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Disclaimer

Presentations are intended for educational purposes only. The opinions expressed in this
presentation and on the following slides are solely those of the presenter and not necessarily
of the Cancer Support Community (CSC). CSC does not guarantee the accuracy or reliability
of the information provided herein. Attendees should note that sessions are audio-recorded
and may be published in various media, including print, audio, and video formats without

further notice.

This presentation is the property of CSC and cannot be published, copied, edited, or
disseminated without prior written approval from CSC.
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What's in Your First Aid Toolkit?
Our Mission

To ensure that all people

Impacted by cancer are

empowered by knowledge,
strengthened by action,
and sustained by

community.
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Lara Traeger, Ph.D.

Assistant Professor, Psychiatry, Harvard Medical School
Psychologist, Massachusetts General Hospital Cancer Center
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Presenter Disclosure
Faculty: Lara Traeger
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Agenda

What is moral distress?

Definition, causes, coping strategies, correlates

How can we address moral distress at the system level?

Resources, metrics, research

How can we address moral distress at the individual and team levels?

Coping with intense thoughts and emotions, engaging evidence-based interventions
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Behind the mask:
Consider the demands of delivering cancer care

interpersonal

administrative

emotional
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Distress in response to
WHAT IS situations that constrain you

MORAL DISTRESS? from acting in line with your
moral values
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What causes us to experience moral distress?

INTERNAL
CONSTRAINTS

» Perceived lack of efficacy or
role expertise

* Incomplete understanding of
situation, issue or clinical
context

CLINICAL

SITUATIONS

» Healthcare system gaps

* Inequities in distribution/use
of limited resources

- Belief that treatment plan is
not in patient’s best interest

EXTERNAL
CONSTRAINTS

» Conflicts between policies,
priorities and patient care needs

* Pressures to reduce healthcare
costs or litigation risks

« Gaps in collegial support or
community culture
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Coping with moral distress

Each case can cause a certain level
of moral distress because I'm always

reflecting on the choices | make and [l shouldn’t] doubt whether to start
the steps | take. (surgeon)

chemotherapy. There are evidence-
based guidelines... and, in the end,
it’s the chemotherapy that does or

If things do not turn out for the doesn’t do its job. (internist)

better, | contemplate what | could
have done differently. (nurse)

< N )

Internalize Externalize
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Coping with moral distress

What would help me are

lectures about such subjects.
(nurse) [Our] debriefings... tend to focus on ‘how

can we get things done better and more
What helps with moral distress is a efficiently.’ It’s not that you can talk about

well-structured formal debate with all how you feel and how a case affects you
parties. You ideally have enough time as a person. (resident)

for everybody to formulate their

rationale (surgeon)

< N )

Focus on rational Focus on experiential
elements elements
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~ Correlates of moral distress:
implications for compassionate care

Psychological response to

Moral morally fraught situations

distress

Compassion
fatigue

Tensiown, preoccupation with
\ / the trawma of one’s patients
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HOW DO WE ADDRESS

MORAL DISTRESS?

Multi-level approaches are
needed to change
workplace culture and
reduce clinician stress
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SYSTEM LEVEL

Recommendations adapted from Burnout and Moral Distress in

Oncology Roundtable (ASCOQO Ethics committee, 2019)
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BROADEN RESOURCES

a) Integrate moral distress and wellbeing into curricula

b) Use existing activities/settings to promote discussion of moral issues

c) Develop resources for trainees
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ESTABLISH QUALITY METRICS
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a) Create guidelines or criteria for positive practice settings
b) Publish results of successful programs
c) Make programs more broadly available

d) Recognize best practices, highlight awardees
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PROMOTE RESEARCH

Topics: risk factors, interventions, outcomes

a) Support and promote internal funding opportunities

b) Support grant proposal development
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INDIVIDUAL/TEAM LEVEL



It's not your fault...

)

Take this mindfulness class!...

¢
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THE STRESS RESPONSE

£A\ . Adrenalin

Heart rate

Blood pressure

Breathing rate

Muscle tension
Memory/concentration difficulties
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Signals of stress

thinking of all the
things that went

WYono

behaviors

\/

fBELZVLg
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Emotions and thoughts

//NO
What thoughts ar€
“euerthin related to these
2 g feelings?
went wrong” g5+

//[t’_g thgil/
{auLt”

“I should have
done more””
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Widen your lens

Can | widen my
viewpoint? Can | get
‘unstuck’ from these
thoughts?

0O
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Individual and team interventions

Peer support@@ Mindfulness
Commu_nication Healt_h Activism Self _
skills promotion compassion
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We must promote
workplace cultures
that support direct
attention to issues of
moral distress
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THANK YOU



Sponsorship and Acknowledgement

€ MERCK

INVENTING FOR LIFE
ONCOLOGY
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Stay Tuned for More Sessions

718121 There Is Nothing Wrong with  Eucharia Borden, MSW, LCSW, OSW C
12 pm -1 pm EST Your Kit: It's a System, Not a Senior Director, Health Equity and Clinical Services,

t it
Self-Care Problem Cancer Support Community
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For More Information
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Cancer Support Community
National Office

734 15th Street NW, Suite 300
Washington, DC 20005

202-659-9709

cancersupportcommunity.org

CONTACT US!

Kara Downey, Program Manager
(e) kdowney@cancersupportcommunity.org

Susan Ash Lee, Vice President, Clinical Services
(e) sashlee@cancersupportcommunity.org
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mailto:kdowney@cancersupportcommunity.org
mailto:sashlee@cancersupportcommunity.org
https://www.cancersupportcommunity.org/sites/default/files/migrated/pdf/what_do_i_tell_the_kids_0.pdf
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