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Abstract

Summary: Professionals in care for young people face moral dilemmas. Information about 
professionals’ moral dilemmas is important as moral dilemmas may cause moral distress, 
burnout and may eventually diminish the quality of care. this research deals with three 
questions: 1) How do Dutch professionals in social work, dealing with young people (16 - 
24 years old) and their families, describe their moral dilemmas? 2) Which kinds of moral 
dilemmas are experienced as having a large impact? 3) Which factors are experienced as 
making the impact of the dilemmas larger? 60 professionals from different professional 
backgrounds underwent semi-structured interviews. Data were analysed inductively, 
followed by a joint content analysis within the research team.

Findings: Professionals describe moral dilemmas differently. they associate moral 
dilemmas with a variety of problems, choices, trouble, risks, uncertainty, and stress. 
Professionals experience moral dilemmas concerning collaboration with colleagues, the 
possible restriction of the youngster’s autonomous choice, ending or continuing care, 
and choosing whether to initiate an out-of-home placement as having a large impact. 
Institutional rules and professional guidelines create moral dilemmas that have a large 
impact when they conflict with professionals’ strongly-held beliefs. Dilemmas in which 
professionals’ feelings or uncertainty are involved, or in which professionals experience 
pressure, influence the experienced impact of the dilemmas.   

Applications: Findings may help to reflect on how professionals can best be supported 
when dealing with moral dilemmas by balancing the need for ethics support for 
professionals and adequate institutional and government policies regarding priorities on 
regulations and budget. 

Keywords: ethics support, Qualitative Research, Moral Dilemmas, Social Workers, Young 
People.
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Introduction

Professionals who provide care for young people experience a myriad of moral challenges 
(Kaltiala-Heino & eronen, 2015; Pelto-Piri, engström & engström, 2014) that leave them 
doubting what is the right thing to do. Within the care for young people, examples of these 
moral challenges are: ‘When is a situation serious enough to warrant an out-of-home 
placement?’, ‘Do I let a youngster make his own choice to quit school, even when I think 
his choice is not in his best interest?’, or ‘Do I provide this client information to a colleague 
from another service or do I protect my client’s confidentiality?’. Specific moral challenges 
are moral dilemmas. When experiencing moral dilemmas, professionals have to choose 
between two alternatives, both of which involve more or fewer feelings of remorse, regret 
or guilt (Nussbaum, 1986). In addition to moral dilemmas, professionals in care for young 
people also experience moral distress. Moral distress refers to a professional’s impaired 
well-being when they are not able to implement actions that they consider morally 
appropriate (e.g. Mänttäri-van der Kuip, 2016). Moral dilemmas may cause moral distress, 
burnout and may eventually diminish the quality of care (oh & Gastmans, 2015). 

Some authors provide descriptions of the moral challenges that social professionals 
face (Keinemans & Kanne, 2013; Banks & Williams, 2004). Yet, only a small number of 
authors have described what kind of moral challenges professionals face when caring for 
young people. Such exception is the paper of Kaltiala-Heino and eronen (2015). taking 
the principles of biomedical ethics beneficence, non-maleficence, respect for autonomy 
and justice and psychological knowledge as reference points, they review several studies 
describing moral challenges and dilemmas in child and adolescent psychiatry. the authors 
start from the assumption that moral dilemmas arise when it is difficult to distinguish 
good from evil or when what is good, could also be considered evil. Another exception 
is the study of Pelto-Piri et al. (2012). using a qualitative design, they discovered that 
staff members in child and adolescent psychiatric wards experience moral problems 
when determining ‘good care’, and loyalty conflicts with both patients and colleagues. 
Furthermore, they describe that feelings of helplessness, related to experienced 
inadequacy to improve a patient’s situation or when they are confronted with colleagues’ 
different views, may cause moral distress. they also notice that the concept of ethics 
seems to have different meanings between staff members and that they possibly lack a 
common language to express their reflections concerning ethical issues in ethical terms. 
Furthermore, they suggest that professionals need to be further educated regarding 
ethics and may require a forum to discuss ethical issues. Both studies emphasize the fact 
that ethical issues in adolescent psychiatry differ from those in adult psychiatry, because 
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of divergent legal contexts and because minors are in a process of constant change 
which complicates adequate assessment of their competence to make autonomous 
choices. Another difference concerns the fact that dealing with moral dilemmas when 
taking care of minors always involves, somehow, dealing with their parents and/or other 
family members. Investigating professionals’ descriptions and experiences of moral 
dilemmas may add valuable information to the existing knowledge since it highlights their 
perspective on moral challenges. 

Furthermore, several authors have dealt with the moral challenges that professionals 
encounter from a more sociological point of view. they argue that the experiences of 
moral dilemmas and moral distress are influenced by a mismatch between ideologies 
and practices in management, which are inspired by principles like efficiency, rationality 
and effectiveness, and the complex, nuanced and relational contexts of human services, 
which are highly unpredictable (e.g. Bauman, 2006; Kunneman, 2005; Steckley & Smith, 
2011; Nguyen, Zavoretti & tronto, 2017). this tension between managing and offering 
professional care is, possibly, also the case in Dutch context, where shrinking welfare 
budgets and decentralization3 may contribute to the experience of moral challenges, 
such as moral dilemmas and moral distress, of professionals. Investigation of context-
dependent experiences that professionals have with moral dilemmas, may lead to 
reflection and deliberation on how best to support professionals in current care for young 
people to deal with moral challenges. 

this study investigates the experience of moral dilemmas of workers within Dutch care 
for young people. In order to provide a deeper understanding on this issue we formulated 
the following research questions: 

• How do Dutch professionals in social work, dealing with young people between 16 
and 24 years old and their families, describe their moral dilemmas?

• Which kinds of moral dilemmas are experienced as having a large impact?

• Which factors are experienced as making the impact of the dilemmas larger? 

Initially, design, methods, context, and recruitment are described. Subsequently, the 
findings are presented. In the Discussion section we will describe how the findings relate 
to existing literature on moral dilemmas within care for young people and how support 
measures regarding ethical issues might help professionals to deal better with these moral 
challenges. 

3  Since the 2015 the responsibility for care for children and young people has shifted from the national 
government to the local governments
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Design 

the study design was explorative and qualitative. the research focused on professionals’ 
experiences and the way they give meaning to these experiences. 

Context

the research was carried out in the Dutch region of South-Holland. the study lasted 
from Jan-April 2012 and was part of a larger PhD research project concerning the moral 
dilemmas faced by professionals working in care for young people, and how they deal 
with them. 

Methods

the first author and eight student researchers held 60 semi-structured interviews 
(Appendix) that lasted from 45 minutes to one hour in order to extensively explore 
professionals’ individual experiences. the students were in their final year of education 
leading to their Bachelor’s Certificate at the Leiden university of Applied Sciences and 
were working on their graduation paper with this research. the student researchers had 
finished a year-long traineeship in care, mostly for children or young people and were 
trained in interview techniques and open questioning beforehand. 

the student researchers conducted semi-structered interviews. First, to avoid 
influence of the conceptions of the researchers, it was asked openly what the respondents 
understood by a moral dilemma. only after a while, the student researchers provided 
the respondents with a description of a moral dilemma to avoid misunderstandings 
between the student researcher and the respondent in the rest of the interview. We used 
a description of a moral dilemma based on Nussbaum (1986): ‘any situation in which 
you have to make a choice between two options that both have a negative impact’. 
Subsequently, respondents were asked in an open way about their experiences with their 
moral dilemmas. After respondents described their own experiences in response to an 
open question, four kinds of moral dilemmas were discussed with the respondents. these 
four kinds were based on earlier, qualitative, research4 and were: 1) moral dilemmas 
concerningrules/protocols; 2) moral dilemmas concerning problematic behaviour of a 
client; 3) moral dilemmas concerning collaboration with other institutions, and 4) moral 
dilemmas concerning collaboration with colleagues. Finally, the respondents  were invited 

4  Research, concerning the moral dilemmas 34 professionals in care for children and young people faced 
(graduation papers 2010-2011, unpublished).
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to vocalize the experienced impact of their dilemmas using a scaling question5, analogous 
to methodical practices in care (Jong & Berg, 2001). the scores were seen as subjective 
qualifications of respondents’ experiences, needing clarification. Having scored the 
experienced seriousness of their moral dilemma, participants were asked to clarify this 
score in words, with the question: ‘Can you clarify what makes your experience worth a 6, 
8, or a 10 (1: not serious to 10: very serious)’? 

Recruitment 

Sampling
Recruitment criterion was professional involvement with young people from 16-24 years 
old who receive care. Participants worked in 14 different kinds of organizations. they 
worked in residential, ambulant or preventive-(mental-) health care for young people or 
adults, care for (children and) young people, forensic care for young people or adults, 
homeless, mental disabilities or women’s shelter care, in service organizations or as 
policeman (table 1). their average age was 38.5 years. the youngest participant was 24, 
the oldest 62 years old. on average, they had 7.6 years of experience, with four months 
and 37 years being the extremes. 

Participants
Participants were recruited in different ways. Some were verbally asked to participate, 
some of whom were social workers, following part-time education at the university of 
applied science the first author worked in. Some participants were purposefully recruited 
from a single care institution dealing with young people, others from an institution caring 
for homeless people. Student researchers recruited former colleagues they knew from 
their trainee experiences. other participants joined by snowball method (Mertens, 
2010), thus including important informants whose information would otherwise be 
neglected, such as a debt counsellor, involved in debts of young people, and a policeman 
professionally dealing with young people who received care.

Analysis
All interviews were transcribed. Initial analysis (Charmaz, 2011) of all transcripts by the 
first author led to a subdivision of the respondents on a continuum from voluntary to 
care-coercive care (table 1), in order to be able to compare data. 

5  the scaling question is derived from the solution-oriented therapy and is aimed at strengthening clients’ 
opportunities instead of pointing at their shortcomings. the scaling question aims to help clients to vocalize their 
present experience, not to quantify them.
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Table 1: Work domains respondents, selected for further analysis

Voluntary Coercive 

Preventive care Voluntary care Conditional coercive 
service/care Coercive/forced care

outreaching-
prevention teams 
for young people: 3

For young people 
(mental health, care 
for young people).
For adults (mental 
health, homeless care, 
women’s shelter care, 
care for (young) people 
with a mild intellectual 
disability).
Service providers: 40

Children and youth 
service institution,
AMK (Advice and 
Registration Point 
Child Battery)*, Child 
care and Protection 
Board, Police, Bureau 
Halt: 11

Forensic (health) care 
for young people: 6

total: 43 total: 17

Analysed in detail Analysed in detail

15 8 

Data were analyzed with Atlas.ti, a digital qualitative analysis software program. Data 
underwent inductive analysis (open coding incident to incident), followed by joint content 
analysis. Interviewers’ and coders’ interpretations of the data were discussed in several 
meetings. In the first round eight student researchers coded all data in pairs (open coding). 
In the second round seven professionals in research, law or care for young people, as well 
as supervisors coded parts of the data individually (open coding). Codes were defined and 
quotations were classified under the different codes. 

Subsequently, in a third round another sample of 13 interviews was coded with the 
determined codes from round 1 and 2 by the first author, until codes and sub codes were 
estimated to be clear. Finally, codes and sub codes were verified by a renewed analysis of 
all 60 interviews by the first author. this verification process was  debriefed, i.e. critically 
discussed, with the last author (BM). After that codes were finally fixed  (Figure 1)  (Charmaz, 
2011, Mertens, 2010). 

Concurrently, moral dilemmas which were scored by respondents ≥7 and/or described 
as ‘serious’, ‘violent’, ‘troublesome’ were provisionally categorized by the first author as 
‘having a large impact’. the vocalizations and explanations of the dilemmas which were 
experienced as having the most impact, were further analyzed and coded with the same 
process described above.  

*  Since decentralisation of care for children and young people in 2015 the former Dutch AMK (Advice 
and Registration Point Child Battery) is replaced by ‘Veilig thuis’ (Safe at Home). ‘Veilig thuis’ reports, advises, 
initiates research and refers to other institutions when necessary.
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Figure 1: Flow chart coding process

research ethics
No formal ethical-review-board’s approval was needed for the execution of this research. 
Participants were informed verbally and in writing about the content and goal of the 
research beforehand. they were promised that confidentiality and anonymity would be 
ensured. their participation was voluntary, for which they signed a consent statement. It 
was agreed in advance that respondents could refuse permission for their information to 
be used without giving any explanation. three respondents did so, and their interviews 
are not included in the research. 

Findings

this section first presents the way professionals describe moral dilemmas (research 
question 1). Subsequently, experienced moral dilemmas and moral dilemmas that 
professionals experience as having a large impact are described (research question 
2). Finally, specific factors that are experienced as contributing to the impact of moral 
dilemmas are described (research question 3).
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Professionals’ description of moral dilemmas
Professionals describe moral dilemmas in different ways and seem to mix moral and other 
problems.

Different descriptions
Professionals describe moral dilemmas as problems linked to choices, troubles, risks, 
or to ‘musts’. they describe dilemmas as situations where they don’t have solutions 
or that are beyond their capabilities. Facing dilemmas, professionals relay experiences 
fear, hesitation, uncertainty, tension, and stress. Respondents describe being worried 
in the case of a dilemma, or feeling disturbed. others seem to feel more at ease when 
experiencing dilemmas. they experience moral dilemmas as situations in which they have 
to compromise and make considerations. Some mention moral dilemmas but at the same 
time say they don’t want to describe it as a dilemma because they cannot influence the 
situation:

‘This is no dilemma, but reality. What can I do?’. (R7)

on the other hand, others describe a moral dilemma as the choice they are confronted 
with precisely because they cannot influence the situation.

Different professionals experience and therefore describe the same moral dilemma 
and its impact differently. What some professionals call a dilemma with a large impact 
is not a dilemma, or not a serious dilemma, for others. the daily confrontation with 
dilemmas, for instance concerning aggressive behaviour, makes the dilemmas more 
serious for some, and less serious for others. 

Moral dilemmas or professional problems?
It is not always clear whether respondents mean moral dilemmas when they give 
examples of moral dilemmas. to give feedback or not to colleagues is graded as a moral 
dilemma with a large impact. A professional caring for people with mild mental disabilities 
deliberates about the moral question of whether professionals may make mistakes or not. 
She asks herself whether colleagues should criticize each other or not. At the same time 
she says:

‘….I don’t want to make mistakes……but do I want this for myself or for my 
colleagues? ……. I think to give feedback is difficult’(R9)
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It is not clear, even though the interview is about moral dilemmas, whether she experiences 
a moral dilemma or whether she experiences a lack of conversational skills or personal 
courage to give feedback. 

Professionals describing their moral dilemma sometimes appear to describe their 
criticism of others rather than a moral dilemma, thus referring maybe to moral distress. 
A professional, working with clients with mild mental disabilities, criticizes another care 
organization that is not willing to take care of a client:

‘We have for instance a client, who had suicidal tendencies, who went to 
mental-health care. To ask for diagnosis, he thought, maybe I have ADHD. 
Maybe I have something. ……………… But [……..] said coolly there was 
nothing to worry about and that they would not take care of him. Because 
there was no need to. And there you are with that client, you know…’ (R9).

A prevention professional experiences trouble when asking herself where she can send 
boys or girls of approximately 18 years old. She criticizes other institutions’ methodologies 
because, according to her, they do not match the youngsters’ needs. 

‘Other caregivers won’t sit with the boy around the table, while the boy 
should be motivated to take steps to reach his goals.’ (R4)

to sum up, professionals differ in the way they describe moral dilemmas. Professionals 
seem to mix moral dilemmas and other professional problems.  

Moral dilemmas that have a large impact
Professionals mention specific kinds of moral dilemmas as having a large impact. Moral 
dilemmas concerning collaboration with colleagues, the restriction of the youngster’s 
autonomous choice, ending or continuing care, and choosing whether to initiate an out-
of-home placement are considered serious dilemmas by professionals. 

Moral dilemmas concerning collaboration
Frequently mentioned dilemmas are those concerning collaboration with colleagues from 
other institutions, and with colleagues from the own institution. these dilemmas are 
regarded as hard or troublesome. A professional, working for the Child Care and Protection 
Board talks about his dilemma when confronted with another institution whose approach 
he does not agree with, and describes the choice he has to make:
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‘Sometimes, when we have to do with out-of-home placements to another 
institution, it is the question who does what and who is responsible for 
what. Sometimes we have youngsters who are in detention, we want 
them to go to an open institution and they […….] do not want to do that, 
because they say he already is in detention. Do you leave him there, while 
you know he does not belong there, or are you not doing this, while the 
risk is that there will be no place for him? I think this troublesome…’ (R10).

Restricting autonomous choice
Several voluntary-care professionals experience moral dilemmas as serious when they 
consider a decision that will restrict the autonomous choice of the youngster. they 
mention that they have trouble with the mere fact that they intervene in someone else’s 
life. For instance, professionals ask themselves: should a youngster be allowed to make 
his/her own decision out of respect for his/her autonomy, or is it better to prevent harm? 
A voluntary-care professional grades his dilemma with a seven, when he asks himself if he 
has to secure the well-being of a boy by preventing him from working in a supermarket 
instead of finishing school. He explains:

‘....you talk at school with an intelligent boy, who has many opportunities, 
who simply doesn’t wish to finish school. He wants to work in the 
supermarket. Do you allow it, or are you going to pull out all the stops 
to keep him at school?’ […] he [the boy] should be motivated [to go to 
school], [………]. He should find his own way…[and not go to school].’(R1)

Ending or continuing care
other dilemmas which are experienced as having a large impact concern the choice of 
whether to stop or to continue care. 

A professional in voluntary care for young people says:

‘The most serious dilemma I think is ending care or not. Care here is almost 
or already finished [because they reach age of 18] and when we stop, 
nobody else will try to find another place for him or take care of him. They 
have to figure it out themselves, and yes, that is one of the most serious 
dilemmas[….]for me it is around eight or nine. (R2).
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Out-of-home placement or not
Considering the initiation or advice of out-of-home placement of children is experienced 
as a dilemma with a large impact. Some respondents regard it as the most serious dilemma 
in care for children and young people. A professional, working in an AMK, struggles with 
whether she has to trust that a mother, struggling with her 16-year old son’s educational 
problems, will solve her problems in a voluntary programme. Maybe it would be better to 
report the situation to the Child Care and Protection Board. the last option could possibly 
lead to judicial authorization, or even out-of-home-placement. 

In summary, moral dilemmas concerning collaboration, the youngster’s autonomous 
choice, or ending or continuing care and those related to out-of-home placements  are 
experienced as having the largest impact on professionals. the next section presents the 
factors which, according to respondents, influence the impact of the moral dilemmas.  

Factors that make the impact of the moral dilemmas larger
Respondents mention that guidelines and rules help them to solve moral dilemmas and 
diminish the impact of a moral dilemma. However, rules and guidelines also create moral 
dilemmas. especially professionals’ strongly-held beliefs that conflict with those guidelines 
or rules make the impact of these moral dilemmas larger. Furthermore, moral dilemmas 
in which feelings get involved, or that are related to uncertainty because of possible risks, 
are experienced as having a large impact. In addition, when the professional experiences 
pressure while dealing with the moral dilemma, its impact is experienced as large.

Strongly-held beliefs conflicting with guidelines or rules 
Professionals experience guidelines and rules as helpful when dealing with moral 
dilemmas, but they also create moral dilemmas. the impact of these moral dilemmas is 
experienced as larger when professionals’ strongly-held beliefs oppose these guidelines 
and rules. the following respondent, working in forensic care for young people firmly 
disagrees with institutional policy, which states that a boy may not make spontaneous 
plans for his resocialisation leave. the professional has to inform the management about 
his plans in advance. However, the professional thinks the boy’s autonomy is at stake and 
calls it a very serious dilemma:

‘I think, it is re-socialisation. ……He has to get used to things that can 
happen spontaneously and should not have to go as an autistic: at 12 
o’clock I do this, and at 14 o’clock I do that. He must be permitted to do 
crazy things’.’(R7)
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other professionals experience troubles when another organisation wants to do something 
they don’t agree with. A professional, working for Check Point Child Abuse, talks about 
another organisation who wants to bring in a family guardian with judicial authorization 
for her client, which would increase the chance for getting accessible help: 

‘They don’t succeed in getting that child [with a mild intellectual disability] in 
a guest house [that could relieve caregivers for a while], and a guardian with 
judicial authorization for the family has more rights to fix this………………… So 
they have reported the situation as very worrisome…I will investigate this 
further, because I think this is not a good argument….’ (R14).

Although respondents refer to these experiences as moral dilemmas, their experiences 
also seem to refer to moral distress. Apparently they experience the duty to make a 
decision, but at the same time seem to know quite well what they would like to do and 
feel constrained from doing so. 

Feelings get involved
Dilemmas that involve professionals’ feelings are experienced as having a large impact. A 
forensic mental-health care professional says, when he talks about his moral dilemma of 
whether to share (as he is obligated to do) information with other institutions:

‘That [sharing information] is not always in the interest of the boy, because 
he trusts you, and then he will not tell you anything anymore. You take 
these thing with you at home, it is harmful for yourself, it embarrasses me, 
what do you do……’(R19)

Another says:

‘when my feeling is involved, the dilemma is more serious’ (R7)

Uncertainty: risks
Many professionals mention uncertainty as an ingredient that makes a dilemma a 
serious one. they feel uncertain because they fear the dangers or risks for the client, for 
themselves, colleagues, or citizens in society. A professional working in women’s-shelter 
care, talks about a girl who desperately wants a boyfriend and takes risks in order to reach 
her goal. She describes the situation as one with many dilemmas:
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‘It is really about the risks. Physical risks, precisely the reason why she is 
here……… But it is unalterable. And that is the more general dilemma, that 
[….]we try to prevent it, but we don’t have the expertise, we may not think 
we can do it. Those are really serious dilemmas. And you know her as a 
happy girl, and you know she has her date in the holiday inn or so, well, 
that is difficult…….Those are the most unpleasant dilemmas. And it is a 
young girl, say, 18 or 19-years-old….’(R20). 

A professional, working in forensic care for young people, hesitating between advising 
a PIJ-measure (meaning that the young person is placed in a correctional institution for 
juvenile offenders) or to let him go, fears the risk of danger for others. He says: 

‘He can stab someone when he will be released’ (R10) 

Pressure
Feeling pressured contributes to the experience of uncertainty and of the experience of 
a dilemma as serious. A voluntary-youth-care professional feels pressured by a girl who 
wants a female mentor because she says she feels uncomfortable talking to her current 
mentor. the professional is convinced that the situation is urgent. She must do something, 
while not knowing if the girl was putting her and her colleagues under pressure on 
purpose. She says:

‘The dilemma was really worth a nine-and-a-half, because we could not 
prove anything, but we had to do [respondent’s emphasis] something’ (R3)

to sum up, professionals’ strongly-held beliefs that conflict with rules and methodical 
guidelines, moral dilemmas that affect feelings, that are related to uncertainty because of 
feared risks and feeling pressured are factors that contribute greatly to the impact of the 
experience of the moral dilemmas.

Discussion

this study describes the way professionals who are taking care of young people (16 - 
24 years old) and their families, describe moral dilemmas. It also presents an analysis 
of the kinds of moral dilemmas these professionals experience as having a large impact. 
Lastly, this study reflects upon the factors which increase the impact of those dilemmas 
on professionals. experiences of moral dilemmas from 60 professionals with different 
professional backgrounds were gathered with the help of semi-structured interviews. the 
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findings of this study may contribute to reflection and deliberation on how to best support 
professionals in current care for young people to deal with moral challenges. 

the finding that professionals’ experiences of moral dilemmas differ is in agreement 
with other studies investigating moral dilemmas in health care (Hem, Molewijk & 
Pedersen, 2014). Professionals’ different experiences of moral dilemmas may highlight 
the theoretical viewpoint that moral dilemmas do not exist independently of human 
beings. Moral dilemmas are experienced by a specific person, with his/her own cultural 
and personal history and background, and are always situated within a specific context. 
In other words, where one person may experience a moral dilemma, the other may not 
(Hartman, Metselaar, Widderhoven & Molewijk, submitted for publication).

Findings suggest that specific moral dilemmas have a large impact on professionals, 
namely those related to choices about restricting the youngster’s autonomous choice, 
ending or continuing care, and considering the initiation or advice of out-of-home-
placement. A possible explanation for this might be that professionals play an important 
role in decision-making processes and therefore feel responsible for their decisions. 
Having such responsibility may affect the experienced impact of a moral dilemma. this 
statement is consistent with the assertion of others that the impact of dilemmas is role 
related (e.g. Banks & Williams, 2004). 

the finding that moral dilemmas related to choices about restricting the youngster’s 
autonomous choice are experienced by professionals as serious may also be related to 
the fact that minors are in a process of constant change. this is in agreement with the 
assertions of Kaltiala-Heino and eronen (2015), and Pelto-Piri et al. (2012). they state that 
the specific legal context of youngsters, that differs from that of adults, and the youngsters’ 
growing and changing competences might complicate an adequate assessment of their 
ability to make autonomous choices. these factors might increase the impact of related 
moral dilemmas. 

Findings show that ‘feelings’ is one of the factors that are related to moral dilemmas 
that have a large impact. this finding supports the view on the role of emotions in moral 
deliberation presented by Nussbaum (2001). Nussbaum argues that emotions provide 
important knowledge about both the existence and content of moral dilemmas. Further 
research may shed light on to what extent feelings may help to indicate moral challenges 
and on how to deal with these emotions in moral case deliberation (see Molewijk, 
Kleinlugtenbelt & Widdershoven, 2011).

Furthermore, professionals appear to experience uncertainty when dealing with moral 
dilemmas because of feared risks for the client, for themselves, colleagues, or citizens in 
society. these moral dilemmas have a large impact. this finding highlights the importance 
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of finding ways to support professionals to deal with risk-related moral dilemmas. Further 
research may shed more light on this matter.  

Findings suggest that rules and guidelines support professionals when dealing with 
their moral dilemmas, but that rules and guidelines also create new moral dilemmas. 
the relation between moral dilemmas, rules and guidelines appears to be complicated. 
this viewpoint is in accordance with recent research findings showing that a ‘rule based 
approach’ to moral dilemmas (e.g. providing the professional with a set of rules) does not 
suffice to support professionals when dealing with moral dilemmas (Struijs, 2009). 

our study shows that professionals use the concept of moral dilemmas as an all-in-one 
word, referring to all kinds of professional and moral questions. this observation agrees 
with findings of Hem et al. (2014) and Pelto-Piri et al. (2014). Some challenges which 
respondents present as moral dilemmas seem to refer to moral distress (Mänttäri-van 
der Kuip, 2016) rather than to moral dilemmas, such as the moral dilemmas in which 
a professional’s strongly-held beliefs conflict with guidelines and rules. the professional 
who strongly opposes the institutional rule that constrains him to treat a youngster in 
a way he considers morally inappropriate may for instance rather feel falling short. the 
findings suggest that professionals experience in these moral dilemmas conflict between 
their own core values and regulations that prevent them to act according these values, 
rather than that they hesitate about the right thing to do. 

Professionals’ tendency to mix professional, moral questions and moral distress may 
have specific implications for reflection on the way professionals can best be supported to 
deal with moral challenges. on a micro level, it is important to provide support for dealing 
with all kinds of moral dilemmas, not solely the ones defined in literature as a moral 
dilemma or the ones that highlight moments of choice. Pelto-Piri et al. (2014) suggest 
educating professionals in ethics and providing a forum for discussing ethical issues, 
based on the assumption that professionals lack a language to express their reflections 
concerning ethical issues in ethical terms. Different kinds of Clinical ethics Support (CeS) 
(Molewijk, Slowther & Aulisio, 2016; Schildmann, Gordon & Vollmann, 2010) stimulate 
dialogue and discussion on ethical issues. CeS may help current and future professionals 
in care for young people to recognize their challenges as ethical, and subsequently find 
appropriate ways to cooperatively reflect and deliberate on these moral challenges in 
order to deal with them. Professionals may recognize, for instance, their question as an 
enquiry on support with making a well-justified decision or as an enquiry on learning 
how to deal with moral distress or how to communicate with colleagues. one of the 
CeS tools that supports professionals’ ability to deal with moral challenges is moral case 
deliberation, a structured method which has been extensively evaluated (Dam et al., 
2013; Janssens, Zadelhoff, Loo, Widdershoven & Molewijk, 2015). 
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However, the possible mismatch between neoliberal policies and human services (e.g. 
Bauman, 2006; Kunneman, 2005; Steckley & Smith, 2011; Nguyen et al., 2017), described 
in this study’s introduction, requires also considering moral challenges from a meso 
and macro perspective. this mismatch between a rational, efficiency- effectivity-aimed 
organization of care on one hand and the complex, nuanced, relational and unpredictable 
professional contexts of care on the other, may present several implications. It suggests 
a necessity to reorganize the care for young people in order to give professionals more 
freedom to take their experiences of moral challenges seriously and find ways to deal with 
them. this mismatch may also propose a need for relating CeS on the micro level to the 
meso- and macro-policy level. CeS does not only refer to professionals’ dealing with their 
individual moral challenges. It also creates possibilities to address the need for changes of 
rules and regulations on the meso level, and changes in national policies on the macro level. 
the need for these changes may be addressed by feedback loops between lessons learned 
from CeS and institutional management or government organizations. Regarding the 
meso level, feedback loops may support further development of institutional regulations. 
For instance, when a certain rule or guideline consistently causes moral challenges, it is 
important that CeS directs this information to the responsible management team in order 
to initiate adequate measures on the meso level. Regarding the macro level, knowledge 
regarding experienced moral challenges may support national and local governments 
to responsibly balance the need for better rules, reorganization of care and CeS when 
deciding on a budget and establishing priorities. 

Strengths and limitations of research

the study investigated the experiences of 60 professionals, the amount of which could 
be seen as a strength. the study did not investigate social domain, professional seniority, 
gender or age as possible variables influencing the experience of moral dilemmas. Further 
quantitative research may enable more robust conclusions on this. 

In discussions with different coders representing their own perspectives, thorough 
analysis  resulted in formulating the most possibly valid conclusions. However, conclusions 
were only valid in the regional context. 

Interviews were conducted by student researchers. on the one hand, this may have 
put qualitative data collection at risk, because they were still inexperienced interviewers. 
For this reason they were extra trained in interview techniques and open questioning 
beforehand. Furthermore, the first author extensively supervised as senior researcher 
their data collection and analysis. on the other hand, students’ inexperience may have 
facilitated the dialogue between them and respondents, because respondents may have 
perceived students as less intimidating than experienced researchers.
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Conclusion

Within this study we found that professionals in care for young people describe and 
experience moral dilemmas differently. they use the concept of moral dilemma as an 
all-in-one word for all kinds of experienced challenges (including moral dilemmas and 
moral distress). Findings also show that rules and guidelines may help professionals 
to deal with their moral dilemmas, but at the same time may in turn create moral 
dilemmas. Furthermore, we learned that moral dilemmas linked with choices concerning 
collaboration, restricting autonomous choice, ending or continuing care and moral 
dilemmas related to out-of-home placements have a large impact on professionals. 
Several factors influence the extent to which these moral dilemmas have a large impact 
on professionals; the involvement of professionals’ feelings;  professionals’ uncertainty 
because of feared risks; professionals’ strongly-held beliefs that conflict with guidelines or 
rules; and the degree of experienced pressure. 

Supporting professionals’ ability to identify moral dilemmas and to distinguish them 
from other professional challenges may enable them to deal more adequately with their 
moral dilemmas. Different methods for ethics support, such as moral case deliberation, 
may help professionals when being confronted with moral dilemmas, but also with other 
moral challenges. Piloting and evaluating the value of ethics support for professionals 
in care for young people is worth considering, since offering care for young people is 
increasingly characterized by conflicting demands between institutional demands that 
have to meet neoliberal policies and the demands of clients’ interests. these conflicting 
demands also require feedback loops between the micro-professional, meso-institutional 
and macro-policy level. Regarding the meso level, experienced moral challenges should be 
reported to responsible management teams. Regarding the macro level, knowledge about 
experienced moral challenges may support local and national governments to responsibly 
balance the need for better rules, reorganization of care and CeS when deciding on a 
budget and establishing priorities.  
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appendix

Interview scheme
1. Background information (function, education, years of experience, age, gender)

2. What do you understand by a moral dilemma? (followed by a description of the word 
dilemma to work with during the rest of the interview: A situation in which you have 
to make a choice between 2 options that both have a negative impact)

3. Which dilemmas do you face? 

d. examples? Losses? (possible items: 1. protocols/(methodical) guidelines; 2. 
Problems related to client (system); 3. Collaboration with other institutions/own 
colleagues)

e. With young people between 16 and 24 years old (examples, losses?)

i. How seriously did you experience this dilemma on a scale of 1-10 (1=not 
serious, 10=very serious)? 

ii. Clarification?
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Table 2: Codes, sub codes concerning topics/factors that contribute to the impact of the dilemma 

Code Sub code

topics/factors that contribute to 
the impact of the dilemma

No/light dilemma because choice is clear

No/light dilemma: emotion and dilemma uncoupled

Compassion with client makes choice clear: light dilemma

Dilemmas occur daily: large impact

Dilemmas occur daily: makes dilemmas light

Feared risks: large impact

Sharing responsibility makes dilemma light

Feeling that makes dilemma serious

Strongly-held belief conflicting with rules: large impact

Stop or continue treatment: large impact

Imprisonment or voluntary traject: large impact

Powerlessness: large impact

Not amendable: dilemma light

Young children involved: large impact

the mere fact of intervention: large impact 

Long experience: light dilemmas

opposing wish client: large impact

Pressure: large impact

Dilemma light when respondent is not responsible
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