts.

o Healthcare organizational leaders can leverage an understanding
of values conflicts to address burnout, moral injury, and their
myriad negative downstream consequences.

e Research Implications:

o More research is needed to understand how nurses come to
perceive and experience values conflicts in relation to their
organizational leaders and administrators.

o Mixed methods research can empirically validate identified
associations while also offering context to situate nurses’
perceptions and experiences within real-world healthcare
settings.

o Results suggest the need to further investigate moral injury in
relation to leadership and values conflicts.

e Better understanding of the situational contexts in which these
conflicts arise will better inform practical changes, allowing an
understanding of how values conflicts manifest to drive leadership
practices that can prevent or mitigate values conflicts.

e Limitations of the references discussed here include:

o small sample sizes for quantitative studies;

o lack of longitudinal data collection preempting causal inferences.






