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As former marine Timothy Kudos (1)
puts it, “The ethical damage of war may
be worse than the physical injuries we
sustain ... To properly wage war, you
have to recalibrate your moral compass
.... Once you return from the battlefield,
it is difficult or impossible to repair it.”
Most soldiers are able to acutely com-
partmentalize and rationalize their ex-
periences by their training, warrior cul-
ture, and, most importantly, through
their military community (2). However,
often it is when they separate from the
military that the moral conflict sur-
faces; or, as Meager (3) describes in his
book Killing from the Inside Out, they
reach “moral clarity.”

Moral injury is not a new concept, but
the term and clinical construct are rela-
tively new because research in this field
is still in its infancy. Acts of commis-
sion and omission called for by the ac-
tive duty are often difficult to reconcile
with one’s values in civilian life, caus-
ing internal distress and often moral
injury (4). Psychiatrist Jonathan Shay
(5) coined the term “moral injury” and
defined it as a “betrayal of what is right
by someone who holds legitimate au-
thority in a high stakes situation.” The
definition of moral injury has since been
expanded to include “perpetrating, fail-
ing to prevent, bearing witness to acts
that ultimately transgress one’s deeply
held moral beliefs,” creating dissonance
(2). Currier et al. (6) carried out a study
with recently deployed veterans to bet-
ter understand contextual factors in
which moral injury occurs. Using semi-
structured interviews, along with PTSD
Checklist and Moral Injury Question-
naire-Military version, four main cat-
egories of morally injurious events were
generated. These categories included
organizational, environmental, cul-

tural, and relational and psychological
circumstances (see Table 1). Shedding
light into what these experiences entail
may help clinicians assess for moral in-
jury in their own patients.

MORAL INJURY VS.
POSTTRAUMATIC STRESS
DISORDER (PTSD)

After the Vietnam War, service mem-
bers coming home endured troubling
psychological effects that led to the
diagnosis, research, and treatment of
PTSD, which made significant progress

in the psychiatric care of the U.S. mili-
tary population. The fear-related symp-
toms of PTSD alone, however, may fail
to fully capture the suffering in the af-
termath. It is often what these veterans
did, or did not do, in war that continues
to haunt them. This is best described as
moral injury.

The importance of this internal com-
motion is apparent in the writing of
former marine Gibbons-Neff (7), who
stated that “moral injury isn’t so much
about how the country understands its
veterans; rather it is about how veterans
understand themselves.” Not all those

TABLE 1. Main Categories of Morally Injurious Events®

Category

Organizational

Veterans commonly reported perceiving military leadership as not fully understanding how
life truly was like for military members on the ground, as well as being incompetent.

Veterans commonly reported perceiving military leadership as not caring about them and

self-serving to their own needs.

Veterans commonly reported coming to accept that decisions to engage in behaviors that
led to moral injury were at the directive of military personnel of higher rank.

Veterans in smaller units reported greater sense of vulnerability and lack of accountability.

Environmental

Veterans reported the enemy not following the same rules of engagement.

Veterans reported difficulty at times properly assessing danger and identifying the enemy

versus civilians in high-stakes situations.

Cultural and relational

Veterans reported times of internalizing the “kill or capture” mentality in war.

Veterans reported times of distrust or perceived incompetence toward comrades.

Psychological

Veterans reported periods of hopelessness toward being able to return home from war, as
well as times of desiring to do whatever it takes to come home.

Veterans reported feelings of numbness and emotional detachment toward some of the

events in war.

Veterans reported persistent feelings of fear and helplessness.

Veterans reported feelings of accumulating anger and wanting revenge of the enemy-

experienced distress and loss.

Veterans expressed feelings of grief over losses of fellow comrades.
2 For further details, as well as the assessment instruments used, see Currier et al. (6).
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suffering from PTSD have moral injury,
and, conversely, not all of those with
moral injury have PTSD. In addition, an
individual suffering from moral injury
does not necessarily need to have expe-
rienced a trauma of the type required
for a PTSD diagnosis (8). It is important
to emphasize, however, that moral in-
jury and PTSD can coexist.

MORAL INJURY AND PSYCHIATRIC
RAMIFICATIONS

Moral injury explores the contribu-
tions of the guilt and shame to postde-
ployment psychopathology (4). When
talking about moral injury, it is impor-
tant to distinguish guilt versus shame.
Guilt is an evaluation of the morality
of an action, which creates an oppor-
tunity for forgiveness. Shame, on the
other hand, is a global evaluation of the
self, which leads to self-condemnation,
avoidance, and withdrawal (9). Avoid-
ance, in turn, further limits reparative
experiences and social connection, re-
sulting in individuals suffering in iso-
lation (2). Signs of moral injury can
include interpersonal difficulties, dis-
trust, spiritual/existential crises, psy-
chological problems, anger, substance
use, self-destructive behaviors, and
self-deprecation (4, 10).

Improving our understanding of
moral injury may allow us to devise
treatments that target these wounds
and address what might be another
risk factor for suicide among veterans.
The importance of better treatment
for combat veterans cannot be overem-
phasized, given that since 2012, death
by suicide is greater than by combat
among active-duty soldiers (11). PTSD
often focuses on being the victim of a
traumatic experience, but it neglects
the psychological effects of perceiv-
ing that one is the perpetrator even in
situations of prescribed acts of killing,
such as in war. Studies have shown that
being a target of another’s attempt to
kill or injure is associated with PTSD,
while having been the agent of killing
someone or failing to prevent death and
injury is correlated more strongly with
suicide attempts, suicidal ideation,
anger, alcohol use disorders, relation-
ship problems, weakened religious

faith, and overall greater psychiatric
distress (10, 12-14). A recent study ex-
amining different combat experiences
found that the act of killing or believ-
ing one killed the enemy and firing a
weapon at the enemy were associated
with increased suicidal ideation. Over-
all, this study revealed that while the
act of killing predicted suicidal ideation
with statistical significance, it was not
more predictive of PTSD (15). This sug-
gests that moral injury may account for
a greater proportion of psychopathol-
ogy than previously recognized.

SCREENING TOOLS

In order to better address soldiers and
veterans suffering from moral injury,
assessment instruments could be in-
valuable tools. Currently, two scales
for moral injury have been devel-
oped, although neither is yet widely
used. One is the 20-item Moral In-
jury Questionnaire-Military version,
which attempts to capture morally
injurious events experienced by mili-
tary populations (16). Higher scores on
this questionnaire are associated with
poorer work and social adjustments
and more severe PTSD and depressive
symptoms. The other assessment is
the 9-item Moral Injury Events Scale
relating to perceived transgressions
and perceived betrayals (17, 18). This
scale has been shown to have good in-
ternal consistency and correlate with
other measures of psychiatric distress
and can be used to evaluate for preva-
lence and perceived intensity of mor-
ally injurious experiences. Further
research in the validity of these scales
with different military branches, both
genders, and different operational
roles are needed, but these assessment
instruments may still serve as initial
screening tools to capture veterans’
experiences with moral injury and
their level of distress from it.

Another idea suggested by Nazarov
et al. (9) is the creation of a validated as-
sessment tool for identifying individu-
als at risk and creating early interven-
tion programs. Because shame is central
to moral injury and appears to mediate
onset of psychopathology, including
PTSD, and depression, and possibly in-
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crease risk of suicide, individuals more
prone to shame may fit into the “at-risk”
population (9). The Test of Self-Con-
scious Affect-3 scale, created by Tang-
ney et al. (19), is one of the most widely
used shame scales and separates re-
sponses into four categories, including
guilt-proneness, shame-proneness, de-
tachment, and externalization of blame.
Theoretically, individuals scoring high
in the shame-proneness category poten-
tially may be more vulnerable to moral
injury and benefit from early interven-
tion programs.

POSSIBLE TREATMENTS

Because research in this field is still in
its infancy, treatment of moral injury
is still developing. Cognitive process-
ing therapy and prolonged exposure
have significant evidence for treatment
of military PTSD, but patients also suf-
fering from moral injury may need a
special focus targeting the moral dis-
sonance and shame that accompanies
moral injury. The first published trial
of treatment specifically targeting inner
conflicts from morally challenging ex-
periences was referred to as adaptive
disclosure. Adaptive disclosure was ini-
tially developed for active-duty service
members and is composed of six 90-min-
ute sessions, which entail a combina-
tion of exposure therapy and cognitive
processing therapy but sequences them
specifically to target experiences that
produce moral injury. Adaptive disclo-
sure includes processing memories and
exploring meaning of the experience,
and individuals also carry out imagin-
able conversations with a caring moral
authority or a key relevant “other,” such
as the deceased (20).

Another treatment approach is ac-
ceptance and commitment therapy for
moral injury. Acceptance and commit-
ment therapy focuses not on trying to
change the shame and guilt that comes
with the moral injury but rather on ac-
cepting it while not letting it dictate the
individual’s life.

Drescher et al. (4) explored commen-
taries regarding moral injury based on
a diverse group of health and religious
professionals experienced in working
with military populations; some of the
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KEY POINTS/CLINICAL PEARLS

» Moral injury is the conflict caused by transgressions of one’s moral code by an

individual or leadership.

» Moral injury is distinct from posttraumatic stress disorder (PTSD), as shame is
central to moral injury while fear system is central to PTSD.

e The construct of moral injury is important to further understand psychopa-
thology in veterans and possibly to help prevent suicide in military populations.

» Screening tools and treatment of moral injury is still in development and need

further research.

suggested approaches included inter-
ventions at the spiritual, social, and in-
dividual levels, which suggests that a
multidisciplinary approach may be the
optimal solution for such a complex
issue. Group therapy may also be help-
ful, as social support can serve as pow-
erful healing tools in moral injury (5).
An important concept when consider-
ing treatment modalities for moral in-
jury is that in moral injury, an individu-
al’s judgments and beliefs about a moral
transgression may be accurate and ap-
propriate and need to be validated,
while promoting acceptance of an im-
perfect self, as well as self-forgiveness
and self-empathy (18).

CONCLUSIONS

The construct of moral injury is para-
mount to understanding the internal
ethical and spiritual conflicts veterans
are left with, which account for a signif-
icant unaddressed part of their psycho-
pathology. Further research in this field
is indispensable to cultivate a better life
for our service members and veterans.
Raising awareness and appropriate de-
velopment and use of screening tools are
important subsequent steps in the field
of moral injury.

Dr. Delima is a fourth-year resident at
University of Maryland/Sheppard Pratt,
Baltimore.
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