St Zts w3 x| M22d 2%, 2016 58

http://dx.doi.org/10.5977/jkasne.2016.22.2.228

Korean Acad Soc Nurs Educ Vol.22 No.2, 228-239, May, 2016

HULsAY BolR E£HF 14 SHETY
HYEs} A
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BAR QM E o Ade Eul, HYAE,
AR, A, Aol A3 ok T oolHdl EAlsA
Fagde] o] 53 2 MR &2 AL
=24 FsAE o] =94 ZAlol Hdske %7t
Feta 9lek(De Villers & De Von, 2012; Yoo, 2006). ZF&
e tidAte g3al, 28R JES e FH oA &
o] HE dF& trF I o =N FelA 25 ?
gTH(Yoo, 2003). 1] A7tz Qlge] RE

xAAEe KE 1He ), A Ry
A|oF wjio] Fhate] HAe] o]o)g 3 &:, &
daltta B P FIY & glokn A28
18 o ngsE 2 Ze AYd Edd
3FCH(Hamric, Borchers, & Epstein, 2012; Ohnishi et al., 2010).
ol¢} Ze FFo] AF, WwEHoZ WA ThSAMA =
94 u4E zdfeta, d%o] F5E o|Fdd=E =¥ 1
g 45 7| %= 3FcH(Hamric et al,
2012). ol¢} Zo] =YH M= B3 el oAt
Aol gk =93 432 Z(Corley,
2002; Russell, 2012) 1 A¥}, A&3ke] 24, tiATA o,
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E, A, 55 5 2E AAF 394 L3t (Austin,
Lemermeyer, Goldberg, Bergum, & Johnson, 2005; Elpern,
Covert, & Kleinpell, 2005). 3t =57 14E A5
A A, Aol BEE Ad}, 7FaAte] ARETRE 47, o
23} BEAlo] 9l ow(Corley, Minick, Elswick, & Jacobs, 2005;
Epstein & Hamric, 2009; Hamric & Blackhall, 2007; Rice,
Rady, & Hamrick, 2008), 254 2ts, 21eRle HZ 3}
SR 7t 5 2L FHE B9z e FA9 I
ZsAre] A B ARA FEA B o XA
o] B SHAME FAEAY 9E & gle

A| Z(Hamric et al., 2012) WF= At 22} o]e} e &
ol =94 1] JidA gl o]84 WEAe FEHoR
(Pauly, Varcoe, & Storch, 2012) =894 13& Z%3l= W
o gk A7AE o] FeJrt F5eta, AFE 3 A7
Wk kg zdere]l e gk A% o|thk(Noh, Kim, & Kim, 2013). =,
e e Bide]l A EFstE =TS o83 1At
=44 ade] g B 43 o5 2AR & AHAQ
SAA ] o] F a3ltH(Zavotsky, 2015).

Corley, Elswick, GormanZ} Clor (2001):= Jamaton (1983)<]
=94 3y Aolo 7xsted FAE APt Adste
=94 ude] I=E AMshe 328, 173 BAE H &
Moral Distress Scale(MDS)E 7|'&3ld o, ©]F Corley 5
(2005) 7zt EFelA =EA 1] Rieel s FiEsio
23t 0-68 YAE HE, 38%39 MDS 7H% TH(Revised
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HRIZISAle| s30T =HA T EXET(Moral Distress Scale-Revised (MDS-R))2| Et=HEQ} A2

MDS)2 /HZatict. o] tsAte] =HA 1Mo} dd ©
£ AFE(Corley et al., 2005; Elpern et al., 2005; Epstein &
Hamric, 2009; Fetrnandez-Parsons, Rodriguez, & Goyal, 2013;
Meltzer & Huckabay, 2004; Ohnishi et al, 2010; Silen, Svantesson,
Kjellstrom, Sidenvall, & Christensson, 2011; Rice et al., 2008)
oA Corley 5(2005)2] MDSE o] &dld THZ 14E =4
sle FAHTL A=ttt 28H MDS (Corley et al.,
2005) Corley (2002)2] =52 1 R 7]%3le] 1 o]
4 wWAZE wfe Egeta hsAte] AlA ecivts Ax
sto] el A Ag3 FANE, HE G ool AUk
(Hamric, 2010; Hamric & Blackhall, 2007; Noh et al., 2013).
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3, Tkt QAR T FofollA] o] 83 4 9l
Fert A ZFstE =94 SHAET] ZaAe] AV
S THHamric, 2010; Pauly et al., 2012).

olol Hamric 5(2012)2 Corley 5(2005)2] MDSe| A3}

S92 ae] s Ud 9 9 Aok Fo 22 4
& XFsta, T3 Qo] IS E A8-5 Fujsi,
T3ALeE AL 5 Thekel BAAQEHE A A8 & 9l
T2 MDSE 713 3l] Moral Distress Scale-Revised (MDS-R)
E Mtk &, Hamric 5(2012)2 484 @] og)
23ale] Akt

wE =4 Adel Bhe 54
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5 lFo® 4=k
MDS-R 7H¥t Al Cronbach's alphat .89°|% ©.™(Hamric et
al, 2012), Zavotsky (2015)1-ellA] AlZ]% Cronbach's a&
95%2 Uetga, MAREEs /HHSS B8 o 3 W
e 2 B8 A3 et thHamric et al, 2012). E3F MDS-R
& o]43g Zavotsky (2015)°] AFZ 7} MDSE o] &3] =
94 14 E 43 o2 APAT AZE(Elpern et al, 2005;
Epstein & Hamric, 2009; Fetrnandez-Parsons, Rodriguez, & Goyal,
2013; Hamric & Blackhall, 2007; Ohnishi et al., 2010; Rice et
al, 200807 HlmS W =HF 1 F=rt dIAIA o
Ehdo 24 MDS-RS ©] &3 =94 1M 49 BdA2
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E(Cho, An, & So, 2015; Han, 2005; Kim & Ahn, 2010; Ma,
2008; Yoo, 2006)°14] F= o]-&= At ¥l Yoo (2003)°]
TTe 1, 2, 33 HAISARE A AR At =Y
A ade] A& melsln £34-& sl =75 g
o2y, 284 1HE IAIEE FIYske il dud
FAA] toAF AR el o] X EHCorley et
al., 2005; Hamric et al, 2012)%& AA|ol ¥]Fo] HAZIE AL
=94 a4E FHshke l Aol 9l
Yoo (2003)e] dAToME digH, =3
ZroAkel ZFAe ol whet =Y
#pol7k e Ao@ UEhth EE Yoo (2003)e] =EF 1
VS

g dHols 31 TEE oudy A
et et HWUAEAA =8 uy PJrE SH5|
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A =897 s Fdsks 2903 Ak Yk 7)Y &
=94 uyd JFE e Al EEA wgto] Ags W
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g ZgserE Al 9.
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AL oAl A Eolo R &Y
.

o
b ztel FAAQ QAT st
© TEAAS AgAagtoza AR
S-RZ MDSE ©]83 A1
HAY Algize Al 7
= B9oEA YA 14 & d
w5 A th(Hamric et al,, 2012). =3 MDS-R2
o7 7y A AdsA AV BHE ZeaA
0 Hoz AxtEel =Y md F 7]oHA
(Hamric et al., 2012) BHFH, Yoo (2003)9] =& % 66523
2 APE IAske FFol &l “dE APsA ey
“Ade 272 grpe] 1S Folgo 2 MDS-RO]
st FusA =94 1M J=E wgd
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aEg B AE AAdoiike] MDS-R Nurse Questionnaire
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E Aol AL Hamric ?(2012).4 A3 S
SF(MDS-R Nurse Questionnaire
(Adl)E $ehtel Aol 2 My, A2wsh B
= 74@6}04 2% 2 aAle
of g & U=

142 Brlee o
= 3k Aol TAE ATEHS o

R

e

5(2012)9] A S AR
=7(MDS-R Nurse Questionnaire [Adult])E 3oz HA3}
1, gmolt MDS-RO| ElEEe} AFR2E S| ¢

WEH Aol

AN B el <
4 Fofell MuEelt
Atk AJEECE?EOM tsAke] vel(Corley et al,
2005; Han, 2005; Kim & Ahn, 2010;
. 2007) 5] EH@ ﬁﬂoﬂ YFE vAE Ao
gole u} Luk7I S AL o]
A 275l zloq o]“—’-

gz 3els
A7F ot Z(Lee et al,
MDS-R 21&&2] sHj<=7} %% #1051 o]l
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ail:}. Hamric %(2012)& Corley E(2005)94

EAT ©] =7e MDS7F §47] e 2He 38
@] vl g FFer ojFoxl =iy Hig =
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= Jie}h Zli/\} AEAZ 7|¢E MDS-R Nurse

93 14 s % EH‘O‘}% A, WA

€ 2189, 54 UAE HAxr 7AEen, & —E‘Z'%}Oﬂ"i
94 mde] WI%(‘0: none - ‘4’: very frequently)®} £
FE(PFE)(0’: none - ‘4’: great extent)E SFI=Z E
Aok =84 a4 Hee 1y We st s e
(=) S Fotod(fxi) AlLtE ol oW g=ellA Hde] 23
2 FAAY ERde] gllew 0 o AlHER 1

rH
E EO{I
_'rﬂ © t

S Eat=14

TuT= B

Yool 5247 S wd 2 AE Avad, e
oAl ¥e Eolv Buides =

=)

Cronbach's alphat= .89°]%12™, 47
1, 229 YEE3E HAAS sk
& o] &3l PG EE ATt

NS
2
Mo
N
u
o
oo
ol
on &

@ /e ST

g=o]# MDS-RE FAERE AS5S sl I 7h5Ate]

=94 udel &A4d Uizt FAATE vges EFRPS
o]-g3st] THE Yoo (2003)°] =HA 1+ FH=TE &8
St o] =7E I tEAIE U R THE 1M E =
Aa7] e At fL =7 I Ak =93
1E S5k dFwe APAFE(Cho, An, & So, 2015;
Han, 2005; Kim & Ahn, 2010; Ma, 2008; Yoo, 2006)°l4 &
5o U teAle] =284 uy FPEE detEed ol&
go2H ol MDS-Re| FAETE AT A3t

ok

Si27l s Mgt

x| 22(2), 20164 5¥
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Z=7(Moral Distress Scale-Revised (MDS-RJ))2| Et=E=e} AME|E

°of =T ARA 99 308F, dAA 99 188, PE4
99 5EF, AMA 9 13RI 4o dedder T8
54 BE HE(A; A8 e det - 53 ofF
wol Aggh, 0¥z PRI o T FFH 99 5
THE AGzel] nE Pede oJvjsin, uxe] Ay
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ofy
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) =)

530l gk MDS-RoIA
248 $43 vizalde Age grin Bude] =

FALAAA 7 9ol vl AEE oA, AFAE]

wel F Alslslel ¥ ATelAE F 61%o] 8T F
9E 61904 0599 WA Hh He+ 294 2
7} ose SJrlgie. =Pl

alpha= L%in Y 94, JAAA 49 92, A 4G 900]
ok & AFoa AlFE Cronbach's alphats 34 49
93, XA P 93, FAAH FH 92013tk

MDS-R®| LA AFAUAR] Dr. Hamricol|Al =7 Ab
= e T AAEe] 9 JEHEX
gl=ro] 2 WM (forword translation)3tAtt. 7F3 e} w4 591
I BAITAF 3RAA ol AEA A Mo HEA
I 3 zpe|= o] Fast £ Fol Uit AEE &
% - RSt o] oA chealth care provider =
‘B EeloR My, ‘BAogRle ALY FFHoR

A5 o] HolAle AL BAY A A%y ¥

fjd

2o olslg 7] 98l .A%H $EE, 2 2Hol4, @
G, e oF B0 A9 Q% ARE ol F9a
ek o2 HE ATolR AFAS Qolst BFeld]

B (k) AEHEe] o] JolR A (back
translation) S 2]F 3t} o2, YE2] ‘physician's request’S
gholol| A= oAfe] AAPR MK o AL ‘doctor's
instructions’ &2 Fo] QlojA " T3 E o] dE =
T-oF vlwate] enjdee] g Fgle] Mol A=Al sl
A Az} oofe}t gkmolo] FESF Korean American W5 1

AL XTI AFAE el 1L =005 B3l eI, HAs}
= & AR IR FHE £P0] gle A HE 5
o3 & ZHZF ¥Fo]¥ MDS-R(Korean MDS-R [KMDS-R])
&S AT
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o A8 & Fs

AAE dwd 4, KMDSR, £/HEE 242 9a
A4 Yoo (2003)°] E=EA 3 ZHETE TSI A
B2AE AN AT0e Qo]0 AR ATl g A
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S AAsk] AAsIth. MDS-Re| ¢ o ol zr}
BEA B FHolA BAaH eQlwAE

AU T

2A 0}93‘_—,7_5 QolBd e
= ol &3tk FAEHTE

£ KMDS-R¥} Yool =87 1% ZAHE=F9 o]——,—S_O]J/]- A

A Mg Atele] Pearson FBAFE AAISIA 1, WA LB

A% 7H45E Cronbach's alpha®t Guttman E'}E NIz A%

2 A A

AT 23

ChAMRte] it

1

=y

[}

AT ALY HFAH S 29.446.644 090, 3dAS =
de AFSAE 98(52.7%) 0.2 7 Bskth AT &
1307(69.1%)°] Hl&Eo|lem, Fwrt gl A7t 1169
61.7%)°19et. dAl 53t BHEe Y E(23.9%), Y
HE(223%), =A(21.3%) ol AFAIAHo|Y T~
g2 BEo]l £3E 7|El HEo] 9%E A d B
o] ZHIIZEE it 318434370 Dol a, F 2V
73.6+71.671 €l ATt AFNEAL T 1657(87.8%)°] LRk
Aol A2 1d B SRluss we dgdAE S2

o
o

oL ol Fil ot

<Table 1> General Characteristics of Participants (N=188)
Variables Categories n(%) or Mean£SD Range
Age(year) 29.4+6.64 21-53
Education 3-year college 99(52.7)

4-year college 74(39.4)

Graduate 15(8.0)
Marital status Single 130(69.1)

Married 57(30.3)

Divorced 1(0.5)
Religion Yes 72(38.3)

No 116(61.7)
Working ward Surgical 45(23.9)

Internal medicine 42(22.3)

Intensive care unit 40(21.3)

Operating room 13(6.9)

Gynecology/Pediatric 12(6.4)

Emergency room 11(5.9)

Psychiatric 8(4.3)

Others 17(9.0)
Position Staff nurse 165(87.8)

Unit manager 13(6.9)

Charge nurse 9(4.8)

No answer 1(0.5)
Working period((month) 73.6£71.6 2-327
Working period during present position(month) 31.8+£34.3 1-264
Last 1 year whether ethics education Yes 52(27.7)

No 130(69.1)

No answer 6(3.2)
Perceived ethical standards Very firm 24(12.8)

Sometimes confused 126(67.0)

Confused 17(9.0)

Changes depending on the situation 19(10.1)

No answer 2(1.1)
Perceived job satisfaction 5.7+1.8 0-10
Considering resigning because of moral distress Never 96(51.1)

Ever 81(43.1)

Experienced 10(5.3)

No answer 1(0.5)
Considering resignation Never 59(31.4)

Ever 129(68.6)
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(277%), A48 &84 #dd)Fe]l Fud didA= 247
(12.8%) ©]ch 1032l NRSE &elgh 2Rutze] PFaS
i3 A

o

£ 57+1.8%0lth 2 12 ARE 1E3 P
= U3AE 81Hd3.1%)e19eH, AAl AR ZAde] e
AAE 108(5.3%)°1th =93 1H 2 ARE A nd s Cronbach's alpha®} Guttman
2 A gl AR 96%(51.1%)S AR 5B Table 1).
@ =3y
Elgts 4l ARE AHS 2170 &29)e]
7] Sl 34
2 AT KMDS-RE AFEE Folu FHIE BT Uehfo] =&
TS gloly] e derte® wo-udS Al & Al 2009).

<Table 2> Factor Loadings of the ltems

A= 9 Qolzale] ¥
sk EH =

AHEER #leilan =T

FRBAE vhetst
41914 .692] W=
7} A3k th(Lee et al,

(N=188)

No. ltems Factor 1 Factor 2 Factor 3 Factor 4 Factor 5

3 Eo}low thp family’s vyishes to continue. life support even though I believe 74
it is not in the best interest of the patient. )

4  Initiate extensive life-saving actions when I think they only prolong death. .80

5 Follow the fa@ly’s request not to discuss death with a dying patient who 68
asks about dying. )

Carry out the physician’s orders for what I consider to be unnecessary

¢ tests and treatments. i
Continue to participate in care for a hopelessly ill person who is being

7  sustained on a ventilator, when no one will make a decision to withdraw .79
support.

17 Work with nurses or other healthcare providers who are not as competent 71
as the patient care requires.

18  Witness diminished patient care quality due to poor team communication. .76
Ignore situations in which patients have not been given adequate

19 . . . . 72
information to insure informed consent.

20 Watch patient care suffer because of a lack of provider continuity .59

21 Work with levels of nurse or other care provider staffing that I consider 55
unsafe. ’

1 Provide less than optimal care due to pressures from administrators or 54
insurers to reduce costs. )

Avoid taking action when I learn that a physician or nurse colleague has

8 . . .63
made a medical error and does not report it.

9  Assist a physician who, in my opinion, is providing incompetent care. .58

10 Be required to care for patients I don’t feel qualified to care for. 75

14 Increase the dose of sedativc;s/opiates for an unconscious patient that I 78
believe could hasten the patient’s death. )

15 Take no action about. an obsqryed ethical igsue because the involved st:?lff 65
member or someone in a position of authority requested that I do nothing. )

16 Follow the family’s wishes for the patient’s care when I do not agree 58
with them, but do so because of fears of a lawsuit. ’

2 Witness healthcare providers giving “false hope” to a patient or family. 73

1 Witness meglical.students perform painful procedures on patients solely to 41
increase their skill. )
Provide care that does not relieve the patient’s suffering because the

12 physician fears that increasing the dose of pain medication will cause .62
death.

3 Follow.the physici.am’s request not to discuss the patient’s prognosis with 59
the patient or family. )
Eigen value 3.45 2.90 2.46 2.25 2.17
% of variance 16.4 13.8 11.7 10.7 10.3
Cumulative % 16.4 30.2 41.9 52.6 63.0
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@ HEEE
2170 Ego] &
Kaiser-Meyer-lkin(KMO)2 8622 UElstom
A ARAIE X=1875.80(p<.001) o F QO1EA
o At a1AA gl 400]/FolH A
FEE 4 glET(Lee et al, 2009), 2178 B3 =% 4004
19t} Varimax 3|7l o3t FAEEA] 4 8
=5 ATk A 18902 B3 3, 4, 5, 6, 79 5EFOE
16.4%°]14 T} Al 2820 &3 17, 18, 19, 20, 219] 5%
oz LEW 13.8%0 1‘211‘% Al 3e

AR Ao AAF A5

selely] 91

N

¢

o

—_
W
N
=
lo,

12, 139] 4%3ro g WS 103%]Att AA 52¢9l0] AH
2

e £93 14el & HEke 63, o%o]?iﬂr(Table ).
7} @9l e Yz iy =3 9 ofg} ol #
LS| %

FAshed O Ak Al 5829

KMDS-R®] 7} 2191 A9t Yoo (2003)°] =EA 11
ER=T 7 eqle] g 7ol FudAE A5 2
% patol <0012 BAHoR fola AuAAT} B A
© 2 UEPHTtHTable 3).

[ B g] L=

KMDS-R9] 3} 291" Cronbach's alphai= .69-.87°]% 21
=7 ZA9] Cronbach’s alphai= 91|t} 31 8918 Guttman
e AEE AlFs 69-8201903, =7 AA€] Guttman HHE
A% AFE 830U THTable 4).

H

T,

o7 ChAIRIS) SEE D He

2 ATl KMDSRZ 248 =82 mve] 34

<Table 3> Correlation among the Scales (N=188)
KMDS-R* Factort Factor2 Factor3 Factord Factorb Total
Yoo's Scale r(p) r(p) r(p) r(p) r(p) r(p)
Situational .53(<.001) .37(<.001) 41(<.001) 41(<.001) .39(<.001) 54(<.001)
Cognitive .52(<.001) 46(<.001) A48(<.001) .36(<.001) 40(<.001) .58(<.001)
Emotional .30(<.001) 41(<.001) A43(<.001) .28(<.001) .27(<.001) 44(<.001)
Total .54(<.001) 46(<.001) .50(<.001) 42(<.001) 42(<.001) .60(<.001)
"KMDS-R: Korean version of Moral Distress Scale-Revised
<Table 4> Reliability for KMDS-R" (N=188)
Scales Cronbach’s a Guttman’ split—half
Futile care 87 .82
Nursing practice .82 71
Institutional and contextual factor .69 .69
Limit to claim the ethical issue 73 74
Physician practice .69 72
Total 91 .83
" KMDS-R: Korean version of Moral Distress Scale-Revised
<Table 5> Mean for KMDS-R" (N=188)
Scales MeanSD Range
Futile care 24.234+20.54 0-80
Nursing practice 23.29+19.64 0-80
Institutional and contextual factor 15.80£13.11 0-64
Limit to claim the ethical issue 4.50£7.08 048
Physician practice 9.34+11.15 0-64
Total 77.16£57.21 0-310

" KMDS-R: Korean version of Moral Distress Scale-Revised
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Validity and Reliability of the Korean version of the Moral Distress
Scale—Revised for Korean Hospital Nurses®
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Purpose: To develop and test the wvalidity and reliability of the Korean version of the Moral Distress
Scale-Revised (KMDS-R) to assess its applicability to Korean hospital nurses. Methods: The KMDS-R was
articulated through forward-backward translation methods. Internal consistency reliability, construct and criterion
validity was calculated using SPSSWIN(19.0). Survey data were collected from 188 nurses from a university
hospital in Gangwon-do, South Korea. Results: The KMDS-R showed reliable internal consistency with a
Cronbach's alpha of .69-.87 and a Guttman Split-half of .69-.82 for the total scale. Factor loading of the 21 items
on the five subscales ranged from .41-.80. The KMDS-R was validated by factor analysis and explained 63% of
moral distress for Korean hospital nurses. Criterion validity compared to Yoo's MDS showed significant
correlation. Conclusion: The results suggest promising evidence of the KMDS-R’s reliability and validity. It is used
to measure moral distress for Korean hospital nurses.
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