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About this template
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SCENARIO #1
An elderly widow discovers her beloved, 
now deceased husband had a secret life 
throughout their marriage, committing 
violent crimes, and raising a second family.

SCENARIO #2
ER Doc  responds to a pregnant patient in 
labor w/ complications.  Doc is sleep-
deprived, dehydrated, & overwhelmed by 
other cases.  She pages a specialist, but 
has not heard back.  The med team 
attempt life-saving interventions, drawing 
on strategies they studied but have never 
performed.  It is chaotic (missing supplies, 
communication problems).  Mother and 
infant do not survive.  Later, the physician 
receives notice that she is named in a 
lawsuit.
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About this templateOverview

● Relevance

● Moral emotions and decision-making

● Moral injury as a condition?

● Treatment Options

● Resources
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2021-2022 DATA: HEALTHCARE & MORAL INJURY

◉ HCWs in hospitals  reported experiencing moral stressors approx. 2-3x/week

○ Conflict between scarce resources and equal distribution
○ Patient Violence
○ Hindered care due to patient’s lack of financial support
○ Damaged or lacking protective equipment
○ Betrayal by hospital leadership was reported in 55%-62% of respondents, 

respectively 1
○ Most impactful PPTEs or stressors were:

■ (1) a child’s death; (2) workplace violence; (3) providing care for patients who 
resemble friends or family; (4) efforts in the preservation of life being unfruitful 
(e.g., patient dies or experiences reduced quality of life); (5) responsibility for too 
many patients. Other identified PPTE exposures in this research included 
emotional or psychological abuse, physical violence, professional or personal 
conflict, and patient death . 2 4



2021-2022 DATA: HEALTHCARE & MORAL INJURY CONT.

◉ 7-20% described lasting symptoms
○ 23% reported moderate functional impairment. 3
○ ⅓ reported PTSD symptoms.
○ SI with healthcare workers was 3x higher than the general population. 4

◉ Predictors:
○ Low: income, low sense of control, staffing religiosity, experience, 

perceived staff support,
○ High: rumination/avoidant coping, workload, commission of errors 

in the past month, burnout 
○ Poor ethical climate around decision making, violation of 

expectations, pre-existing MH issues, 5
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DEFINING MORAL INJURY

Morally injurious events are high-stakes situations that can be:

● Acts of commission or omission

● Perpetration (by self) or betrayal/transgression by others

● Experienced directly, witnessed, or learned about the event

AND

● Core moral value, belief, or expectation is violated 6
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CURRENT PROBLEMS W/ MI

◉ Lack of access to MH and spiritual care

◉ Lack of awareness and treatment willingness
○ Provider & Individuals

■ Most MHPs reported no knowledge regarding MI. MHPs receiving were less 

willing to treat MI and more willing to refer out. 7
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MORAL EMOTIONS 101



MORAL EMOTIONS

◉ Moral emotions have defined our existence
○ Most species automatically side with their kin 8
○ Humans don’t (necessarily).
○ Overt fairness behaviors signal safety to others and build trust.
○ Permitted us to live in groups, cooperate with non-kin by sharing 

resources and ultimately to survive as a species.
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MORAL EMOTIONS

What is the most prized U.S. virtue?

● Acceptance of others

● Intelligence

● Hardworking

● Empathetic
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MORAL EMOTIONS

◉ Self-Conscious
■ Guilt, shame, embarrassment

◉ Condemning
○ Anger, contempt, disgust, humiliation (wrongfully shamed), envy

◉ Praising
○ Gratitude, moral elevation, pride

◉ Suffering
○ Sympathy, compassion, empathy
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FUNCTION OF MORAL EMOTIONS

● Moral pain can be an important messenger of 
our values.

● It can motivate prosocial behavior.
● BUT individuals may respond to moral pain in a 

way that has a negative impact on their 
functioning.
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EXPERIENTIAL EXERCISE
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■ “This is  the twisted irony of being unvaccinated and still 
getting first access to these therapies," "That's just really 
a cold, callous decision about who's most at risk of 
dying.  And clearly, if you're unvaccinated, you're at 
higher risk of dying." 

- Dr. Christian Ramers of the Family Health Centers of San Diego

■ "Doctors' ethic is – we treat saints and sinners alike, and 
we don't distinguish," 

- Dr. Arthur Caplan, professor of bioethics and the founding head of New York University School of 
Medicine's medical ethics division, told ABC News. 
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DEVELOPMENT OF MORAL INJURY
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◉ Exposure to Morally Injurious Event(s):
○ Sudden or accumulating

◉ Onset of Moral Pain

◉ Attempts to avoid, control, escape, or “fix” that 
pain
○ Suppression, hiding, excessive distraction, escape 

(eg: alcohol use, overwork), and self-punishment

◉ Avoidance generates more suffering

◉ Interferes with:
○ Interpersonal relationships
○ Self-care
○ Spiritual practices 9



HOW IS IT DISTINCT FROM PTSD?
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Figure 1. Betrayal Trauma Theory, reprinted with permission



RECENT RESEARCH

◉ Impact of Ethics on Moral Sensitivity
○ Those with ethics training and higher moral sensitivity reported 

overall fewer events with moral distress but higher intensity of 
moral distress during events 10

◉ Moral distress associated with both hypervigilance and distraction 
BUT no more adverse medical events across 12 ICUs. 11

◉ High ACEs increases risk of moral injury but emotion regulation 
skills buffer 12
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CONTROVERSIES & CRITIQUES

◉ Whose domain is this?
○ Chaplains?  MH providers?  Bosses?  Graduate programs?

◉ Romanticizing moral injury? 13

■ Overlooks affected persons’ desire to take responsibility for their actions?
■ Draws attention to the subject’s ideological claims?
■ Research is Reinventing wheels (PTSD concept creep)?

● PTSD Criterion A Problem: It is based on your own conscience and 
response not an defined experience.

● Established Treatments Ignore existing culturally-embedded practices 
for healing.

◉ What if it were an occupational injury?
24



INTERVENTIONS



ASSESSMENT AREAS

◉ Predisposing Factors 
◉ Initiating Factors
◉ Maintaining factors for MI 
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FORMAL MI MEASURES

◉ Moral Injury Questionnaire (MIQ, 19) 14

◉ Moral Injury Events Scale (MIES, 21) 15

◉ Expression of Moral Injury Scale (EMIS, 22) 16

◉ Example Self-report Items:
○ I feel guilty for surviving when others didn’t.
○ I feel betrayed by leaders I once trusted.
○ Someone I trusted did something that I think is really wrong.
○ If other people knew about things I did, they would think less of me.
○ I wonder whether God has abandoned me.
○ I wonder why God is punishing me.
○ I have forgiven myself.
○ I feel useless at times.
○ I take a positive attitude towards myself.
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MI TREATMENTS

◉ Why not just do Trauma treatment?
○ Eligibility for PTSD care?
○ Effectiveness?

■ 49% of veterans drop out of EBT for PTSD treatment
■ Up to 72% of sufferers, despite meaningful improvement 

in their symptoms, do not actually recover to subclinical 
levels.
● EBTs for PTSD use a Fear-Based model of injury and 

healing
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https://psycnet.apa.org/record/2018-02040-001
https://jamanetwork.com/journals/jama/article-abstract/2422548


FORMAL PROTOCOLS FOR MI

◉ ACT for Moral Injury (Evans et al, 2020)
◉ Impact of Killing (Maguen et al, 2017)
◉ Adaptive Disclosure (Litz, 2017)
◉ Spiritual-Integrated Cognitive Processing Therapy (Koeing et al., 2017)
◉ Radically Open DBT (Lynch, 2018)

○ Targets persistent envy, bitterness and judgment.
◉ Chaplaincy Interventions
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THERAPIST TOOLS

30



TITLE NEEDED?
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SPLIT SCREEN AND GRIEF PROCESSING
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ACT Exercise on Deep Regret
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CHALLENGES

◉ Watch problematic contingencies:
○ Pivoting into anger, fixing others and/or bypassing with advocacy
○ Shame/helplessness are among the most challenging emotions. Righteousness or 

outrage may be less painful and lead to a stuckness loop.
○ Revenge fantasies reduce distress in the short run. Increase agitation over time and 

acting on them multiplies pain. 24

◉ Difficulties disclosing the full event
◉ Self-care for therapist.
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ADJUNCTIVE SUPPORTIVE OPTIONS

◉ Social support & integration
◉ Big 3 for Health and Burnout

○ Are you bailing water instead of patching the hole?
◉ Re-encountering Meaning/purpose
◉ Better working conditions

○ NASA Task Load Index
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TAKEAWAYS

◉ More assessment and training is needed.
○ Contextual fit between their moral injury response and their social 

environment matters.
○ Look for areas of rigid rule following and avoidance.

◉ There are a range of novel (and ancient) interventions that may help.
◉ Normalize moral transgressions as a part of life and watch your tone and social 

signaling.
◉ Consent is everything with it comes to having clients come into contact with 

their emotional pain. They must autonomously decide to face it for it to be 
effective and healing.
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REASONS TO BE OPTIMISTIC ABOUT HUMAN MORALITY

◉ Milgram study
○ A total of 14 participants defied the experimenter, and 26 obeyed.  Overall, 65% of the 

participants gave shocks up to 450 volts (obeyed) and 35% stopped sometime before 
450 volts.25
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Thanks!

ANY QUESTIONS?

You can find me & slides at:
Greenwellpsychology.com

EMAIL: Ashley@greenwellpsychology.com
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