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When healthcare professionals face ethically challenging situations that undermine their 
commitment to care for their patients and their community, they are emotionally affected as 
well as motivated to act in heroic ways. 

Emotions signal the values they are pursuing; care, solidarity, social justice, etc., they get 
angry, frustrated, sad, distressed, but also brave and courageous, inspired, joyous in incremental 
victories they achieve. 

All emotions are manifestations/expressions of moral wellness. We feel pleasure when 
experiences align with our value commitments and pain when it is difficult to achieve what 
matters to us.  

Although we avoid pain, when it comes to our values experiencing pain is actually 
compatible with moral wellness and even resilience. Moral pain is just a symptom and a helpful 
symptom to indicate something is wrong in our moral environment. The remedy is not to 
remove the symptom of pain (although we need to provide first aid to alleviate some of the 
pain and prevent chronic moral pain that can lead to something worse). The real remedy is to 
address the cause of moral pain in the environment and improve the moral climate of the place 
of work and in the relationships where one is situated. Doing an inventory of all relevant values 
and allowing one to temporarily grieve for the losses while re-affirming pursuit of the values 
still within ones control. 

Persistence of bad moral climate such as the continuation of injustices, unfairness and 
moral violations can also lead to chronic moral pain. Moral wellness enables a person to persist 
despite the harsh moral climate and so the real solution is to continue to revalidate ones value 
commitments and pursue reform of the environment. This should be done while offering 
“ethics first aid” through moral distress debriefings that decompress the emotional tensions 
while strengthening and validating the moral commitments of the distressed individual. 
 
Understanding Moral Wellness as Dynamic Experiences 

Moral wellness are experiences where we are able to align our actions and the events that 
we have control over to be consistent with what should matter most for us and the 
communities we are part of. 

• We need to specify different general understandings of what we should value (e.g. 

outcome-based, duty-based and/or virtue-based understandings of moral value). These 

specifying needs to occur in situations where decisions are required. Healthcare 

professionals who experience moral distress and are inspiringly resilient in holding on to 

their values embody these specifications. 

• Moral wellness is not static and so it can be understood less as a state of being but rather 

of experiences of free agency or situations where we can act deliberately to pursue what 



should matter to us. 

• Values are both learned and subject to critical scrutiny with regards their impact to 

stakeholders. What we value may be harmful to us and our communities and so we need 

to recalibrate our understanding of these values; why we hold them, what biases led us 

to them and why it is not good to perpetuate them. Systemic racism and colonial values 

are examples of these harmful values. We should constantly ask ourselves how the 

pursuit of these values could further destroy our moral wellness. 

• Moral wellness is situated in specific contexts and is inherently relational. It is 

experienced in our relationships with others. It is also relational in a reflexive sense as we 

discover our relationship with ourselves and learn to self-care.  
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