
 
 

Panel Discussion Questions 
 

● In addition to mental health care, can you think of other areas of health care where health 

care providers are especially prone to experience moral distress? 

● How do you see the factors that Abraham Rudnick identifies in community mental health 

care, such as stigma, funding, and access, contributing to experiences of moral distress? 

● Merlinda Weinberg emphasizes that moral distress arises in part because of the social values 

associated with neoliberalism and the political structures that have resulted.  How might this 

analysis help shape responses to moral distress?  

● In several of the examples provided, one contributor to moral distress was a provider being 

put in the position of having to be the bearer of bad news regarding what the health care 

system could or could not offer.  How might we mitigate this sort of moral distress? 

● In Angela Arra’s presentation she mentions vicarious moral distress arising from a situation 

that happened long in the past.  Have you experienced moral distress being “passed down” 

or shared in a similar way? 

● Is moral distress experienced differently when you are directly involved in the situation?  

How is it different? 

● Are there other examples you can think of where moral distress is contagious or spreads 

beyond those who are directly involved in the situation? 

● Abraham Rudnick asks what physicians can do to help address moral distress - what would 

you identify as ways that colleagues can help each other as they struggle with moral distress? 

● The panelists mention the need to engage with health care and social systems in response to 

experiencing moral distress. Some of the suggestions included being disruptive by asking the 

hard questions, engaging in subversive activities, and advocacy in order to address 

challenges around access and funding that give rise to moral distress.  What are some other 

ways to engage with the broad, systemic contributors to moral distress? 

● The panelists discussed the individual and systemic aspects of moral distress; which of these 

are most present in your experiences of moral distress? 

● In closing, Abraham Rudnick mentions that moral distress can, like pain, be useful as an 

indicator of where we need to devote care and attention.  How do you think we should 

frame the existence of moral distress in the context of health care practice? Is it always 

detrimental or are there ways of viewing it as beneficial? 

 

https://simple.wikipedia.org/wiki/Neoliberalism

