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Learning Objectives

1.  Define moral injury and distinguish it from PTSD

2.  Identify prevalence and at-risk populations among veterans

3.  Apply evidence-based treatment principles to clinical cases



PART ONE

What Is
Moral Injury?

Definition, origins, and the landscape of moral wounding



Defining Moral Injury
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Moral injury is the damage done to one's moral foundation when an individual perpetrates,
witnesses, or fails to prevent an act that violates deeply held moral beliefs
— or when betrayed by trusted leaders or institutions in high-stakes situations.

First described by Litz et al. (2009) in the context of military veterans

Not a DSM disorder — a moral and existential wound, not a psychiatric diagnosis per se

Distinct from — but often co-occurring with — PTSD, depression, and substance use disorders

Core emotions: shame, guilt, betrayal, moral outrage, spiritual distress

Litz et al. (2009); Litz & Walker (2025)



Potentially Morally Injurious Events (PMIEs)
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PERPETRATION

Doing, ordering, or failing to 
prevent acts that violate one's own 
moral code.

Common in combatants; includes 
civilian casualties, harsh 
interrogation, or abandoning the 
wounded.

WITNESSING

Observing atrocities, senseless 
suffering, or death without the 
ability or authority to intervene.

Leaves a mark through 
helplessness, complicity, or moral 
outrage.

BETRAYAL

Experiencing betrayal by trusted 
leaders, peers, or institutions in 
high-stakes situations.

Includes failed leadership, cover-
ups, Military Sexual Trauma, and 
systemic injustice.

Litz et al. (2009); Klassen, Brennan & Held (2021)



PART TWO

How Common Is
Moral Injury?

Prevalence, risk factors, and co-occurring conditions



Prevalence of Moral Injury in Veterans
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~25–30%
of OIF/OEF veterans

report distress related to PMIE

Litz & Walker, 2025

~56%
of veterans with PTSD

report symptoms related to 
moral injury

Farnsworth et al., 2014

At least 63%

Of veterans and service 
members at Road Home 

endorse exposure to PMIE

Held & Klassen, 2021

Key Risk Factors for Moral Injury

• Combat exposure and civilian casualties — especially in morally ambiguous threat environments

• Military Sexual Trauma (MST) — betrayal-based MI is prevalent and chronically underreported

• Leadership failures, institutional cover-ups, or perceived abandonment by the chain of command

• Military occupational specialty (MOS) –PMIE varies by role

• High trait neuroticism 

Farnsworth et al. (2014); Held & Klassen (2021)



PART THREE

Conceptualization
& Treatment

How moral injury develops — and how clinicians can help



Assessing Moral Injury in Clinical Practice
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Measuring PMIE exposure

Moral Injury Events Scale (MIES)

16-item self-report; assesses transgression and betrayal

Moral Injury Outcome Scale (MIOS)

Newer brief measure tied to functional outcomes

Opening the Conversation

"Is there anything from your service that still weighs on 
you morally — something you're not sure you can 
forgive yourself for?"

"Were there times you felt that leadership or the 
military itself let you down in a serious way?"

"Does your experience affect how you see yourself as a 
person, or your sense of purpose and meaning?"

Nash et al. (2013); Litz & Walker (2025)

Validated symptom measures

PCL-5

PTSD checklist; essential co-occurring PTSD screening

PHQ-9 / GAD-7

Depression and anxiety comorbidities

AUDIT-C

Alcohol use — common method self-medication

“How is your soul?”



How Moral Injury Develops: A Conceptual Model
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PMIE

Perpetration
Witnessing

Betrayal

APPRAISAL

Perpetration:
"I am evil"

"God abandoned me"

Witnessing: 
“I should have stopped 

them”

Betrayal:
"They sold us out"

MORAL PAIN

Shame · Guilt
Betrayal · Grief

Spiritual distress

AVOIDANCE

Withdrawal
Substance use

Moral disengagement

IMPAIRMENT

Relationships
Work · Meaning

Suicidality

Key Maintaining Factors:

• Cognitive dissonance (“How can I be a good person if I’ve done something bad?”)
• Avoidance (“This is too painful to even think about”)
• Social isolation (“If people ever found out what I’ve done…”)

Litz & Walker (2025); Klassen, Brennan & Held (2021)



Sample Treatments for Moral Injury
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Treatment What is it? Primary Target Key MI Features

Cognitive 
Processing
Therapy (CPT)

A therapy that helps clients identify and 
challenge unhelpful thoughts that maintain 
distress

Shame, guilt,
self-blame

Helps with contextualizing the 
event; strong evidence for 
veterans

Prolonged
Exposure (PE)

A therapy that reduces fear and avoidance by 
gradually and safely approaching trauma 
memories

Fear, avoidance,
moral shame

Effective even when MI co-
occurs with fear-based PTSD

Adaptive
Disclosure (AD)

A veteran-adapted therapy combining 
exposure with meaning-making, grief work, 
and moral processing

Grief, betrayal,
moral pain

Evidence for its effectiveness is 
not quite as strong as CPT or PE

Spiritually-Oriented
CPT

Standard CPT modified to incorporate 
spiritual beliefs, prayer, and existential 
questions

Spiritual injury,
existential meaning

Targets spiritual stuck points; 
faith-integrated approach

Litz & Walker (2025); Koenig et al. (2017); Klassen et al. 
(2021)

Effective treatments for moral injury involve addressing global, stable negative appraisals (“I’m a bad person”), avoidance  
(“I can’t think or talk about what happened”) and social isolation (“People wouldn’t understand if they knew”) 



The Therapeutic Alliance: Bordin's Framework
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Bordin (1979) identified three interdependent components of any effective therapeutic alliance:

GOALS

Agreement on
the aims of therapy

For moral injury, the therapist and 
veteran must explicitly agree that 
moral pain — not just PTSD 
symptoms — is a legitimate and 
central treatment target.

Helpful gardening analogy 

TASKS

Agreement on
the methods of therapy

Both parties understand and consent 
to the specific work — approaching 
moral memories, examining moral 
beliefs, engaging with spiritual 
content if relevant.

Transparency about the difficulty 
ahead builds trust and reduces 
dropout. Importance of choice and 
informed consent about treatment 
methods.

BOND

The quality of
the relationship

The emotional connection, trust, and 
mutual respect between therapist 
and client.

Given the presence of shame, basic 
Rogerian therapy skills (empathy, 
unconditional positive regard) are 
critical here.  Also critical to monitor 
countertransference (find a good 
supervisor or have some folks to 
consult with).

Bordin (1979); Klassen, Brennan & Held (2021)



Moral Repair and the Possibility of Healing

“I did my violence. I don't want anyone 
else to have to do this. I want to get to a 
place where we do not have to do this. 

What is the complete opposite of 
violence? Well, being a teacher. What I 

do as a teacher is the complete opposite 
of what I did in the military. I'm not 

teaching kids to kill. I'm teaching kids to 
share. “

“I still think I did something wrong... I 
talk about it a lot with my wife. She 

gives me different ways to think about it, 
as far as if the sergeant gives the order, 
then there's nothing I can do. Two lives 

were already lost, but would it have 
been worth losing an additional fifteen 

lives? I don't know.” 

“Since I've been telling my story, it has been nice to get forgiveness from other people... 
Not everybody thought I was a horrible monster... But I have to say there is nothing like 

talking to other veterans. .” 

Held, Klassen et al (2019)



Spiritual and Religious Dimensions of Moral Injury
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How Moral Injury Wounds the Spirit

Loss of faith  God or a moral universe that 'allows' 
atrocities; feeling abandoned or cursed by God

Divine unforgiveness  Belief that God cannot — or should 
not — forgive what was done or witnessed

Spiritual death  Loss of a sense of transcendence, 
meaning, or sacred connection to life

Moral outrage  Anger at God, religious leaders, or spiritual 
community for failing to prevent suffering

Estrangement  Inability to engage in prayer, worship, or 
religious community — the wound isolates

Clinical Implications

Assess routinely  Ask about spiritual meaning, faith 
practices, and any sense of divine condemnation — don't 
assume, but don't avoid

Avoid premature reassurance  "God forgives you" can 
feel dismissive; the veteran must work through the moral 
question, not bypass it

Leverage spiritual resources  For veterans with active 
faith, spiritual coping and chaplaincy collaboration can 
be powerfully restorative

Spiritually-Oriented CPT  Augments standard CPT by 
explicitly targeting spiritual stuck points (Koenig et al., 
2017)

Wortmann et al. (2017); Koenig et al. (2017); Litz & Walker (2025)



Moral Injury in Healthcare Workers
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Nurse from a COVID surge unit

Presenting Concerns
• Acute emotional distress
• Guilt (”If I hadn’t taken a break, he’d still be alive”)

“I lost a patient because I took a coffee break. 
I thought everything was stable for me to 
step away for a few minutes, but when I got 
back, he was dead”

MI in HCWs: Key Distinctions

PMIE Exposure:  tends to be chronic and cumulative rather 
than a major, specific event

Dominant Emotions:  Guilt, moral outrage, betrayal; anger 
at larger system failings versus shame with perpetration

Treatment Approach:  validate their take on reality first; 
peer support; Cognitive Processing Therapy might be helpful 
for cases where distress doesn’t resolve with peer support 
and systems change

Research Gaps:  No gold-standard treatments; longitudinal 
outcomes and transfer of moral injury from military to 
healthcare populations is understudied; 

Clinical Caution:  Avoid pathologizing moral clarity; distress 
often reflects a broken system, not a broken individual



PART FOUR

Case Vignettes

Applying concepts to clinical presentations



Case Vignette 1: Perpetration-Based Moral Injury
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"M." — 34-year-old Army combat veteran, 2 tours OIF

Presenting Concerns

• Depression, social withdrawal, alcohol use disorder

• Recurrent nightmares: killed a teenage boy in Fallujah 
later found to be unarmed

• Refused chaplaincy and group therapy: "I don't 
deserve help. I know what I am."

“God can’t forgive what I did.
I don’t deserve to be happy.”

Moral Injury Analysis

PMIE Type:  Perpetration — killing perceived non-combatant

Dominant Emotions:  Shame, self-condemnation, grief, 
spiritual despair

Maintaining Factors:  Avoidance of forgiveness; alcohol 
numbing; social isolation

Treatment Targets:  CPT for self-condemnation; spiritual 
integration if receptive; Behavioral activation (find activities 
that might improve mood that are consistent with his 
interests and values)

Clinical Caution:  Suicidality elevated when shame is central 
— screen proactively



PART FIVE

Questions &
Discussion

Thank you for your attention and your commitment to veteran care
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