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Over the years, I’ve followed (and created) experimental 
evidence in the hopes of not taking advantage of the people 
who seek help from me or providing them false hope. In 
essence, my enjoyment of medicine and surgery depends on 
managing the moral distress that can be associated with of
fering tests and treatments with more potential for harm 
than benefit. I take a broad view of harm, including finan
cial, psychological, and other types of harm, in addition to 
the inherent harms of surgery and the harms associated 
with potential adverse events. 
And over the years, I’ve noticed a contention with other 

thoughtful surgeons who are equally passionate about ap
proaches that seem to me a bit more credulous and inter
ventional. I believe I’ve come to understand that my col

leagues are also reacting to moral distress. Where I feel 
the moral distress of potential exploitation, they feel more 
deeply a moral distress from inaction, or perceived inac
tion. We are more alike than might at first seem apparent.1 

In my view, the history of medicine is full of unhelpful 
actions and missteps. One saying I appreciate in medicine 
is “Don’t just do something, stand there.” This saying re
minds us that compassion and accompaniment are not 
“nothing.” And sometimes, the most helpful thing to do is 
avoid the test or treatment. We can help people by listening 
to their concerns and legitimizing them. And action might 
take the form of emotional support or gentle reorientation 
of common misconceptions. And time itself is a useful di
agnostic and therapeutic intervention.2 

The scientific method is based on curiosity and humility. 
Humans invented science because they learned they could 
not trust their minds. The shortcuts we use to our ad
vantage for pressing decisions can lead us astray. To be 
sure we provide the most healthful diagnoses, tests, treat
ments, and conceptualizations of illness, I think it’s impor
tant that the moral distress we feel in our role of “healer” 
be directed by experimental evidence to account for emo
tion/stress contagion and our own deep compassion and al
truism, keeping these in check so that we work every day on 
self-awareness and communication strategies. These skills 
can help us provide our patients with agency for health and 
help them avoid false hope and harm through over-diagno
sis and over-treatment. 

Submitted: December 01, 2023 EDT, Accepted: February 06, 
2024 EDT 

This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International License 

(CCBY-4.0). View this license’s legal deed at http://creativecommons.org/licenses/by/4.0 and legal code at http://creativecom

mons.org/licenses/by/4.0/legalcode for more information. 

Corresponding author: 
David Ring, MD PhD 
Professor of Surgery, Dell Medical School, The University of Texas at Austin, USA 
David.Ring@austin.utexas.edu 

a 

Ring DC. Editorial: Moral distress and its variations. SurgiColl. 2024;2(1).
doi:10.58616/001c.93000

https://orcid.org/0000-0002-6506-4879
https://doi.org/10.58616/001c.93000
https://surgicoll.scholasticahq.com/article/93000-editorial-moral-distress-and-its-variations/attachment/194705.jpeg
mailto:David.Ring@austin.utexas.edu
https://doi.org/10.58616/001c.93000


REFERENCES 

1. Fatehi A, Table B, Peck S, Mackert M, Ring D. 
Medical Metaphors: Increasing Clarity but at What 
Cost? Arch Bone Jt Surg. 2022;10(8):721-728. 
doi:10.22038/abjs.2021.58044.2871 

2. Bekkers S, Becker SJE, Bossen JKJ, Mudgal CS, Ring 
D, Vranceanu AM. Relationships between pain 
misconceptions, disability, patients’ goals and 
interpretation of information from hand therapists. J 
Hand Ther. 2014;27(4):287-295. doi:10.1016/
j.jht.2014.06.003 

Editorial: Moral distress and its variations

SurgiColl 2

https://doi.org/10.22038/abjs.2021.58044.2871
https://doi.org/10.1016/j.jht.2014.06.003
https://doi.org/10.1016/j.jht.2014.06.003

	Editorial: Moral distress and its variations
	References


