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Abstract 
Aim and Objective: Cross-cultural adaptation and validation of Moral Distress Scale Revised for Occupational Therapists [Adult 
Settings] MDS-R-OT(A) in India. Objectives of this study are to determine the content validity, internal consistency and test-retest 
reliability of this scale. 
Method: The study was carried out in three phases: the first was estimation of content validity comprising both qualitative and 
quantitative methods, the second phase was to establish the internal consistency reliability which was done on 20 subjects, the final 
and last stage determined the test-retest reliability, which was done in 30 subjects. 
Result: Content validation of MDS-R-OT(A) resulted with retention of all items of the original scale at 95% confidence interval. The 
statistical analysis for internal consistency showed the Cronbach’s alpha at 0.927. The intra class correlation coefficient for test-retest 
reliability of MDS-R-OT(A) found to be at 0.943 and 0.971. 
Conclusion: This study concluded that the Moral Distress Scale Revised for Occupational Therapists [Adult Settings] has good 
content validity, excellent internal consistency and test-retest reliability among Indian population of occupational therapists. 
 
Keywords: Moral Distress, Occupational Therapists, Content Validity, Internal Consistency, Test-Retest Reliability, Occupational 
Therapy, Moral Distress Scale Revised for Occupational Therapists.  
 
Introduction 

Caring for patients and their families at their most vulnerable times is a great honor for healthcare providers. However, this 
privilege comes with the responsibility of dealing with situations in which the provider's definition of ethically appropriate conduct is 
limited by the circumstances (3). The transformation of modern healthcare and culture, often marked by more demands with less 
resources, is challenging a growing number of professionals. As one of the main factors in decreasing the quality of health care, the 
human state of moral distress has gained wide-spread publicity (6). Healthcare providers cannot afford to disregard or downplay moral 
distress in the new era of healthcare reform, patient-centered care, healthcare provider shortages, and increased hospital patient acuity 
(3). Indeed, in order to enhance the well-being of professionals, the survival of institutions and the standard of treatment, moral distress 
is among the psychophysical conditions most studied. 

 
Jameton (1984) was the first to mention the concept of "moral distress," despite the fact that the condition existed even before 

it was named (6).As quoted by Jameton (1984), moral distress was described by Corley as a 'painful psychological imbalance' caused 
by circumstances in which ethically acceptable action is understood but cannot be taken due to institutional barriers (1).Corley was the 
first researcher who developed the moral distress scale to measure moral distress among critical care nurses. 

 
In the field of nursing, moral distress has been discussed widely (5) Moral distress was found to have a detrimental effect on 

the physical and mental well-being of staff, the provision of treatment by nurses, work satisfaction, and employee turnover, and 
manifested as headaches, neck pain, muscle aches, diarrhea, as well as feelings of rage, remorse, impotence, and frustration (11). 
Depression, lack of self-worth, disengagement from family and friends, and not wanting to return to work are other consequences. 

 
Similar to those faced by nurses, a number of health workers are continually finding themselves in moral bonds (12). 

Physicians and other practitioners will learn something valuable from nurses about dealing with similar issues they can face now and 
in the future by reviewing the literature on the moral distress of nurses (12). 
 

A search of the literature on occupational therapy showed little knowledge on the subject of moral distress or how therapists 
treat moral dilemmas in occupational therapy practice settings. In 2014, Penny et al used a variant of the MDS-R, the Moral Distress 
Scale-Revised-Other Health Provider Adult (MDS-R-OHPA), to interview occupational therapists to investigate whether they 
experienced moral distress in two practice settings (5). The Moral Distress Scale – Revised (MDS-R) developed by Hamric et al in 
2012 was then modified to the Moral Distress Scale – Revised Occupational Therapy (Adult Settings) (MDS-R-OT[A]) in 2016 by 
Penny et al, currently which is commonly used to assess moral distress among occupational therapy practitioners. 
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A few research on the prevalence of moral distress among occupational therapists have been conducted in Canada and the 
United States, but we do not have any evidence that would offer insight into the moral distress experienced by occupational therapists 
in the Indian context. 

 
Additionally, the instrument must be validated before it can be evaluated. With these considerations in mind, a need was felt 

to cross-culturally validate the instrument, which would ascertain the pattern of circumstances causing moral distress that our 
occupational therapy practitioners might be experiencing. 
 
Methodology 
Study design 
 Methodological study design 
 
Study setting 
 Indian Spinal Injuries Centre and community 
 
Method of sampling 
 Non probability (purposive sampling) 
 
Sample size 
 50 
 
Scale Used: Moral Distress Scale Revised for Occupational Therapists [Adult Settings] 
MDS-R-OT[A] 
Selection Criteria 
Inclusion criteria 

 Practicing occupational therapists. 
 Both male and female. 
 Working in a gerontic settings (home care, private practice, community-based practice, a hospital, a rehabilitation 

hospital/center. 
 
Exclusion criteria 
 Occupational therapy practitioner working in other than adult settings. 
 
Procedure 
The study was carried out into three phases: 

         

Phase one :
Content validity

1.Estabilished a panel of Experts.
2. A qualitative and quantitative review

Phase Two:Internal consistency
1.Subject selection based on inclusio 

criteria.
2.Internal consistency was calculated by 

cronbach's alpha.

Phase Three:Test Restest Reliability
1.Subject selection based on inclusio 

criteria.
2.Test retest Reliability was calculated by 

intraclass correlation coefficient.
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Phase One: Content Validation 
Content validity refers to the degree to which the items of the questionnaire are representative sample of the universe of 

content and behavior of the domain being addressed. Gregory E. and colleagues described specific phases in establishing content 
validity. The steps that were followed are: 
 Selecting a panel of reviewers to evaluate the scale  
 Conduct a qualitative review of the scale  
 Conduct a quantitative review of the scale  

 
1. Establishing a panel of reviewers 

Panel of reviewers consists of experts having rich experience in knowledge. The criteria used to select experts for content 
validation were: 

i). Working professionals 
ii). be willing to serve as an expert. 
 
During this step experts were selected via face-to-face contact and all participants were explained about the purpose of the 

study with a covering letter. The consent for participation in the study was obtained. 
 

2. Qualitative review 
After taking informed consent, experts were requested to provide valuable feedback on the overall questionnaire (title of scale, 

domain, directions and response choice). The outline of the qualitative assessment given by Gregory E. and colleagues was provided 
to all the experts. Changes suggested by members were done and then again reviewed by all members then further changes were 
suggested and again reviewed for the final version. 

 
3. Quantitative review 

This step was carried out as per the guidelines given by Lawshe CH (27) for the quantitative approach to content validity. After the 
qualitative review of scale all the members of expert’s panel were asked to do quantitative evaluation of each item of the scale. In this, 
panel of experts were asked to indicate whether or not a measurement item in a set of all measurement items is “Essential” to the 
operationalization of our theoretical construct or not. Thus, the quantitative review criterion was completed by asking the experts to 
rate the appropriate of each item of the scale, if each item was: 

Essential -1 
Useful but not essential -2  
Not necessary -3 

 
After receiving each experts’ ratings, values were entered into Microsoft excel spread sheet and response were marked by 

each panel members and were computed. The content validity ratio was calculated by applying the formula developed by Lawshe CH 

(27). 
                                                                       CVR=Ne-N/2 
                                                                                    N/2 
Keys,  
CVR= CVR value for each measurement item  
Ne= No. of subject matter experts indicating a measurement item as “Essential”. 
N= Total number of subject matter experts in the panel. 
 

The calculated CVR, were then compared to the levels required for statistical significance. A minimum CVR value of 0.62 
was necessary for statistically significant at p<0.05 based on 10 panelists (27). The master chart can be reviewed for the individual item 
ratings by expert panel. All items were retained after the computation as all items were having equal or more than the minimal CVR 
value needed. 
Content validity index (CVI)  
CVI was calculated by the mean of total CVR. 
Phase Two: Internal Consistency 
The three most commonly used statistical tests for measuring internal consistency are the speaman-Brown, the Kuder-Richardson 20, 
and Cronbach’s alpha Formulas (28). 
Cronbach’s alpha is the most frequently used because it calculates all possible split half values of the test and we also use Cronbach’s 
alpha to determine the internal consistency of items of the scale.  
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Sample size: 20 
After content validation the final version of the scale was administered to 20 Subjects selected through purposive sampling according 
to inclusion and exclusion criteria and consented to participate in the study. 
Phase Three: Test-Retest Reliability 
Sample size: 30 
 

A measure is considered reliable when variation between the two iterations meets an acceptance criterion, often set at an 
intra-class correlation (ICC) value greater than or equal to 0.7. Test-retest was calculated by intra class correlation coefficient. 

 
After internal consistency, the scale was administered to 30 subjects working as an occupational therapist at different adult 

rehabilitation settings selected through purposive sampling method according to inclusion and exclusion criteria and consented to 
participate in the study. 

 
Result 

Content validity was estimated with qualitative and quantitative methods. The feedback was taken from an expert panel, 
comprising 9 occupational therapy professionals and one psychologist. 

 
The data as follows 

S.no ITEM NUMBER CVR (content validity ratio) 
1 Item1 0.8 
2 Item2 1 

3 Item3 0.8 
4 Item4 0.8 
5 Item5 1 
6 Item6 1 
7 Item7 1 
8 Item8 1 

9 Item9 1 
10 Item10 1 
11 Item11 1 
12 Item12 1 
13 Item13 0.8 
14 Item14 1 

15 Item15 0.8 
16 Item16 1 
17 Item17 0.8 
18 Item18 1 
19 Item19 1 

20 Item20 1 
21 Item21 1 

 
Internal consistency of 21 items of the scale was calculated using Cronbach’s alpha; this was found to be 0.962 (28).    

  
 
                                                                
 
 
 
 
 

Table 4 Cronbach’s alpha 

Cronbach's Alpha 

Cronbach's Alpha 
Based on Standardized 
Items N of Items 

.926 .927 21 
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The intra class correlation coefficient value was found to be 0.943 and 0.971 and significant at 95% confidence interval (p≤0.05). 

Measures 
Intra-class Correlation
coefficient 

95% Confidence Interval 

Lower Bound Upper Bound 

Single Measures .943a .884 .972 
Average Measures .971c .938 .986 

 
Discussion 
Phase one:  Content validity 

The first phase of this study involved testing the content validity of MDS-R-OT(A), which was done by using the Mekanzie 
and Lawshe CH standards including both qualitative and quantitative assessment criteria (27). The content validity panel of 10 expert 
members, nine of whom were occupational therapy practitioners working at different adult rehabilitation settings and one of whom 
was a clinical psychologist practicing at primary healthcare setting, validated the final version of MDS-R-OT(A). Two steps led to the 
final conclusion of the phase one. First, the experts were asked to comment on the overall scale, title, directions, answer options, and 
scale items during the qualitative review study. In the analysis, the scale was appreciated by all the expert panel members and no 
further modifications for the instrument was recommended. So, the final version of the MDS-R-OT(A) after qualitative review 
retained all the items of the scale as it was. Second, in quantitative review the experts were asked to rank the items on the scale as 
essential (1), useful but not essential (2), and not necessary (3), and then CVR was calculated using a method provided by Lawshe's 
for the total 21 elements on the scale. CVR values for 15 of the 21 items (2,5,6,7,8,9,10,11,12,14,16,18,19,20,21) were greater than 
0.99, while CVR values for the remaining 6 items (1,3,4,13,15,17) were equals to 0.88. Finally, all of the items were kept in the scale 
since their CVR scores were greater than 0.62. Thus, the process of calculating CVR of individual items of the scale resulted final 
version of 21-item scale. 

 
Phase two:  Internal consistency 

In this phase the scale was administered to 20 working occupational therapy practitioner working at different adult 
rehabilitation settings selected according to the inclusion and exclusion criteria who agreed to participate in the study. 

 
Internal consistency reliability was found to be 0.926 which indicate excellent internal consistency reliability, significant at 

95 % confidence interval (p<0.05) (28). Furthermore, practitioners who were younger and had been in the profession for a shorter time 
experienced more moral distress, according to the findings. 

 
Phase three: Test-retest reliability 

The test-retest reliability was found to be 0.943 and 0.971 which indicate excellent test-retest reliability and significant at 
95% confidence interval (p≤0.05). 

 
“Moral Distress Scale revised for Occupational therapists” (Adult Settings), MDS-R-OT (Adult Settings) is a valid and 

reliable outcome measure which identifies the moral distress levels of Occupational therapy practitioners working at adult settings. 
 

Conclusion 
The Moral Distress Scale Revised for Occupational Therapists [Adult Settings] MDS-R-OT(A) has been found to have good 

content validity, excellent internal consistency and test-retest reliability among occupational therapy practitioners working in India. 
This scale will be documenting with the objective of identifying and evaluating the level of Moral Distress among Indian 
Occupational Therapists practicing in adult settings. 
 
References 

1. Corley MC, Elswick RK, Gorman M, Clor T. Development and evaluation of a moral distress scale. Journal of advanced nursing. 
2001 Jan 26;33(2):250-6. 

2. Slater, D. Y. (2016). Combating moral distress. In D. Y. Slater (Ed.), Reference guide to the occupational therapy code of ethics, 2015 
edition (pp. 117-123). Bethesda, MD: AOTA Press. 

3. Hamric AB, Borchers CT, Epstein EG. Development and testing of an instrument to measure moral distress in healthcare 
professionals. AJOB Primary Research. 2012 Apr 1;3(2):1-9. 

4. Penny NH, Bires SJ, Bonn EA, Dockery AN, Pettit NL. Moral distress scale for occupational therapists: Part 1. Instrument 
development and content validity. American Journal of Occupational Therapy. 2016 Jul 1;70(4):7004300020p1-8. 

5. Penny NH, Ewing TL, Hamid RC, Shutt KA, Walter AS. An investigation of moral distress experienced by occupational therapists. 
Occupational therapy in health care. 2014 Oct 2;28(4):382-93. 



 
Cover Page 

  

  
 
DOI: http://ijmer.in.doi./2021/10.10.163 

            

 

ISSN:2277-7881; IMPACT FACTOR :7.816(2021); IC VALUE:5.16; ISI VALUE:2.286 
Peer Reviewed and Refereed Journal: VOLUME:10, ISSUE:10(8), October: 2021 

Online Copy of Article Publication Available: www.ijmer.in 
Digital certificate of publication: http://ijmer.in/pdf/e-Certificate%20of%20Publication-IJMER.pdf 

Scopus Review ID: A2B96D3ACF3FEA2A 
Article Received: 4th October  

 Publication Date:30th October 2021 

 

 
27 

 

6. Giannetta N, Villa G, Pennestrì F, Sala R, Mordacci R, Manara DF. Instruments to assess moral distress among healthcare workers: A 
systematic review of measurement properties. International Journal of Nursing Studies. 2020 Sep 2:103767. 

7. Hamric AB, Blackhall LJ. Nurse-physician perspectives on the care of dying patients in intensive care units: collaboration, moral 
distress, and ethical climate. Critical care medicine. 2007 Feb 1;35(2):422-9. 

8. Rivard AM, Brown CA. Moral distress and resilience in the occupational therapy workplace. Safety. 2019 Mar;5(1):10. 
9. Penny NH, You D. Preparing occupational therapy students to make moral decisions. Occupational therapy in health care. 2011 Jun 

8;25(2-3):150-63. 
10. Penny NH, Benjamin TM, Gonsalves CR, Gordon AL, Kinsley EN, Markel SR. An investigation of the moral distress experienced by 

occupational therapy practitioners. Annals of International Occupational Therapy. 2019 Oct 1;2(4):161-70. 
11. Corley, Mary C (2002). Nurse moral distress: a proposed theory and research agenda. Nursing Ethics, 9(6), 636–650. 

doi:10.1191/0969733002ne557oa  
12. Schluter J, Winch S, Holzhauser K, Henderson A. Nurses' moral sensitivity and hospital ethical climate: a literature review. Nurs 

Ethics. 2008 May;15(3):304-21. doi: 10.1177/0969733007088357. PMID: 18388166. 
13. Jameton, Andrew. (2017). What Moral Distress in Nursing History Could Suggest about the Future of Health Care. AMA journal of 

ethics. 19. 617-628. 10.1001/journalofethics.2017.19.6.mhst1-1706.  
14. .Lamiani, Giulia; Setti, Ilaria; Barlascini, Luca; Vegni, Elena; Argentero, Piergiorgio (2017). Measuring Moral Distress among 

Critical Care Clinicians. Critical Care Medicine, 45(3), 430–437. doi:10.1097/CCM.0000000000002187  
15. Hanna DR. Moral distress: the state of the science. Res Theory Nurs Pract. 2004 Spring;18(1):73-93. doi: 10.1891/rtnp.18.1.73.28054. 

PMID: 15083663. 
16. McCarthy J, Deady R. Moral distress reconsidered. Nurs Ethics. 2008 Mar;15(2):254-62. doi: 10.1177/0969733007086023. PMID: 

18272615. 
17. Lützén, Kim; Cronqvist, Agneta; Magnusson, Annabella; Andersson, Lars (2003). Moral stress: synthesis of a concept. Nursing 

Ethics, 10(3), 312–322. doi:10.1191/0969733003ne608oa  
18. Sanderson, Christine; Sheahan, Linda; Kochovska, Slavica; Luckett, Tim; Parker, Deborah; Butow, Phyllis; Agar, Meera (2019). Re-

defining moral distress: A systematic review and critical re-appraisal of the argument-based bioethics literature. Clinical Ethics, (), 
147775091988608–. doi:10.1177/1477750919886088  

19. Cox, Kathleen M. (2008). Moral Distress: Strategies for Maintaining Moral Integrity. Perioperative Nursing Clinics, 3(3), 197–203. 
doi: 10.1016/j.cpen.2008.04.011 

20. American Occupational Therapy Association. (2015). Standards of practice for occupational therapy. 
21. American Journal of Occupational Therapy, 69(Suppl. 3), 6913410057. http://dx.doi.org/10.5014/ajot.2015.696S06 
22. Mills M, Cortezzo DE. Moral Distress in the Neonatal Intensive Care Unit: What Is It, Why It Happens, and How We Can Address It. 

Front Pediatr. 2020; 8:581. Published 2020 Sep 10. doi:10.3389/fped.2020.00581 
23. Lusignani, Maura; Giannì, Maria Lorella; Re, Luca Giuseppe; Buffon, Maria Luisa (2016). Moral distress among nurses in medical, 

surgical and intensive-care units. Journal of Nursing Management, (), –. doi:10.1111/jonm.12431 
24. 23). Wiggleton, Catherine; Petrusa, Emil; Loomis, Kim; Tarpley, John; Tarpley, Margaret; OʼGorman, Mary Lou; Miller, Bonnie 

(2010). Medical Studentsʼ Experiences of Moral Distress: Development of a Web-Based Survey. Academic Medicine, 85(1), 111–
117. doi:10.1097/acm.0b013e3181c4782b  

25. ELIZABETH M. RICE; MOHAMED Y. RADY; ARRETA HAMRICK; JOSEPH L. VERHEIJDE; DEBRA K PENDERGAST 
(2008). Determinants of moral distress in medical and surgical nurses at an adult acute tertiary care hospital. , 16(3), 360–373. 
doi:10.1111/j.1365-2834.2007. 00798.x  

26. Morley G, Ives J, Bradbury-Jones C, Irvine F. What is 'moral distress'? A narrative synthesis of the literature. Nurs Ethics. 
2019;26(3):646-662. doi:10.1177/0969733017724354 

27. Ramos AM, Barlem ELD, Barlem JGT, Rocha LP, Dalmolin GL, Figueira AB. Cross-cultural adaptation and validation of the Moral 
Distress Scale-Revised for nurses. Rev Bras Enferm. 2017 Sep-Oct;70(5):1011-1017. English, Portuguese. doi: 10.1590/0034-7167-
2016-0518. PMID: 28977228. 

28. Lawshe CH. A quantitative approach to content validity. Personnel psychology. 1975 Dec 1;28(4):563-75. 
29. English T, Keeley JW. Internal consistency approach to test construction. The Encyclopedia of Clinical Psychology. 2014 Dec 29:1-3. 
30. Hajjar ST. Statistical analysis: Internal-consistency reliability and construct validity. International Journal of Quantitative and 

Qualitative Research Methods. 2018;6(1):27-38. 
31. Williams Y. Test-Retest Reliability Coefficient: Examples & Concept. 2015 july. 
32. Koo, T. K., & Li, M. Y. (2016). A Guideline of Selecting and Reporting Intraclass Correlation Coefficients for Reliability 

Research. Journal of chiropractic medicine, 15(2), 155–163. https://doi.org/10.1016/j.jcm.2016.02.012 
 
 


