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'Moral injury’, in het Nederlands ook wel ‘moreel trauma’ genoemd, is een begrip dat verwijst naar 
de psychosociale klachten die mensen kunnen ontwikkelen wanneer zij ervaringen hebben 
meegemaakt waarin belangrijke morele verwachtingen en overtuigingen worden geschonden. 
 
Elke maand zet de ARQ-bibliotheek nieuwe publicaties over Moral Injury op deze lijst.  
Wilt u liever een mail ontvangen met referenties naar geselecteerde publicaties, geef dan uw e-
mailadres door aan de ARQ-bibliotheek. Ook voor eerdere updates kunt u mailen naar de ARQ-
bibliotheek.  
Deze attendering hoort bij het themadossier Moral Injury. 
 
Altsman, M. (2023). A Critique of Aristotle: Countervoluntary Action and Moral Injury. LSU Master’s Theses. 
https://digitalcommons.lsu.edu/gradschool_theses/5738  
Fulltext: https://digitalcommons.lsu.edu/cgi/viewcontent.cgi?article=6824&context=gradschool_theses  
“A Critique of Aristotle: Countervoluntary Action and Moral Injury,” is a critique of Aristotle’s view that 
countervoluntary action does not affect character. I argue that a countervoluntary action can affect character when 
said action leads to a moral injury. Throughout this critique I use military experiences of moral injury to bolster my 
argument. This critique focuses on Aristotle’s Nicomachean Ethics, and is directed at his Nicomachean Ethics 
specifically. The upshot of my critique is to not only argue that countervoluntary action affects character, but to 
spotlight specifically why it is character affecting. Essentially, my aim is to call attention to the phenomenon of moral 
injury, and examine why such a phenomenon cannot be ignored within a practical ethics. 
 
Cahill, J. M., Kinghorn, W., & Dugdale, L. (2023). Repairing moral injury takes a team: what clinicians can learn from 
combat veterans. Journal of Medical Ethics, 49(5), 361–366. https://doi.org/10.1136/medethics-2022-108163   
Moral injury results from the violation of deeply held moral commitments leading to emotional and existential 
distress. The phenomenon was initially described by psychologists and psychiatrists associated with the US 
Departments of Defense and Veterans Affairs but has since been applied more broadly. Although its application to 
healthcare preceded COVID-19, healthcare professionals have taken greater interest in moral injury since the 
pandemic’s advent. They have much to learn from combat veterans, who have substantial experience in identifying 
and addressing moral injury—particularly its social dimensions. Veterans recognise that complex social factors lead 
to moral injury, and therefore a community approach is necessary for healing. We argue that similar attention must 
be given in healthcare, where a team-oriented and multidimensional approach is essential both for ameliorating the 
suffering faced by health professionals and for addressing the underlying causes that give rise to moral injury. 
 
Currier, J. M., McDermott, R. C., Fernandez, P., Salcone, S., Hinkel, H. M., Schuler, K., Fadoir, N., & Smith, P. N. 
(2023). Examining the outcomes and acceptability of a peer-led spiritual intervention for moral injury in a veteran 
service organization. Psychological Services, No Pagination Specified-No Pagination Specified. 
https://doi.org/10.1037/ser0000762   
The purpose of this proof-of-concept study was to examine the outcomes and acceptability of a spiritual intervention 
for moral injury led by veteran peers in a Veteran Service Organization (VSO), called “Heroes to Heroes.” From 
baseline to 1-year follow-up, 101 veterans who participated in the intervention completed the evaluation surveys at 
four time points assessing psychological outcomes (moral injury, posttraumatic stress disorder [PTSD] symptoms, 
and life satisfaction), spiritual outcomes (spiritual struggles and spiritual transcendence), and their perceived 
helpfulness of the program. In addition, we conducted four focus groups with six to eight alumni to more fully 
understand veterans’ views and experiences of the program. Focusing on the longitudinal surveys, latent growth 
modeling analyses revealed veterans generally improved across the psychological and spiritual outcomes in the 
study. Specifically, veterans reported steady decreases in moral injury outcomes, PTSD symptoms, and spiritual 
struggles along with increased life satisfaction and spiritual transcendence over the 1-year period. An inductive 
content analysis of veterans’ responses to open-ended items in the surveys and focus group interviews revealed 
four possible mechanisms or facilitators of these outcomes: (a) social connectivity and belonging (e.g., shared 
vulnerability and camaraderie); (b) behavioral engagement in core aspects of their spirituality (e.g., sacred practices 
and visiting sacred places); (c) spiritual transformation and growth (e.g., closeness with God and divine forgiveness); 
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and (d) appreciation for diversity (e.g., religious and military). Overall, these findings affirm the potential 
effectiveness and acceptability of the VSO’s peer-led spiritual intervention for promoting the holistic healing among 
veterans who are contending with emotional and spiritual wounds of war. (PsycInfo Database Record (c) 2023 APA, 
all rights reserved) 

 
Easterbrook, B., Plouffe, R. A., Houle, S. A., Liu, A., McKinnon, M. C., Ashbaugh, A. R., Mota, N., Afifi, T. O., Enns, 
M. W., Richardson, J. D., & Nazarov, A. (2023). Moral injury associated with increased odds of past-year mental 
health disorders: a Canadian Armed Forces examination. European Journal of Psychotraumatology, 14(1), 2192622. 
https://doi.org/10.1080/20008066.2023.2192622   
Background: Potentially morally injurious experiences (PMIEs) are common during military service. However, it is 
unclear to what extent PMIEs are related to well-established adverse mental health outcomes.Objective: The 
objective of this study was to use a population-based survey to determine the associations between moral injury 
endorsement and the presence of past-year mental health disorders in Canadian Armed Forces (CAF) personnel 
and Veterans.Methods: Data were obtained from the 2018 Canadian Armed Forces Members and Veterans Mental 
Health Follow-up Survey (CAFVMHS). With a sample of 2,941 respondents, the weighted survey sample 
represented 18,120 active duty and 34,380 released CAF personnel. Multiple logistic regressions were used to 
assess the associations between sociodemographic characteristics (e.g. sex), military factors (e.g. rank), moral 
injury (using the Moral Injury Events Scale [MIES]) and the presence of specific mental health disorders (major 
depressive episode, generalized anxiety disorder, panic disorder, social anxiety disorder, PTSD, and 
suicidality).Results: While adjusting for selected sociodemographic and military factors, the odds of experiencing any 
past-year mental health disorder were 1.97 times greater (95% CI = 1.94–2.01) for each one-unit increase in total 
MIES score. Specifically, PTSD had 1.91 times greater odds (95% CI = 1.87–1.96) of being endorsed for every unit 
increase in MIES total score, while odds of past-year panic disorder or social anxiety were each 1.86 times greater 
(95% CI = 1.82–1.90) for every unit increase in total MIES score. All findings reported were statistically significant (p 
< .001).Conclusion: These findings emphasize that PMIEs are robustly associated with the presence of adverse 
mental health outcomes among Canadian military personnel. The results of this project further underscore the 
necessity of addressing moral injury alongside other mental health concerns within the CAF. 
 
Harwood-Gross, A., Vayngrib, M., & Halperin, E. (2023). Moral Injury as a Social Phenomenon: Looking at the 
Unique Relationship with System Justification. Journal of Aggression, Maltreatment & Trauma, 0(0), 1–18. 
https://doi.org/10.1080/10926771.2023.2189044   
Moral Injury (MI) and Posttraumatic Stress Disorder (PTSD) are potential outcomes following combat military service 
which exposes veterans to a range of potentially morally injurious events (PMIEs). Given the hypothesized social 
nature of MI symptoms, it was predicted that System Justification, the tendency to defend and justify systems, even 
when they may be disadvantageous, would be uniquely related to MI, compared to PTSD. A total of 146 male 
combat veterans filled in questionnaires relating to PMIEs (MIES), MI (EMIS-short), PTSD symptoms (PCL-5) and 
System Justification (GSJS). PMIEs (self, other and betrayal related) were all related to higher levels of MI. A 
parallel mediation model was conducted and demonstrated that PMIEs (self) were associated with higher levels of 
MI and PTSD symptoms and that MI symptoms mediated the relationship between PMIEs (self) and lower System 
Justification. There was no mediation effect of PTSD symptoms. This relationship was strongest when veterans did 
not perform reserve duty and thus were not affiliated with the military. The findings support the theory that MI 
symptomology, as opposed to PTSD symptomology, has a greater relationship with worldviews such as the 
relationship to societal systems and that this is greatest when transitioned to civilian life. 
 
He, Z., Lei, Q., Hu, X., Xiong, M., Liu, J., Wen, J., Shi, X., & Wang, Z. (2023). Moral injury and suicidal ideation 
among health professionals: The role of mental health. Journal of Affective Disorders, 333, 58–64. 
https://doi.org/10.1016/j.jad.2023.04.033   
Background The prolonged COVID-19 pandemic has burdened health professionals mentally and physically. This 
study aims to explore the relationship between moral injury (MI) and suicidal ideation (SI), and the role of mental 
health conditions in this relationship. Methods Three-wave repeated online cross-sectional study with a total of 
10,388 health professionals were conducted in different stages (2020–2022) of the COVID-19 pandemic in mainland 
China. Participants completed the Chinese version of the Moral Injury Symptoms Scale-Health Professional, Post-
Traumatic Stress Disorder (PTSD) Checklist for DSM-5 coupled with a blanket of scales. Results The prevalence of 
SI and MI among health professionals was 9.8 % and 40.2 %, respectively. The prevalence risk of SI was lower in 
wave 2 (OR = 0.64, 95 % CI: 0.54–0.77) and wave 3 (OR = 0.71, 95 % CI: 0.60–0.84) when compared with wave 1. 
MI (OR = 4.66, 95 % CI: 3.99–5.43), medical error (OR = 1.15, 95 % CI: 1.00–1.32), workplace violence (OR = 1.13, 
95 % CI: 0.97–1.32), depression (OR = 94.08, 95 % CI: 63.37–139.69), anxiety (OR = 25.54, 95 % CI: 21.22–30.74), 
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PTSD (OR = 24.51, 95 % CI: 19.01–31.60) were associated with a higher risk of SI. The mediation model revealed 
that depressive, anxiety, and PTSD symptoms explained 90.6 % of the total variance in the relationship between MI 
and SI. Conclusions The risk of SI has reduced among health professionals since the first peak of the COVID-19 
pandemic in China. MI may contribute to prevalent SI, and mental health conditions, especially depressive 
symptoms, play a significant role as mediators. Limitations Cross-sectional design precludes the investigation of 
casual relationships. The nonrandom sampling method limits the generalization. 
 
Jack, F. J. G., & Kotronoulas, G. (2023). The Perceptions of Healthcare Staff Regarding Moral Injury and the Impact 
on Staff Life and Work During COVID-19: A Scoping Review of International Evidence. Journal of Religion and 
Health. https://doi.org/10.1007/s10943-023-01803-w   
The COVID-19 response introduced legal restrictions on social distancing globally, affecting healthcare staff 
personally and professionally. These restrictions suspended routine hospital visiting, which may have left staff 
feeling they had to compromise on the care they provided. Such conflict may be experienced as moral injury. This 
scoping review aimed to synthesise international evidence, to answer this question: “Have COVID-19 restrictions 
affected healthcare staff’s experiences of moral injury? If so, how?” Nine studies met the search criteria. Although 
healthcare staff seemed to be aware of the risks and effects of moral injury, they were still reluctant to “name” it. 
Healthcare staff’s own emotional and spiritual needs were mostly ignored. Although psychological support is often 
the recommended approach by organisations, a greater focus on spiritual and emotional support is recommended. 
 
Kearney, B. E., Terpou, B. A., Densmore, M., Shaw, S. B., Théberge, J., Jetly, R., McKinnon, M. C., & Lanius, R. A. 
(2023). How the Body Remembers: Examining the Default Mode and Sensorimotor Networks during Moral Injury 
Autobiographical Memory Retrieval in PTSD. NeuroImage: Clinical, 103426. 
https://doi.org/10.1016/j.nicl.2023.103426   
Neural representations of sensory percepts and motor responses constitute key elements of autobiographical 
memory. However, these representations may remain as unintegrated sensory and motor fragments in traumatic 
memory, thus contributing toward re-experiencing and reliving symptoms in trauma-related conditions such as post-
traumatic stress disorder (PTSD). Here, we investigated the sensorimotor network (SMN) and posterior default mode 
network (pDMN) using a group independent component analysis (ICA) by examining their functional connectivity 
during a script-driven memory retrieval paradigm of (potentially) morally injurious events in individuals with PTSD 
and healthy controls. Moral injury (MI), where an individual acts or fails to act in a morally aligned manner, is 
examined given its inherent ties to disrupted motor planning and thus sensorimotor mechanisms. Our findings 
revealed significant differences in functional network connectivity across the SMN and pDMN during MI retrieval in 
participants with PTSD (n=65) as compared to healthy controls (n=25). No such significant group-wise differences 
emerged during retrieval of a neutral memory. PTSD-related alterations included hyperconnectivity between the 
SMN and pDMN, enhanced within-network connectivity of the SMN with premotor areas, and increased recruitment 
of the supramarginal gyrus into both the SMN and the pDMN during MI retrieval. In parallel with these neuroimaging 
findings, a positive correlation was found between PTSD severity and subjective re-experiencing intensity ratings 
after MI retrieval. These results suggest a neural basis for traumatic re-experiencing, where reliving and/or re-
enacting a past morally injurious event in the form of sensory and motor fragments occurs in place of retrieving a 
complete, past-contextualized narrative as put forth by Brewin and colleagues (1996) and Conway and Pleydell-
Pearce (2000). These findings have implications for bottom-up treatments targeting directly the sensory and motoric 
elements of traumatic experiences. 
 
King, E. L., & Hawkins, L. E. (2023). Identifying and mitigating moral injury risks in military behavioral health 
providers. Military Psychology, 35(2), 169–179. https://doi.org/10.1080/08995605.2022.2093599   
The term “moral injury” was initially used to describe the multifaceted pain that service members feel after 
perpetrating, witnessing, or failing to prevent acts that conflict with their moral codes. More recently the term has 
been used to describe healthcare providers’ pain stemming from their experiences serving on the frontlines of the 
healthcare system when: a medical error causes serious harm to patients, systems continuously impede their 
abilities to provide proper care, or providers assess that they have acted in ways that conflict with their professional 
ethics or oaths to “do no harm.” This article explores moral injury risk at the intersection of military service and 
healthcare by examining challenges that military behavioral healthcare providers face. Leveraging moral injury 
definitions previously applied to service members (personal or witnessed transgressions) and in two healthcare 
contexts (“second victim” to adverse client outcomes and system-driven moral distress), as well as literature on 
ethical challenges in military behavioral health, this paper uncovers situations that may amplify military behavioral 
health providers’ risks for moral injury. It concludes by offering policy and practice recommendations germane to 
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military medicine aimed at alleviating pressures military behavioral healthcare providers face and mitigating moral 
injuries’ potential ripple effects on provider wellness, retention and care quality. 
 
Litz, B. T. (2023). The future of moral injury and its treatment. Journal of Military, Veteran and Family Health, 9(2), 1–
5. https://doi.org/10.3138/jmvfh.9.2.ed  
Given the expanding popularity in the media of the idea of moral injury among affected groups (such as Veterans) 
and other stakeholders (e.g., mental health providers, family members, governmental leaders), clinical research and 
clinical care approaches pertaining to moral injury will be expanding in the coming months and years. Our hope is 
that the articles in this special issue will help stimulate empirical research, especially with respect to establishing the 
epidemiology of moral injury and the development and testing of approaches to help people with moral injury. In this 
editorial, I offer some observations and recommendations that I believe will help guide this new wave of exciting 
research and help providers hit the ground running with respect to helping people with moral injury, regardless of 
their theoretical orientation and approach to stress and trauma. 
 
Maddux, G. (n.d.). Moral and Spiritual Injury Impact on Military Members with Co-occurring Posttraumatic Stress and 
Substance Use Disorders: A Critical Analysis of the Literature - ProQuest. Retrieved May 2, 2023, from 
https://www.proquest.com/openview/b46d79962701dc85327a85fca1b410ff/1?pq-
origsite=gscholar&cbl=18750&diss=y   
This dissertation aims to explore the need for both moral and spiritual injury specific treatment for military members 
with a substance use disorder. Military members are repeatedly placed in stressful situations where decision making 
implications can cause mental distress and thought distortion (Meredith et al., 2011). Both can cause the 
development of the moral and spiritual injury along with a substance use disorder. Moral and spiritual injury can both 
be described as an individual acting in a way that goes against his or her beliefs (Shay, 2014) (Carey & Hodgson, 
2018). There is currently no specified evidenced-based treatment for both moral and spiritual injury caused by to 
limited empirical data (Callaway & Spates, 2016). After identification from a 
professional, moral injury is treated with eight specific steps derived from Post-Traumatic Stress Disorder treatment 
(Litz et al., 2009). While moral injury and post-traumatic stress disorder are similar, there are differences that warrant 
the need for moral injury to have its own specified evidence-based treatment (Maguen & Burkman, 2013). 
 
Manea, A. (2023). Moral Injury to Inform Analysis of Post-Traumatic Stress Disorder. Senior Theses, 1–59. 
https://scholarcommons.sc.edu/senior_theses/595  
Fulltext: https://scholarcommons.sc.edu/cgi/viewcontent.cgi?article=1603&context=senior_theses  
Post-traumatic stress disorder (PTSD) is a mental health condition that almost one out of ten veterans struggle with. 
Although the National Center for PTSD has made extensive progress in characterizing and developing new 
treatments for PTSD, most veterans still experience symptoms of PTSD following treatment. Novel avenues of 
investigation, such as developing algorithms to review electronic health record (EHR) data and better understanding 
moral injury, are being pursued to address the gap that still exists when it comes to treating veterans. Moral injury is 
the individual evaluation of exposure to a potentially morally injurious event (PMIE) and can lead to feelings of 
shame and guilt that prevent a veteran from seeking proper healthcare services and social support. As such, novel 
therapies are being developed to address aspects of self-forgiveness that are vital for moral repair. Moreover, 
algorithmic development with respect to moral injury is a double-edged sword, as generalization of data using 
proxies for symptoms of PTSD from the EHR can omit important aspects of moral injury, but at the same time 
algorithms can reveal new correlations between data that can help to better understand moral injury and its 
relationship to PTSD. Addressing the use of proxies in algorithm development by creating an Algorithmic Review 
Board (ARB) and better understanding moral injury from a societal and community point of view by analyzing moral 
injury in the civilian population and post-deployment could lead to a new model for moral injury and PTSD that will 
inform care and improve treatment outcomes. 
 
McGuire, A. P., Howard, B. A. N., Erickson, T. M., & Creech, S. K. (2023). Moral Elevation Online Intervention for 
Veterans Experiencing Distress Related to Posttraumatic Stress Disorder and Moral Injury (MOVED): Pilot Trial of a 
4-Week Positive Psychology Web-Based Intervention. JMIR Formative Research, 7, e39894. 
https://doi.org/10.2196/39894   
BACKGROUND: Veterans with posttraumatic stress disorder (PTSD) and moral injury can encounter several 
barriers to treatment, including limited access to care and low engagement with therapy. Furthermore, most 
treatment approaches focus on alleviating distress rather than cultivating positive experiences that could facilitate 
trauma recovery. A potential way to address these issues is through moral elevation: feeling uplifted and inspired by 
others’ virtuous actions. OBJECTIVE: This study aimed to examine the feasibility and acceptability of a novel, web-

https://doi.org/10.3138/jmvfh.9.2.ed
https://www.proquest.com/openview/b46d79962701dc85327a85fca1b410ff/1?pq-origsite=gscholar&cbl=18750&diss=y
https://www.proquest.com/openview/b46d79962701dc85327a85fca1b410ff/1?pq-origsite=gscholar&cbl=18750&diss=y
https://scholarcommons.sc.edu/senior_theses/595
https://scholarcommons.sc.edu/cgi/viewcontent.cgi?article=1603&context=senior_theses
https://doi.org/10.2196/39894


 

6 

based moral elevation intervention for veterans with PTSD symptoms and moral injury distress (Moral Elevation 
Online Intervention for Veterans Experiencing Distress Related to PTSD and Moral Injury [MOVED]). This mixed 
methods study also examined potential changes in PTSD symptoms, moral injury distress, quality of life, and 
prosocial behavior. METHODS: In this pilot trial, 48 participants were randomized to a MOVED or control condition 
(24 participants per condition). Both conditions included 8 sessions and lasted 1 month. The MOVED intervention 
and all survey components across both conditions were administered online. Participants completed self-report 
measures that assessed PTSD symptoms, moral injury distress, quality of life, and prosocial behavior at baseline 
and follow-up. Veterans in the MOVED condition also completed individual qualitative interviews at follow-up. We 
coded qualitative responses to interviews and identified emergent themes. RESULTS: Findings suggest the MOVED 
intervention was largely feasible, with evidence for moderate-to-high levels of participation, engagement, and 
retention in MOVED sessions. Both quantitative and qualitative results suggest veterans found MOVED to be 
acceptable and satisfactory at the overall treatment level. Furthermore, participants reported high scores for 
helpfulness and engagement at the session level. Veterans who completed MOVED reported large within-person 
decreases in PTSD symptoms (Cohen d=1.44), approximately twice that of veterans in the control condition (Cohen 
d=0.78). Those in MOVED also reported medium-sized increases in physical (Cohen d=0.71) and psychological 
domains of quality of life (Cohen d=0.74), compared with no meaningful changes in the control condition. 
Unexpectedly, MOVED veterans reported no decrease in moral injury distress, whereas veterans in the control 
condition endorsed a medium-sized decrease in the total score. There were no changes in prosociality for either 
condition. Qualitative feedback further supported high levels of perceived acceptability and satisfaction and positive 
treatment outcomes across a range of domains, including behaviors, cognitions, emotions, and social functioning. 
Veterans also recommended adaptations to enhance engagement and maximize the impact of intervention content. 
CONCLUSIONS: Overall, findings indicate that veterans with PTSD and moral injury distress were interested in an 
intervention based on exposure to and engagement with experiences of moral elevation. After further research and 
refinement guided by future trials, veterans may benefit from this novel approach, which may enhance treatment 
outcomes and increase treatment accessibility for those in need of additional trauma-focused care. 
 
Mescher, M. (n.d.). Toward a Taxonomy of Moral Injury. Confronting the Harm Caused by Clergy Sexual Abuse 
Journal of the Society of Christian Ethics. https://www.pdcnet.org/jsce/content/jsce_2023_0999_4_17_78  
Moral injury signifies an enduring moral anguish experienced as betrayal, shame, confusion, futility, and distrust, 
entailing intrapersonal, interpersonal, and transpersonal dimensions. This essay proposes a taxonomy of moral 
injury informed by the ripple effects of harm caused by clergy sexual abuse and its concealment in the Catholic 
Church. These five categories distinguish between the moral distress endured by perpetrators and victims as well as 
bystanders and other implicated subjects, the moral fallout caused by a specific event in comparison to exposure to 
a toxic environment, and as a spectrum that spans from acute to diffuse symptoms of moral violation. This typology 
illuminates how moral injury impacts conscience, which means “to know together,” indicating that healing moral 
injury is both a personal and communal endeavor. 
 
Molendijk, T. (2023). Moral Coping or Simply Uncomplicated Soldiering? How Soldiers Avoid Moral Injury Through 
Simplification, Justification, Rationalization, and Compartmentalization. Armed Forces & Society, 
0095327X231165910. https://doi.org/10.1177/0095327X231165910   
A substantial number of soldiers develop moral injuries, yet just as many do not. Therefore, it is important to explore 
the question: How do military service members generally interpret and cope with moral challenges related to their 
profession? This article analyzes the accounts of 80 (former) soldiers, examining how they perceived their 
profession and the coping strategies they tend to use in the face of moral challenges. The findings show that they 
generally did not experience as much moral tension as one might expect. Yet, when they did, they used coping 
strategies of simplification, justification, and rationalization, including doing good, rules and instructions, reciprocity, 
numbing, and compartmentalization. This leads to a middle position between the view that military personnel never 
experience moral challenges and the position that they find violence actually highly problematic, with important 
implications for research on moral injury, trauma, and soldiers? experience. 
 
Reamer, F. G. (2023). Moral Disengagement in Social Work. Social Work, swad014. 
https://doi.org/10.1093/sw/swad014   
In recent years, social workers have paid increased attention to ethical issues. The profession’s literature has 
burgeoned on topics such as ethical dilemmas in social work practice, ethical decision making, boundary issues and 
dual relationships, ethics-related risk management, and moral injury. This noteworthy trend builds on social work’s 
rich and long-standing commitment to the development of core values and ethical standards evident throughout its 
history. Unlike allied human service and behavioral health professions, social work’s ethics-related literature has not 
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focused on the critically important issue of moral disengagement. Moral disengagement is typically defined as the 
process whereby individuals convince themselves that ethical standards do not apply to them. In social work, moral 
disengagement can lead to ethics violations and practitioner liability, particularly when social workers believe that 
they are not beholden to widely embraced ethical standards in the profession. The purpose of this article is to 
explore the nature of moral disengagement in social work, identify possible causes and consequences, and present 
meaningful strategies designed to prevent and respond to moral disengagement in the profession. 
 
Scott, M., Wade, R., Tucker, G., & Unsworth, J. (2023). Identifying Sources of Moral Distress Amongst Critical Care 
Staff During the Covid-19 Pandemic Using a Naturalistic Inquiry. SAGE Open Nursing, 9, 23779608231167816. 
https://doi.org/10.1177/23779608231167814   
Introduction Moral distress can have a significant impact on the mental health and well-being of practitioners. 
Causes of moral distress in critical care have been identified as futile treatment, conflict between family members 
and staff, lack of resources, and dysfunctional teams. Objectives This study explores the sources of moral distress 
during the COVID-19 pandemic and the meaning that staff attached to these events. The study aims to examine 
whether the sources of moral distress are similar, or different, to those that commonly occur in critical care 
departments. Methods Naturalistic inquiry using semi-structured individual interviews with 17 participants drawn from 
nursing (n?=?12), medicine (n?=?3), and the allied health professions (n?=?2). The interviews were recorded and 
transcribed verbatim. The transcripts were analyzed using reflexive thematic analysis. Results The results suggested 
that while there were some similar sources of moral distress including caring for dying patients and not being able to 
provide the usual standard of care, the nature of the disease trajectory and frequency of death had a significant 
impact. In addition, the researchers found that providing care which was counter-intuitive, concerns about the risks 
to the staff and their families and the additional burdens associated with leading teams in times of uncertainty were 
identified as sources of moral distress. Conclusion This study explored the potential sources of moral distress during 
the pandemic and the meaning that practitioners attached to their experiences. There were some similarities with the 
sources of moral distress in critical care which occur outside of a pandemic. However, the frequency and intensity of 
the experiences are likely to be different during a pandemic, with staff describing high volumes of deaths without 
family members present. In addition, new sources of moral distress related to uncertainty, counter-intuitive care and 
concerns about personal and family risk of infection were identified. 
 
Smith-MacDonald, L., Jones, C., Brown, M. R. G., Dunleavy, R. S., VanderLaan, A., Kaneva, Z., Hamilton, T., 
Burback, L., Vermetten, E., & Brémault-Phillips, S. (2023). Moving Forward from Moral Injury: A Mixed Methods 
Study Investigating the Use of 3MDR for Treatment-Resistant PTSD. International Journal of Environmental 
Research and Public Health, 20(7), 5415. https://doi.org/10.3390/ijerph20075415   
Background: Exposure to trauma and potentially morally injurious events may lead to moral injury (MI). The link 
between MI and posttraumatic stress disorder (PTSD) may have particularly relevant implications for treatment-
resistant PTSD (TR-PTSD). Multi-modal Motion-Assisted Memory Desensitization and Reconsolidation (3MDR), a 
technology-assisted exposure-based trauma therapy that has been used in the treatment of PTSD, may also be an 
acceptable modality for patients in the treatment of TR-PTSD and MI. This proof-of-concept study aimed to 
investigate (1) whether MI co-occurs in military members (MMs) and veterans with TR-PTSD, and (2) the 
perspectives of MMs and veterans with TR-PTSD utilizing 3MDR for MI. Methods: This study employed a mixed-
methods clinical trial. Military Members and veterans participated in this study (N = 11) through self-reported 
questionnaires, video recordings of treatment sessions, and semi-structured interviews post-session and post-
intervention, with longitudinal follow-up to 6 months. Results: MI scores correlated with self-reported measures of 
mental health symptoms related to PTSD. The thematic analysis revealed three emergent themes: (1) Realities of 
War, (2) Wrestling Scruples, and (3) Moral Sensemaking. Conclusion: MI was highly correlated with TR-PTSD and 
themes regarding MI. This result, while preliminary, allows for the postulation that MI may be contributing to the 
continuation of PTSD symptoms in TR-PTSD, and that 3MDR may be an acceptable modality for addressing these 
symptoms in MMs and veterans. 
 
ter Heide, F. J. J., & Olff, M. (2023). Widening the scope: defining and treating moral injury in diverse populations. 
European Journal of Psychotraumatology, 14(2), 2196899. https://doi.org/10.1080/20008066.2023.2196899   
Moral injury is an emerging concept that captures the psychosocial consequences of involvement in and exposure to 
morally transgressive events. In the past decade, research on moral injury has grown exponentially. In this special 
collection we review papers on moral injury published in the European Journal of Psychotraumatology from its 
inception until December 2022, that have a primary focus on moral injury as evidenced by the words ‘moral injury’ in 
the title or abstract. We included 19 papers on quantitative (n = 9) and qualitative (n = 5) studies of different 
populations including (former) military personnel (n = 9), healthcare workers (n = 4) and refugees (n = 2). Most 
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papers (n = 15) focused on the occurrence of potentially morally injurious experiences (PMIEs), moral injury and 
associated factors, while four papers primarily concerned treatment. Together, the papers offer a fascinating 
overview of aspects of moral injury in different populations. Research is clearly widening from military personnel to 
other populations such as healthcare workers and refugees. Focal points included the impact of PMIEs involving 
children, the association of PMIEs and personal childhood victimisation, the prevalence of betrayal trauma, and the 
relationship between moral injury and empathy. As for treatment, points of interest included new treatment initiatives 
as well as findings that PMIE exposure does not impede help-seeking behaviour and response to PTSD treatment. 
We further discuss the wide range of phenomena that fall under moral injury definitions, the limited diversity of the 
moral injury literature, and the clinical utility of the moral injury construct. From conceptualisation to clinical utility and 
treatment, the concept of moral injury matures. Whether or not moral injury becomes a formal diagnosis, the need to 
examine tailored interventions to alleviate moral injury is clear. 
 
Yahalom, J., Frankfurt, S., & Hamilton, A. B. (2023). Between Moral Injury and Moral Agency: Exploring Treatment 
for Men with Histories of Military Sexual Trauma. Medicine Anthropology Theory, 10(1), 1–21. 
https://doi.org/10.17157/mat.10.1.6876   
This Research Article deploys the frameworks of moral injury and moral agency to explore the experiences of 
veteran men who completed group therapy for military sexual trauma (MST). The article analyses ethnographically 
how veteran men with MST experience psychological growth via a replenishment of their sense of moral agency, 
thereby blending psychological theory about moral injury with anthropological theory about moral agency. It 
highlights how broader cultural experience can intersect and contribute to shame around MST, then depicts the 
ways that veterans recovered from a life characterised by pervasive shame, isolation, and compromised identity—
psychological signs of moral injury—and made gains toward a life characterised by greater self-acceptance, an 
ability to tell one’s own story, and intimacy with others—signs of moral agency. In so doing, the article highlights the 
social and moral dimensions that can constitute psychological injury, and the way that addressing these dimensions 
can promote moral agency and thus mental health recovery. 
 
Zasiekina, L., Zasiekin, S., & Kuperman, V. (2023). Post-traumatic Stress Disorder and Moral Injury Among 
Ukrainian Civilians During the Ongoing War. Journal of Community Health. https://doi.org/10.1007/s10900-023-
01225-5   
While severity of post-traumatic stress disorder (PTSD) symptoms and moral injury among civilians affected by 
armed conflicts is generally understudied, even less research exists on civilian populations during an active war. 
This paper reports a large-scale study that administered standard assessments of PTSD and moral injury severity, 
as well as rich demographic questionnaires, to nearly 1300 Ukrainian civilians during the ongoing Russian invasion. 
Analyses revealed an extremely high prevalence of severe PTSD symptoms and moral injury, relative to both 
proposed clinical cut-offs and to earlier measurements from a similar population. Further regression analyses 
identified risk factors and protective factors. Greater severity of PTSD symptoms was observed among women, older 
and forcibly displaced individuals, and individuals from geographic regions under Russian occupation. Higher 
education correlated with milder PTSD symptoms. Moral injury was particularly strong in younger individuals. The 
present study is one of the first to report a large scale set of psychological data collected from the civilian population 
of Ukraine during the ongoing Russian invasion. It is obvious from the scope and long-term nature of the atrocities 
that psychological treatment of the civilian population will be required both presently, while the hostilities are 
ongoing, and in the future. This data contributes to a detailed understanding of the psychological response to 
traumatic stress, including its overall prevalence and presence in specific demographically and geographically 
defined civilian groups. 
 
Zerach, G., Ben-Yehuda, A., & Levi-Belz, Y. (2023). Prospective associations between psychological factors, 
potentially morally injurious events, and psychiatric symptoms among Israeli combatants: The roles of ethical 
leadership and ethical preparation. Psychological Trauma: Theory, Research, Practice, and Policy, No Pagination 
Specified-No Pagination Specified. https://doi.org/10.1037/tra0001466   
Background: Exposure to potentially morally injurious events (PMIEs) during military service is known to be 
associated with psychiatric symptoms. However, antecedents and outcomes of exposure to PMIEs have only been 
studied in cross-sectional or retrospective-designed studies. In this prospective study, we examined associations 
between preenlistment characteristics, predeployment psychological factors, exposure to PMIEs, posttraumatic 
stress disorder (PTSD), and psychiatric symptoms, and the moderating roles of ethical leadership and ethical 
preparation, among combatants. Method: A sample of 335 active-duty Israeli combatants participated in a 2.5-year 
prospective study with three waves of measurements. Participants’ characteristics were assessed via semistructured 
interviews and validated self-report measures between 2019 and 2021. Results: Above and beyond preenlistment 
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personal characteristics and psychiatric symptoms, predeployment psychological flexibility predicted higher levels of 
exposure to PMIEs-Other and Betrayal, and combat exposure predicted higher levels of exposure to PMIEs-Self, 
Other, and betrayal. Moreover, PMIEs-Betrayal predicted higher levels of PTSD and psychiatric symptoms, and 
ethical preparation predicted lower PTSD and psychiatric symptoms. Importantly, among combatants who reported 
high levels of ethical preparation and leadership, the association between exposure to PMIEs and PTSD and 
psychiatric symptoms following deployment dissolved. Conclusions: This is the first prospective study of antecedents 
and outcomes of exposure to PMIEs among active-duty combatants. Clinicians treating combatants should be aware 
of the putative role of psychological flexibility for exposure to PMIEs, as well as the promising mitigating role of 
ethical leadership and preparation for moral injury and psychopathological outcomes among combatants. (PsycInfo 
Database Record (c) 2023 APA, all rights reserved) 
 
Ziv, T. R. (2023). “I’m Trapped Here”: Ethnography, Structural Violence, and Moral Injury. Medicine Anthropology 
Theory, 10(1), 1–13. https://doi.org/10.17157/mat.10.1.6871   
In scenes of deep poverty and precarity, intimate relationships are shaped by the moral aftermath of a life of 
surviving scarcity. These moral histories are riddled with interpersonal harm, experiences of harming others and 
being seriously harmed oneself. As intimacy deepens, so does the prospect of harm, mistrust, and humiliation. 
These relational experiences can erode moral agency, or the sense that one is deserving of love and has the 
capacity to be seen as a ‘good’ person (Myers 2019; Blacksher 2002). Within the hermeneutic of moral injury—a 
concept largely defined by and elaborated in clinical settings—this Position Piece explores the messy relational life 
of scarcity in the context of conducting ethnography. Further, it examines the ethnographer’s responsibility to 
respond to such lives with an attention to moral injury and moral agency (Carpenter-Song 2019). This journey, 
guided by personal commitment, can lead to engagements that do not feel like care, yet are. This essay explores 
this reformulation of care as moral labour while concluding with the political stakes of this mode of intimate work. 
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