Moral Distress and the PA Profession
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_— h - Backgroundh o Predicting Moral Distress
oral Distress is the result of barriers or constraints that prevent providers from carrying G S . ; ; .o " ;
out what they believe to be ethically appropriate care and has been associated with F I N D I N Alinear rEgresslon was used to test I_f organlzatl_onal CUIture’ burn_OUt’ intent to quit
due to moral distress, years of experience, specialty, practice setting, employment

burnout. : .. :
e ]I N IS (=T RV Aol =l ol CReI - 1a VA Mo [ I N L0 EY (=M  status, hours worked, identifying as an underrepresented minority in medicine, and

gender, predicted moral distress. The overall regression was statistically significant
(R?=0.515, F(28, 243)=9.209, p<0.001).

Purpose
This study was initiated to explore associations between moral distress (MD), burnout, and |dent|fy| ng as an underrepresented minority in

the organizational climate (OC) for Physician Assistants/Associates (PAs). .. . . .
medicine (URMM) predicted an intent to leave a job

National f PA duct Sdtbu:'ly DiSiﬁn d July 2021 duet | dist o ——— Level of Moral Distress
ational survey o S was conducte etween April an uty . N ___________-—-—-—-—"
A random sample of 3367 PAs were contacted via email using the AAPA membership =12 el nfelrel LRz Identlfvmg as URMM
database.
: : : e Predicting PA Intent to Leave Job Due to Moral Distress
Study Measures Emotional exhaustion and identifying as an URMM 8

A logistic regression was used to analyze the relationship between
predlcts hlgh levels of moral distress. organizational culture, moral distress, burnout, years of experience,
relations, physician relations, and professional autonomy and support. specialty, practice type and setting, identifying as an underrepresented

Burnout — Maslach Burnout Inventory (MBI) _ ) . _ _ minority in medicine, gender, employment status, and hours worked
Response Rate and Power: Intention to leave one’s position due to moral distress is EEel e LTt e e C e

Moral Distress - Measure of MD — Healthcare Professionals (MMD-HP)?!
Organizational Climate - Nurse Practitioner Primary Care OC Questionnaire (NP-PCOCQ)?
was previously revised for oncology PAs? and assessed professional visibility, administrative

Out of 3367 potential participants, 327 (9.7%) PAs consented to participate. : H H 0 H . . . .
A post hoc power analysis indicated a sufficient sample to yield >95% power. concerni ng an d h CR pOte nt 1a I Y rkfo rce Iim pl |Cat|0 ns Odds of c°n5|dermg Ieavmg due to moral distress Changed for every
Partici ) unit increase in: : :
N articipants: _ . _ ; PAs who identify as
Personal Characteristics Practice Characteristics - - Moral distress: 1.02 h|gher URMM have 6.18
—r— | Future Directions for Research Professional visibility: 2.74 higher i o
AgimEn yeas) g EHEER Dl t : . Physician relations: 0.31 lower o .
Years' Experience (mean years) 12.49 Prin)ary Care Specialties » 58 (18) Ad d Itl O n a I re Se a rCh IS n ee d ed tO . ) C0n5|d enng Iea\“ng
o [ e A - Independent practice/support: 0.32 lower i ETRRTNE
> Pediatric or Internal Medicine 38 (11.8 ® .
— iy b s i Define the root cause(s) of burnout and how
Female 241 (74.8) Other subspecialties 55(17.1) . . . . .
Male 80 (24.8) Unknown 36 (11.2) speC|aIty and practice setting may influence the risk G T
Prefer not to answer 1(0.3) o 5
ol oo o 19 of moral distress for PAs for Exp (B)
edicine
Not URMM 290 (90.3) (F'»‘Iutpstlent (oytptt) o 2:71{(1672;5,)
X ween inpt an i - - . :
\;t::%;Rnl\:mo . 256((18;1)} Priferenoffo anz’wer s 2 (G} Fu rth er ex p | ore th ere I ations h | p betwee N Mora I Moral Distress Composite Score 272 1.019 1.010 1.029 <0.001
. - ‘ 5 . Organizational Climate
Overall Burnout Responses on Measures of Organizational d ISt reSS a n d b U rn 0 Ut tO h eI p |d entlfy | n d |V| d U a | a n d Professional Visibility 272 2.744 1.013 7.433 0.047
Climate, Moral Distress, and Burnout oo ; :
! ! : : Ad trative Relat 272 0.773 0.223 2.686
system levels drivers of distress ehysicion Relations 37 0308 0097 093t | 004
out (n=129) Moral Distress Composite Score 84.27 (68.03) . g . Independent Practice/Support 272 0.324 0.128 0.822 0.018
silumediot | GigarieationiGlimete Develop successful strategies to mitigate the risks
(n=175) Professional Visibility 2.92 (0.69) Burnout
n= 92 (0. : 2
Administrative Relations 3.31(0.55) Of moral d ist reSS a nd rovid e r bu rnout Emotional Exhaustion 272 1.084 1.030 1.142 0.002
Considering leaving position now Physician Relations 3.23(0.56) p Depersonalization 272 0.993 0.915 1.079 0.875
& Ep Independent Practice/Support 2.59 (0.68)
due to moral distress . . e Personal Accomplishment 272 1.027 0.942 1.119 0.544
urnou
ﬁ Emotional Exhaustion 26.08 (13.11) REFERENCES URMM
Depersonalization 8.83 (6.67) 1. Epstein, Whitehead, Prompahakul, Thacker, & Hamric (2019). AJOB Empirical Bioethics 10(2): 113-124.
m Yes (n=71) Personal Accomplishment 38.19 (6.25) 2. nghosvén,.l.., Ghaﬁar‘i, A & Shaffer, J. {29:!.9). Nurs_e practitioner primary care organizatk?nal climate qu.estionnaire: Item response theory and $|Ot lLJJFI:l\lcll:cll 22425 GRf;:s 1.313 0.021
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