APPENDIX I. Revised Moral Distress Scale Paediatric Version

Cheung et al

Moral distress occurs when healthcare workers cannot perform actions that they consider ethically appropriate because of various constraints.
The following situations occur in clinical settings. Please indicate how frequently you experience each item described and how disturbing the
experience is for you in the PICU by placing a ‘v’ in the corresponding column. If you have never experienced a particular situation, select a
frequency of ‘0’ (never). Even if you have not experienced a particular situation, please indicate how disturbed you would be if it occurred in your
workplace.
Frequency Level of Disturbance
Never Very frequently | None Great extent
0 2 3 4 0 1 2 3 4
1. Provide less than optimal care because of
pressure from administrators or insurers to
reduce costs
2. Witness healthcare providers giving ‘false hope’
to parents
3. Honour the family’s wishes to continue life
support even though | believe it is not in the
child’s best interest
4. Initiate extensive life-saving actions when | think
they only prolong death
5. Honour the family’s request not to discuss death
if a dying child asks about it
6. Fulfil orders for what | consider unnecessary
tests and treatments
7. Continue to participate in the care of a
hopelessly ill child who is being sustained on a
ventilator when no one will make the decision to
withdraw support
8. Avoid taking action when | learn that a physician
or nurse colleague has made a medical error
and does not report it
9. Assist a physician who | believe is providing
incompetent care
10. Be required to care for a patient that | do not feel
qualified to care for
11. Witness trainees perform painful procedures on
patients solely to improve their skills
12. Provide care that does not relieve the child’s
suffering because someone fears that a greater
dose of pain medication will cause death
13. Honour the doctor’s request not to discuss the
child’s prognosis with their parents
14. Increase the dose of sedatives/opiates for an
unconscious child that | believe could accelerate
the child’s death
15. Do not take action regarding an observed ethical
issue because the involved staff member or
someone in a position of authority asked me not
to do so
16. Honour the family’s wishes for the child’s care
when | do not agree with them, based on
concerns about a potential lawsuit
17. Work with nurses or other care providers who
are less competent than the child’s care requires
18. Witness diminished patient care quality because
of poor team communication
19. Ignore situations in which parents have not been
given adequate information to ensure informed
consent
20. Watch patient care decline due to a lack of
provider continuity
21. Work with levels of care provider staffing that |
consider unsafe
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APPENDIX 2. Depression Anxiety and Stress Scale-21 items

past week. There are no right or wrong answers. Do not spend too much time on any statement.
The rating scale is as follows:

0 Did not apply to me at all

1 Applied to me to some degree, or some of the time

2 Applied to me to a considerable degree, or a substantial amount of time

3 Applied to me very much or most of the time

Please read each statement and place a ‘v’ in the column numbered 0, 1, 2 or 3 to indicate how much the statement applied to you over the

1. | found it difficult to wind down
KESBRHEZE LT IR

2. | felt that my mouth was dry
HREIOE

3. | couldn’t experience any positive feelings at all

BATEAEERREMREIR « SFHRIKE

exertion)

BORZIFIRREE (BIEIRRMEE R REIRIE BN BRI )

4. | experienced breathing difficulty (eg, excessive rapid breathing and/or breathlessness without physical

5. [Ifound it difficult to take the initiative to do things
BREIREE B AR TF

6. |tended to overreact to situations

BHEEEEFHBERE

7. | experienced trembling (eg, in my hands)
HREIEERE (FINFE)

8. |felt that | had a lot of nervous energy

BERFSEHDHERRZEH

9. | was worried about situations in which | might panic and make a fool of myself
KEE—LOERRHEHERNSE

10. | felt that | had nothing to look forward to
HESECHKRREEZEAINE

11. | found myself becoming agitated
HREIE AR

12. | found it difficult to relax
HREREFREC

13. I felt downhearted and blue
REEIE L

14. | was intolerant of anything that interfered with what | was doing

BIEDDEMARBAE TFEIS

15. I felt | was approach a state of panic

BRBVRERR Y

16. | was unable to become enthusiastic about anything

BHEMEAERR

17. | felt that | wasn’t worth much as a person

BEFSECANEELMA

18. | felt that | was rather touchy
FHBRBECREZWER

skipping a beat)
FREACMLERENERNLER » WREIVERER

19. | was aware of heart activity in the absence of physical exertion (eg, sensation of increased heart rate or

20. | felt afraid without a good reason

preis s upedesis

21. | felt that life was meaningless
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