Turk J Intensive Care 2022;20:110-5
DOI: 10.4274/tybd.galenos.2021.03521

Mohamad Golitaleb,
Behnam Masmouei,
Ali Jadidi,
Fatemeh Hoomani Majdabadi,
Mehdi Harorani

ORIGINAL RESEARCH / ÖZGÜN ARAŞTIRMA

Investigating the Impact of Airway Management
Training on the Moral Distress and Compassion
Fatigue of Nurses Working in Intensive Care Units
Havayolu Yönetimi Eğitiminin Yoğun Bakım
Ünitelerinde Çalışan Hemşirelerin Ahlaki Sıkıntı ve
Şefkat Yorgunluğuna Etkisinin Araştırılması

Received/Geliş Tarihi : 16.03.2021
Accepted/Kabul Tarihi : 17.05.2021
©Telif Hakkı 2022 Türk Yoğun Bakım Derneği

Türk Yoğun Bakım Dergisi, Galenos Yayınevi
tarafından yayınlanmıştır.

Mohamad Golitaleb
Arak University of Medical Sciences, School of
Nursing, Department of Nursing, Arak, Iran
Behnam Masmouei
Shiraz University of Medical Sciences, School of
Nursing Hazrat Zahra (P.B.U.H), Department of
Nursing, Abadeh, Shiraz, Iran
Ali Jadidi
Arak University of Medical Sciences, School of
Nursing and Midwifery, Department of Nursing, Arak,
Iran
Fatemeh Hoomani Majdabadi
Islamic Azad University Arak Branch, School of
Medical Sciences, Arak, Iran
Mehdi Harorani
Arak University of Medical Sciences, Shazand School
of Nursing, Arak, Iran
Mehdi Harorani MSc (✉),
Arak University of Medical Sciences, Shazand School
of Nursing, Arak, Iran
E-mai
: m.harorani@yahoo.com
Phone
: 0988634173503
ORCID ID : orcid.org/0000-0002-9467-5986

110

ABSTRACT Objective: Nurses in the intensive care unit (ICU) experienced high prevalence of
compassion fatigue and moral distress that can reduce job satisfaction and impact the quality of
care due to specific conditions of patients, thus identifying the factors affecting the compassion
fatigue and moral distress is very important. This study aimed to investigate the impact of airway
management training on the quality of care delivery and moral distress and compassion fatigue
in nurses.
Materials and Methods: This study was conducted on 50 nurses working in the ICU. Data collection
tools included Moral Distress Scale and Multidimensional Fatigue Inventory, along with an airway
care checklist prepared according to nursing standards. Before the intervention, participants
completed the questionnaires and their function of airway care was investigated through the
checklist. Nurses were trained face to face. After training, assessors evaluated the nurses by
observing the quality of airway care through the standard checklist. Then, moral distress and
fatigue questionnaires were filled again, and results before and after training were analysed.
Results: The rate of moral distress and fatigue among nurses has significantly reduced before and
after training (p<0.001). In addition, the quality of airway management increased from 70% to
86% (p<0.001).
Conclusion: Airway management training can decrease the nurses’ moral distress and compassion
fatigue and improve the quality of airway care. The ability of nurses working in the ICU including
knowledge and practice increased leading to improved quality of care and reduced moral distress
and compassion fatigue. Therefore, periodic training workshops in airway management can be
very effective.
Keywords: Airway management, compassion fatigue, education in practice, intensive care units,
moral distress, respiratory care
ÖZ Amaç: Yoğun bakım ünitesinde (YBÜ) çalışan hemşireler, iş doyumunu azaltabilecek ve hastaların
özel durumları nedeniyle bakım kalitesini etkileyebilecek şekilde, yaygın olarak şefkat yorgunluğu ve
ahlaki sıkıntı yaşamaktadırlar. Bu nedenle şefkat yorgunluğunu ve ahlaki sıkıntıyı etkileyen faktörlerin
belirlenmesi çok önemlidir. Bu çalışma, hemşirelerde havayolu yönetimi eğitiminin bakım kalitesi ile
ahlaki sıkıntı ve şefkat yorgunluğuna etkisini araştırmayı amaçlamaktadır.
Gereç ve Yöntem: Bu çalışma YBÜ’de çalışan 50 hemşire üzerinde yapılmıştır. Veri toplama araçları
olarak Ahlaki Sıkıntı Ölçeği ve Çok Boyutlu Yorgunluk Envanteri ile birlikte hemşirelik standartlarına
göre hazırlanmış bir havayolu bakım kontrol listesi kullanıldı. Müdahaleden önce, katılımcılar anketleri
doldurdular ve hava yolu bakımının işlevleri kontrol listesi aracılığıyla araştırıldı. Hemşireler yüz yüze
eğitim aldılar. Eğitimden sonra değerlendiriciler, standart kontrol listesi aracılığıyla havayolu bakımının
kalitesini gözlemleyerek hemşireleri değerlendirdiler. Daha sonra ahlaki sıkıntı ve yorgunluk anketleri
tekrar doldurularak sonuçlar eğitim öncesi ve sonrası analiz edildi.
Bulgular: Hemşireler arasında ahlaki sıkıntı ve yorgunluk oranı eğitim öncesi ve sonrası önemli
ölçüde azaldı (p<0,001). Ek olarak, havayolu yönetiminin kalitesi %70’den %86’ya yükseldi
(p<0,001).
Sonuç: Havayolu yönetimi eğitimi hemşirelerin ahlaki sıkıntısını ve şefkat yorgunluğunu azaltabilir ve
havayolu bakımının kalitesini iyileştirebilir. YBÜ’de çalışan hemşirelerin bilgi ve pratiğe dair yeteneği,
bakım kalitesinin artmasına ve ahlaki sıkıntı ve şefkat yorgunluğunun azalmasına yol açtı. Bu nedenle
havayolu yönetimi konusunda periyodik eğitim çalıştayları çok etkili olabilir.
Anahtar Kelimeler: Havayolu yönetimi, şefkat yorgunluğu, uygulamalı eğitim, yoğun bakım
üniteleri, ahlaki sıkıntı, solunum bakımı
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1. Introduction
Nurses play an important role in managing intensive
care units (ICUs) (1) and taking care of patient’s receiving
ventilation is regarded as one of their responsibilities. In
addition, artificial airway is an invasive procedure. Airway
management will increases patient’s chance of survival
although it can be distressful and difficult for caregivers
(2). The failure for performing necessary cares by artificial
airways among the patients may lead to a lot of damages
(3,4). However, considering the accurate care and its
standards result in reducing hospitalization time, costs, risks,
complications, and distress along with improving the quality
of patient and his family’s lives is very important (5,6).
Many studies reported that nurses working in ICUs face
numerous psychological and physical distresses, which can
influence the quality of their care (7). ICU staff can suffer
moral distress and compassion fatigue due to high mortality
rate, painful conditions of patients, and technology and
advanced tools (8-10). It has been estimated that 80% of
ICU nurses are experiencing moral distress (11). Shorideh
indicated a high level of moral distress in ICU nurses (12)
which can lead to adverse consequences such as loss of
belonging, lack of confidence, hopeless, anger, as well as the
feeling of inability to take care of patients (13,14).
In general, moral distress in nurses occurs when a
specific moral action is needed or in a specific situation,
where he should choose a treatment guideline based on his
personal moral bias. In addition, internal or external limits
which interference the performance of caring programs
cause moral distress (15). Moral distress prevalence is very
high in ICU because of crisis situations they face which lead
to decision making and therapeutic actions (10). For example
one of the most cause of nurses experienced distress as a
consequence of inadequate care provided by other nurses
and physicians the other cause was pain management and
its relation to extubation (16).
In another study, 81% of ICU nurses described
themselves powerless and ineffective. In addition, they may
fail to make decisions for their patients because of moral
conflicts (10). Since moral distress is often associated with
compassion fatigue, it will cause emotional exhaustion, job
exhaustion, position loss, or even profession leaving if the
nurses fail to overcome this feeling (17,18).
According to the culture and specific value in Iran,
organizational constraints, unnecessary measures, wrong
treatment, medical and medicinal errors, as well as

responsibility, competence and incorrect resources can cause
moral distress in ICU (12). Since nurses are the greatest
group in health care team, their training is considered as a
priority. Enough knowledge and skill in nursing field result
in developing the quality of patient care and feeling selfsatisfying (19,20). As a result, the present study aimed to
evaluate the impact of training the airway management on
the rate of moral distress and compassion fatigue of nurses
in ICUs in a medical and educational center.

2. Materials and Methods
2.1. Design
This study was approved by the Research Council
and the Ethics Committee of our University of Medical
Sciences (ethics committee reference number: IR.ARAKMU.
REC.1395.417) and received a license from the National
Center for Clinical Trials Control at IRCT2017062513110N3.
Then, the data were collected after the permission of the
hospital authorities, the satisfaction of the nurses, and an
explanation of the nature and objectives of the research.
The questionnaires were completed anonymously and the
subjects were allowed to leave during the study. This semiexperimental study was conducted from February to July
2018.

2.2. Subjects and Recruitment
In this study, due to the limited statistical population, the
sampling method was census. All nurses working in ICUs
of an educational hospital in Arak city, Iran, were invited
to participate in the study. Finally, the number of samples
was 50 nurses who met the inclusion criteria and agreed to
participate in the study. The inclusion criteria were having
Bachelor of Science in Nursing or higher degree, working in
ICU at least for a year, and inclining to participate in the study.

2.3. Training Course
The intervention type was face-to-face training about
standard care of artificial airway, which took a 30-60-minute
session. The training covered a description of standard
controlling and suctioning the airway, oropharynx,
tracheostomy, and tracheal tube, along with an educating
pamphlet of verbal summary about the subject. The
questionnaires and related checklist were completed before
and after the intervention.
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2.4. Data Collection
The data were collected by using demographic
data questionnaire, Corley Moral Distress scale, and
Multidimensional Fatigue inventory.

2.4.1. Corley Moral Distress Scale
Moral distress questionnaire was used to measure
the frequency and intensity of moral distress among the
subjects in 24 questions based on the five-point Likert scale.
Moral distress in this questionnaire describes the times
facing distressful factors which is scored 0 for “I’ve never
confronted” to 4 for “I’ve been much confronted”. Further,
the intensity of moral distress defines the rate of tension
one felt while meeting distressful situations and varies from
“does not make me distressed” (score 0) to “makes me
distressed a lot” (score 4). The scores of each dimension
starts from zero to 96 and higher score indicates more
frequency or intensity of moral distress. This questionnaire
has been used in several studies in Iran in 2012 by Joolaee
by considering the specific conditions of the system of
providing services in Iran. Its validity was determined by
the content method and its reliability was confirmed by the
internal consistency method (α=0.86) (21).
In the current study, the internal consistency of the
questionnaire was completed by 10 samples was measured
using SPSS software as well as the Cronbach’s alpha
coefficient, and the reliability coefficient was obtained to be
0.853

2.4.2. Multidimensional Fatigue Inventory
Fatigue inventory included 20 questions and examined
5 different dimensions including general fatigue, physical
exhaustion, mental fatigue, decreased activity and
motivation. Based on the Likert scale, it was ranged from
“Yes, it is completely correct” (score 1) to “No, it is totally
wrong” (score 5). Altogether, scores between 21 and 47 are
mild, 74-48 moderate and 100-75 severe fatigue. Validity and
reliability of this questionnaire were investigated by various
studies such as Najafi (22,23).

nurses according to the checklist simultaneously. Then, the
correlation coefficient was calculated 95.8%. The checklist
consists of 41 items about the standards of artificial airway
care based on a three-point Likert scale including systematic
actions score (1), non-systematic actions (0.5), and nontaken actions (0). The range of the scores was between 0-41
and higher scores represented higher operation based on
percentage. The checklist completed by direct observation of
nurses’ operation in 3 working shifts. The individual operating
score was gained through observation in three times.

2.5. Statistical Analysis
According to the objectives of the study, descriptive
statistics (frequency, frequency percentage, mean and
standard deviation) and analytical statistics (paired sample
t-test, Kolmogorov-Smirnov test, Pearson correlation test)
were used to analyze the collected data based on the
significance level of 5% and confidence level of 80% by
using SPSS software version 20.

3. Results
In this study, 50 nurses working in ICUs with average age
of 33.14±5/54 were investigated. Among the subjects, 48
(96%) were women and 2 men. In addition, 17 people (34%)
had one-year experience in ICUs (Table 1).
Table 1. Frequency distribution of research units based on
demographic characteristics
Variable
Gender
Marriage
Degree

Experience of nursing (years)

2.4.3. Operation Checklist
The checklist of nurses’ performance in quality of airway
care was obtained from reliable resources, American Nurses
Association guidelines and nursing techniques and has been
approved by nursing professors of the university. Intra-class
correlations method was used to determine the reliability.
To this aim, two observers evaluated the performance of 10
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Experience of working in ICU (years)

n=50 no (%)
Female

48 (96)

Male

2 (4)

Single

11 (22)

Married

39 (78)

BS

46 (92)

MS

4 (8)

1-5

14 (28)

6-10

15 (30)

11-15

15 (30)

15-20

5 (10)

21-25

1 (2)

1-3

25 (50)

4-6

11 (32)

7-9

6 (12)

10-12

3 (6)

ICU: Intensive care unit, BS: Bachelor of Science in Nursing, MS: Master's Degree
in Nursing
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As examining the nurses’ quality of airway care before
and after the intervention program, 70% of the subjects
were able to provide an appropriate care before the training
while it increased to 86% after the training.
After intervention intensity and frequency of moral
distress, fatigue decreased, as well as the quality of airway
care increased after the training. Further, the result of paired
sample t-test indicated a significant difference between the
scores before and after training (p<0.05).
The result of Kolmogorov-Smirnov test indicated the
normal distribution of the data. Pearson correlation test
was used for examining the correlation coefficient between
intensity and frequency of moral distress and fatigue. As
shown in Table 2, a direct correlation was observed between
the rate of fatigue and frequency of moral distress (r= 0.661,
p<0.050), the intensity of moral distress and rate of fatigue
(r=0.666, p<0.05), the quality of airway care and intensity of
moral distress (r=-0.343, p<0.05), and the quality of airway
care and frequency of moral distress (r=-0.323, p<0.001),
as well as the quality of airway care and rate of fatigue (r=0.381, p<0.05) (Table 2).

4. Discussion
The present study aimed to investigate the relationship
between the airway care quality and the moral distress
and compassion fatigue in nurses working in ICU. The
result indicated that training the airway management and
enhancing the quality of care in intensive care patients could
reduce the moral distress and compassion fatigue among
the practitioners working in these units. The results in
line with McAndrew’s study, which investigated the moral

distress in the nurses who were helpless in carrying out
some nursing care (24). In another study, it was claimed that
training and empowering nurses, working in the ICUs has
a direct relationship with reducing their moral distress (25).
In addition, the moral distress decreases when professional
competence increases (26). Further, Saechao revealed that
training the nurses, along with participating in webinar can
reduce their moral distress and fatigue (27).
In addition to enhancing self-efficacy, airway management
training will improve safety in taking care of patients (28,29).
In a qualitative study, the concern about the extent and quality
of care of patients, as well as lack of proper communication
between personnel and lack of autonomy in the care of
patients was cited as the factors causing moral distress in
the ICU (30). By considering the result of this study, more
ability to manage the airway reduces the moral distress.
Further, the results of the present study indicated
significant relationship between moral distress and fatigue,
which is consistent with the Mohammadi at al.'s (31) study.
Furthermore, some studies indicated that nurses’ fatigue can
be reduced by their training (32,33).
In addition, a significant relationship was observed
between the clinical experience and the quality of airway
care in the present study, which is in line with Whyte et
al.'s (34) study, which indicated that experienced nurses
have better knowledge in the care of patients. Further, Cason
et al. (35) reported that work experience in the ICU could
be effective in the optimal performance of the personnel,
which is consistent with the results of the present study
this means that further training of nurses will increase
their mastery of airway management. However, compared

Table 2. Results of correlation coefficients among the variables
Quality of airway care

Frequency of moral
distress

Intensity of moral
distress

p

p

p

r

r

Fatigue

r

p

r

Quality of airway care

-

-

<0.001

-0.323

<0.001

-0.343

<0.001

-0.381

Frequency of moral distress

<0.001

-0.323

-

-

-

-

<0.001

0.661

Intensity of moral distress

<0.001

-0.343

-

-

-

-

<0.001

0.666

Fatigue

<0.001

-0.381

<0.001

0.661

<0.001

0.666

Degree

<0.009

0.261

0.346

-0.095

0.932

-0.009

0.250

-0.116

Experience of nursing

0.014

0.246

0.036

-0.210

0.006

-0.275

0.170

-0.138

Experience of working in ICU

0.004

0.282

0.024

-0.226

<0.001

-0.364

0.003

-0.290

Age

0.009

0.260

0.058

-0.190

0.003

-0.296

0.151

-0.145

-

-

ICU: Intensive care unit
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to the study conducted by physicians, it was revealed that
physicians with more experience offer less care quality (36).
This contradicting result may be related to the differences
in disciplines.
The present study found that more training and
knowledge of nurses in intensive care leads to less moral
distress and fatigue, which is congruent with the result of
another study which proved that the clinical experience
tends to improve nurses’ performance in acute situations
(37). A study shows that experienced nurses in pediatric
oncology unit have better coping responses than rookie
nurses (38). So consider to the result of present study it may
be possible to offset the nurses’ inexperience by increasing
their education.

5. Conclusion
Based on the results, training the management of airway
to nurses working in ICUs can reduce moral distress and
fatigue and improve the quality of their care.
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