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OuikyBani pe3yiabTaTu. O4iKy€eTbCsl BUSBICHHS TeTEPOTC€HHUX YSBJICHb MAIll€HTIB
o0 MAXXII. IMoBipHruMEU TeMaTUYHUMU HampsiMamu € cnpuitHaTTss MAXKXII sk
Hecepilo3HOro abo TUMYAcOBOTO CTaHy, IUTyTaHWHA 3 aJKOTO0JIbHO-acOIIHOBaHOO
XBOpOOOIO TMEUYiHKH, OOMEXKEHE YCBIIOMIICHHS MOXJIMBUX YCKJIAJHEHb, a TaKOX
3HELIHEHHS 3aXBOPIOBAHHS, MOB’SI3aHE 3 TEPMIHOM <« KHpPOBa XBOpOOa MEUIHKWY.
OuikyeTbesl, MO0 Taki ysBICHHA OyIyTb acoliiOBaHI 31 3HM)KEHOIO MOTHBALIIEIO 10
JOTPUMAaHHS PEKOMEH/ALIN II0JI0 CIOCO0Y KHUTTH.

BucnoBku. OuikyeTbes, 10 cpuiHATTA nanieHTamu aiarnosy MAXXII cyrreBo
BIUTMBAE HA MPUXUIBHICTH 10 JiKyBaHHA. OTpuMaHi pe3ylbTaTH MOXYTh OyTu
BUKOPHUCTaH1 JJIsl BAOCKOHAJIEHHS KOMYHIKAIlll MIXK JIIKapeM 1 Mari€eHTOM Ta pO3pOOKH
Nali€HT-OPIEHTOBAHUX OCBITHIX CTpPATETiM.

Moral Injury as an Ethical Challenge for Family Physicians in Resource-

Constrained Healthcare Systems: A Qualitative Study

Volodymyr Kramarchuk, Tetiana Yashkina

PhD, Assistant Professors, Department of Family Medicine, Propaedeutics of

Internal Medicine and Laboratory Diagnostics

Dnipro State Medical University

Introduction. Moral injury is a phenomenon describing a profound inner conflict that
ariseswhen a professional recognisestheir inability to act in accordance with their own
mora and professional values. Unlike burnout, moral injury is primarily ethical in
nature and is associated not merely with workload or exhaustion, but above all with
systemic constraints that force clinicians to make decisions that contradict their core
values. Within healthcare, moral injury has been most extensively studied in military
medicine and specialist care settings, whereas the experiences of family physicians
remain insufficiently explored.

Relevance. Family physicians occupy a central position in healthcare systems and
represent the first point of contact for patients seeking medical care. In resource-
constrained settings, situations frequently arise at the level of primary care in which
physicians are compelled to withhold optimal diagnostic procedures or treatments,
limit access to specialised services, or act within administrative and financial
restrictions that conflict with professional standards. These situations are systemic and
recurrent, creating a chronic moral burden for clinicians. The accumulation of
unresolved ethical conflicts may lead to erosion of professional integrity, emotional
disengagement, loss of meaning in work, and deterioration in the quality of clinica
decision-making. At the same time, these processes often remain “invisible” to
managerial and policy-level decision-making, as attentionistypically directed towards
individual resilience rather than the systemic origins of the problem. The lack of robust
qualitative empirical datalimits the development of effective organisational and policy
responses. Therefore, examining the moral experiences of family physicians is a
necessary step towards strengthening the resilience of primary care and enhancing the
ethical quality of healthcare delivery.



Aim. To explore how family physicians in Ukraine experience and describe situations
of moral conflict arising from resource and systemic constraints.

Research Question — « How do family physicians experience and make sense of
situations in which limited resources prevent them from acting in accordance with their
professional and moral values? »

Materials and Methods. Design: inductive qualitative study. Sample: purposive,
maximume-variation sampling of approximately 30 family physicians from different
regions of Ukraine, with recruitment continuing until data saturation is achieved. Data
collection: semi-structured in-depth interviews based on six open-ended questions.
Interview duration: 40-60 minutes; audio-recorded and fully transcribed verbatim.
Format: face-to-face or online interviews, depending on logistical and safety
considerations. Anaysis. thematic analysis following Braun and Clarke, using
inductive coding. Two independent coders will be involved to enhance analytic rigour,
with discussion of coding discrepancies; development of a thematic matrix and
interpretation at both individual experiential and systemic levels. Reporting: in
accordance with the COREQ guidelines. Ethical considerations: informed consent
obtained from al participants, anonymity and the right to withdraw at any time
guaranteed. Participants will be provided with information about available support
resources in case of emotional distress. Approval will be obtained from alocal ethics
committee.

Expected Results

. ldentification of typical scenarios that provoke moral conflict (e.g. denia of referrals,
lack of available treatment options, restricted access to diagnostic investigations).

. Description of a spectrum of emotiona responses, including guilt, powerlessness,
moral distress, shame, and diminished professional self-esteem.

. ldentification of coping strategies, including individual strategies (rationalisation,
emotional distancing), interpersonal strategies (peer support, informal consultations),
and adaptive practices (alternative care pathways).

. Practice-based recommendations proposed by clinicians, such as improvements in
referral algorithms, mechanisms for ethical supervision, regular supervision or
debriefing groups, and transparent resource-allocation policies.

Conclusions. The study is expected to demonstrate that moral injury among family
physicians is not merely an individual psychological response, but a systemic ethical
problem arising at the intersection of clinical practice and resource-allocation policy.
Thefindingswill substantiate the need for organisational, policy-level, and educational
interventions aimed at reducing the moral burden on primary care physicians. The
practical recommendations derived from this research may inform workforce support
policies, the implementation of ethical supervision, and the adaptation of local care
protocols in resource-limited settings, and may also serve as a foundation for further
publications in international peer-reviewed journals.



