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I. Abstract Body (up to 250 words)
The neonatal intensive care unit has a highly charged working environment. Looking after sick babies with uncertain outcomes and the need to make challenging clinical decisions results in a working environment dominated by moral distress. 

According to the current definition, moral distress occurs when the provider believes that what is “done” is not the right course of action, with an element of constraint: the provider has no choice but to act this way. Moral distress can lead to unfavorable outcomes, including healthcare provider burnout and career change. In traditional definition, moral distress was considered an abuse of power. Today, the framework of shared decision making is applied in most of the clinical situations. However, it is common to disagree on a course of treatment based on individual values. Things get murky if there is a hidden culture facilitating power imbalances. Healthcare professionals may feel constrained and incapable of providing ethical patient care. 

I will argue that if moral distress is responded in a maladaptive manner, this may be transferred to other healthcare professionals and ultimately to the families of the NICU babies to whom we have a duty of care. There are ways of dealing with moral distress. An acknowledgment and appreciation of these dynamics will equip healthcare providers to reduce the negative impacts of moral distress. This acknowledgment will facilitate constructive discussion and progress and will make the NICU’s working environment ethically sound where we can provide quality healthcare and fulfill our ethical obligation toward our patients. 
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